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ABSTRACT  OF  THE  MEDICAL  SCIENCES, 


PART  L 

PRACTICAL  MEDICINE,  PATHOLOGY,  AND 
THERAPEUTICS. 

SECT.  I.— GENERAL  PATHOLOOK-. 

Art.  1. — On  a  New  Epidemk  ExarUhem.    By  Dr.  Latcocc. 
(Medical  Tinu§,  March  8, 1851.) 

[The  diseaBe  which  the  author  considers  to  be  new,  has  been  observed  by 
bim  during  the  last  few  months,  and,  indeed,  has  been  very  general  throughout 
the  country.  We  have  seen  several  cases,  but  it  did  not  occur  to  us  that  we  had 
to  deal  with  otherwise  than  ordinary  ecthyma,  complicated  with  the  laiger  cel- 
lular inflammations,  to  which  the  term  furuncle  is  applied.  Dr.  Laycock  describes 
the  disease  as  follows :] 

The  disease  is  mainly  characterized  by  a  succession  of  boils  on  various  parts 
of  the  body,  of  various  sizes,  from  a  bean  to  a  walnut  First,  there  is  a  small 
hard  pimple,  with,  perhaps,  a  vesicle  or  circlet  of  vesicles  on  the  top.  This 
itches }  the  top  is  scratched  off;  when  it  is  found  that  there  is  a  small  tumour  in 
or  below  the  derma,  which  becomes  larger,  inflamed,  very  oainful,  and  at  last 
suppurates,  with  an  erysipelatous  blush  about  it,  and  in  baa  cases  with  phlyc* 
tsnae.  A  number  of  these  occur  in  succession  on  various  parts  of  the  body, 
but  principally  on  the  fore-arm,  leg,  and  nates.  Occasioncdly  there  is  a  vesicle 
only,  which  quickly  puts  on  the  appearance  of  ecthyma*  and  in  one  case  at  the 
Dispiensary  (m  a  child),  there  was  just  one  large  livia-looking  phlyctsena,  as 
laise  as  a  crown-piede,  a  solitary  monster,  of  a  starding  aspect,  so  like  gangrene 
it  looked.  Sometimes  there  is  a  solitaiy  boil,  laige,  angry-looking,  and  mis- 
chievous as  a  carbuncle.  An  aged  lad^r,  who  came  under  my  notice,  had  one 
of  these  on  the  mens  veneris :  and  sometimes  even  the  minor  specimens  are  not 
to  be  distinsuished  from  caroundes.  Very  often  after  they  have  sloughed  and 
healed  they  leave  an  indurated  condition  oi  the  skin  and  subcutaneous  cellular 
tissue,  of  a  very  unpleasant  kind.  ' 

The  eruption,  whatever  form  it  may  assume,  has  a  definite  period  of  dujft- 
tion,  'and  continues  for  from  two  to  six  weeks.  The  furunoufar  form  is  not 
always  more  chronic  than  the  ecth][matous,  but  for  the  most  part  it  is  so :  the 
exceptions  being  those  cases  in  which  the  patient  is  cachectic.  It  is  not,  now- 
ever,  as  I  have  previously  remarked,  deupendent  at  all  upon  a  cachectic  condi- 
tion, for  I  have  seen  it  in  robust  men  and  in  very  healthy  chiidien.  Nevertheless; 
the  cachectic  suffer  more  from  the  disease,  and  perhaps  they  suffer  also  in  greater 
numbers ;  but  of  this  I  have  no  certain  information.  In  some  ins^mcASyyeumaTT 
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dearly  trace  the  localization  of  the  boils  to  some  local  cause:  for  example,  a 
crop  will  break  out  round  a  blister,  or  round  another  boil,  it  it  be  poulticed 
much,  or  round  a  bum.  I  have  a  case  in  which  they  have  occurred  on  me  neck, 
thorax^  and  upper  arm  of  a  young  woman  who  has  irritated  her  throat  by  the 
inunction  of  the  iodide  of  potassium  ointment ;  and  another^  in  which  a  chronic 
psoriasis  seems  to  have  been  the  exciting  cause.  I  suspect  that  any  local  irri- 
tation of  the  skin  is  sufficient  to  induce  me  disease  in  an  individual  within  the 
sphere  of  the  epidemic. 

SThis  description  is  illustrated  by  the  detail  of  several  cases ;  after  which  the 
lor  states  his  conviction  that  the  eruptive  disease  may  appear  under  several 
forms,  as  under :] 

1.  There  may  oe  a  solitary  boil;  such  was  the  case  of  an  old  labourer  who 
came  from  the  countnr  to  the  Dispensary,  a  week  or  two  ago,  with  a  large  boil 
on  the  point  of  the  elbow,  phlyctsenoid,  and  presenting  inflammation  of  an  ery- 
sipelatous character,  extenaine  ddwn  the  arm  to  the  wrist,  and  upwards  towaras 
the  shoulder.  2.  A  solitary  phlyctsna,  or  several.  3.  Several  boils,  varying  in 
size  and  character  up  to  carouncles,  without  any  other  cutaneous  disease.  4. 
Boils,  with  ecthyma,  eczema,  or  impetigo;  but  much  more  frequently  with 
ecthyma.  5.  The  boils  difler,  in  leaving  or  not  leaving  behind  them  an  mdura- 
tion  of  the  skin  and  subcutaneous  tissue.  How  long  me  disease  has  been  epi- 
demic is  uncertain.  I  certainly  observed  it  more  than  eighteen  months  ago. 
Its  progress  is  slow,  for  the  inmates  of  a  house  do  not  suffer  from  it  in  rapid 
succession,  so  that  only  one  or  two  in  a  family  are  affected  at  one  time,  except 
where  the  family  is  large.  Out  of  sixty  or  seventy  inmates  of  the  private 
asylum  in  which  I  first  saw*it,  there  were  not  more  than  10  per  cent,  affected 
at  once ;  and  in  some  the  disease  was  so  trifling,  that  it  would  not  have  been 
noticed  under  ordinary  circumstances — ^perhaps  one  or  two  small  boils  and  no 
more. 

[The  orig[in  and  pathology  of  the  disease  is  next  discussed.  Af^er  alludiiiff  to 
the  description  of  an  analogous  complaint,  mentioned  by  Alibert.  as  prevainng 
among  the  French  cavahry,  the  author  enters  upon  the  question  whether  in  that 
case  it  could  have  originated  in  the  horses,  and  whether  the  epidemic  in  qnesdon 
may  not  be  of  brute  origin.    He  says :] 

But  another  Question  arises,  namely,  Is  it  probable  that  the  present  furuncular 
epidemic  is  of  brute  ori^n  1  To  answer  this,  we  have  to  consider  some  of  the 
general  facts  of  the  subject  When  domestic  animab  are  numerously  affected 
with  a  similar  disease,  it  is  termed  an  epizootic.  There  are  several  such.  The 
smallpox  of  sheep  is  one  of  these;  the  pi  euro-pneumonia  amongst  cattle  is  an* 
other.  On  the  Continent  these  epizootics  are  of  great  importance,  and  have 
occasionally  become  destructive  epidemics^  by  being  communicated  to  man ;  they 
have  extended  from  zoon^  the  brute,  to  dmos,  the  people.  Of  this  kind  is  the 
carbuncuiar  disease,  termed  by  the  Germans  branabeule — Anglioe,  frrarui-boil. 

and  others. .1  have  looked  into  some  of  the  German  books,  and  fina 

that  there  is  a  febrile  disease,  known  under  numerous  designations,  which  is 
highly  contagions,  usually  characterized  by  a  furuncular  or  carbuncuiar  inflam- 
mation of  the  skin  and  subcutaneous  cellular  tissue  of  an  erysipelatous  and  gan- 
grenous  character,  and  which  attacks  man  and  all  domestic  animals,  except  the 
og,  even  birds  and  fishes — as  the  tench — ^bein^  seized  with  it.  It  may  be  con- 
sidered as  a  malignant  erysipelatous  fever,  originating;  with  horses  and  cattle, 
allied  to  puerperal  fever^  hospital  gangrene,  &c.,  and  dependent  upon  the  pre- 
sence of  a  septic  poison  m  the  blo^.  Like  the  various  modifications  of  the  ery-> 
sipelatous  poison,  it  appears  differently  under  difl[erent  circumstances;  as,  for 
instance,  wnen  it  appears  in  cattle,  as  the  epizootic  mUzbrandj  or  gangrenous 
splenitis :  or  if  communicated  to  sheep  by  inoculation,  as  erysipelatous  inflam- 
mation simply;  or  when  it  occurs  in  the  phlyoteenoid  form  aJone,  as  the  vesicula 
gangrflsnescens.  Heine  distinguishes  three  modifications  in  man  of  the  carbnn- 
cular  form — the  anthrax  fever,  or  carbuncle  of  gangrenous  splenitis: — namely. 
1.  The  mild  form  of  a  pustule,  with  a  circular  ecthymatoas  or  phlyctSDOui 
eruption  of  small  vesicles,  the  pustule  drying  up,  and  the  inflammation  not  ex- 
tending below  the  dermis.  In  Uiis  form  there  is  little  or  no  fever.  2.  The  gan- 
grenous form  (pustula  gangresnesoens),  in  which  the  pustule  pasee*  into  inflam- 


mation  in  and  below  the  dermis,  oonsdtating  the  caxbuocle.  And  3.  The 
sphacelons  fonn,  which  is  the  gendine*  anth^^  and  in  which  the  pustule 
becomes  livid  or  coal-black  and  £y,  with  large  gangrenous  phlyctffinse.  In  the 
two  latter  the  fever  is  of  the  malignant  tvpe.  There  are  other  modifications,  as 
the  glossanthrax,  in  which  a  soUtaiy  carbuncle  appears  under  the  ton^e.  In 
some  cases  there  is  no  eruption  whatever;  but  the  Animal  or  the  human  oeing  is 
struck  down  at  once^  and  dies  in  a  quarter  of  an  hour.  The  disease  appears 
also  with  variations  m  the  phenomena,  according  to  the  kind  of  animal  attacked; 
but  these  I  need  not  trouble  you  with. 

Looking  generally  at  the  phenomena  which  our  furuncular  epidemic  pre- 
sents, I  thmk  we  can  see  in  it  a  family  likeness  to  this  epizootio  group ;  in  tact, 
if  the  malignant  carbuncle  were  to  appear  in  a  mild  and  chronic  form — ^if  we 
could  suppose  it  to  be  modified  (as  the  variolous  poison  is  modified  to  produce 
vaccinia),  so  as  to  be  disarmed  of  its  malignant  and  acute  character — ^we  should 
say,  ^  priori,  that  it  would  assume  just  the  characters  of  this  furuncular  epidemic. 
Within  the  last  few  years  we  have  become  more  familiar  with  epizootics  than 
in  former  years;  and  this  is  due,  I  believe,  to  the  importation  of  the  diseases 
with  foreign  catde.  What  concerns  us  most  as  practitioners  is,  what  patho- 
logical relations  have  these  epizootic  contaspious  levers  to  those  which  attack 
mankind?  Important  as  such  a  question  is,  I  know  of  nothing  like  a  sufficient 
answer.  We  are  utterly  in  the*  dark  about  them;  and  yet,  for  anything  we 
know,  our  most  widely  spread  and  most  destructive  epidemics  may  have  their 
origin  with  brutes.  Startling  as  this  assertion  may  appear,  I  believe  it  is  well 
founded.  I  have  long  suspected  that  epidemic  catarrh  has  its  origin  in  the 
pleuro-pneumonia  of  cattle.  I  have  almost  satisfied  myself  that  puerperal  fever 
will  ori^ate  in  the  same  quarter.  Two  or  three  years  a^o,  I  attended  a  modest 
unmarried  girl  of  20,  in  consultation  with  a  medical  friend,  whose  case  was  just 
like  puerperal  fever,  except  that  she  was  not  parturient,  only  menstruating  at  the 
time  of  attack.  She  died  in  about  sixty  hours,  and  the  case  was  hopeless  from 
the  first.  My  friend  had  two  parturient  females  under  his  care  at  the  same 
time,  both  of  whom  I  saw  also  m  consultation  with  him — ^for  a  day  or  two  after 
the  giri  died  tk^  were  attacked  with  puerperal  fever;  both  these  were  most  acute 
cases,  dying  in  a  few  hours.  We  made  mquiries  respecting  the  first  case,  sus- 
pecting contagion,  and  found  that  she  had  been  in  close  attendance  upon  a  cow 
that  had  died  of  milk  fever,  in  a  shed  almost  within  the  house.  This  fact  put 
the  accoucheur  on  his  guard,  being  satisfied  that  his  first  case  in  the  girl  was 
true  puerperal  fever,  and  pro oably  derived  from  the  cow.  But  a  more  interesting 
circumstance  is  this,  that  a  poison  communicated  from  man  to  brute,  or  vice  versd. 
may  not  produce  the  same  phenomena.  Thus,  although  there  are  points  of 
analogy  between  the  distemper  in  dogs  and  the  variola  and  vaccinia  in  man. 
yet  there  is  no  nosological  siznilarity,  and  yet  it  is  a  practice  in  this  neighbourhooa 
to  protect  valuable  puppies  from  the  "  distemper"  by  vaccinating  them, — that  is 
to  say,  they  ar6  protected.  Now,  supposing  that  the  poison  causing  the  fever 
termed  distemper  was  communicatea  to  a  child  susceptible  of  its  action  from  not 
having  previously  had  an  ancdogous  fever,  what  form  of  fever  would  it  excite? 
I  am  not  aware  that  an  inquiry  has  been  made,  or  even  a  suspicion  entertained, 
regarding  the  probability  of  pathological  phenomena  so  resulting,  and  yet  we 
might  possibly  sometimes  explain  in  this  way  the  supposed  spontaneous  ori^ 
of  certain  infantile  fevers.  With  regard  to  the  erysipelatous  group,  to  which 
this  furuncular  afiection  seems  to  belong,  I  am  not  aware  that  there  is  one  of  the 
group  so  chronic  in  man  as  this  is.  It  is  the  characteristic  of  them  all  to  be 
acute,  and  of  many  to  be  frightfiilly  acute, — as  in  puerperal  fever,  malignant 
9caj\dXmA.  malignant  pustule,  human  glanders,  and  others.  It  is.  however, 
worthy  ot  notice,  that  the  latter  horrible  disease  is  more  chronic  in  the  horse  in 
the  form  of  farcy  than  this  furuncular  disease  is  in  man ;  so  that  the  mere  dura- 
tion is  not  an  absolute  objection  against  its  admission  into  the  erysipelatous 
group,  while  its  ^idemic  prevalence  and  its  phlyctenoid  and  ecthymatous 
modifications  take  it  out  of  the  dass  of  ordinary  boils.  It  is  not  by  any  means 
improbable,  indeed,  that  it  may  assume,  in  some  districts,  the  ordinary  form  of 

Ssipelas,  or  even  may  not  oe  accompanied  by  any  cutaneous  infiammatioa 
atever :  just  as  we  have  variola  sine  variolis,  and  scarlatina  sine  eruptipne.  er 
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cholera  asphyxia  sine  cholera.  In  th^  olase  of  cases  t)ie  disease  might  be  ex- 
pected to  assume  a  rheumatic  form. 

I  know  there  are  practitioners  who  totally  object  to  this  doctrine  that  dissimilar 
phenomena  may  anse  from  the  same  febrific  poison,  more  particularly  on  the 
ground  that  it  strikes  at  the  root  of  all  our  established  general  facts  and  prin- 
ciples. But  in  my  general  lectures  I  think  I  amply  explained  to  you.  that  many 
ot  these  so-callea  facts  and  principles  are  erroneous  and  untrustwortny;  that,  in 
fact,  they  prevent  us  comprehending  more  perfeody  the  true  pathology  and 
pathological  relations  of  feorile  diseases,  andf  that  unless  the  doctrine  T  have 
referred  to  be  an  admitted  principle  in  our  inquiries,  we  shall  really  make  very 
little  progress,  for  we  have  to  consider  the  whole  group  as  blood  diseases,  of 
which  the  local  inflammation,  &c.,  are  only  varying  symptoms. 

I  know  that  it  is  almost  a  painful  thing  thus  to  have  your  doubts  raised  on 
points  regarding  which  all  seemed  to  be  agreed.  But  the  fact  is,  Uiat  the  agree- 
ment is  only  a  seeming  one,  and  b  only  obtained  by  ignoring  a  great  number  of 
residuary  facts,  and  quiedy  allowing  a  great  number  of  assumptions ;  such  an 
imperfect  settlement  of  principles  can  ooly  stand  in  the  way  of  progress,  and  the 
sooner  it  is  cleared  away  the  oetter. 

From  a  consideration  of  the  history  of  this  epidemic,  and  of  the  analosous 
facts  which  have  been  recorded.  I  am  of  opinion  that  it  is  .essentiaUy  a  blood 
disease,  caused  by  some  specific  poison,  what  that  poison  may  be,  and  what 
its  origin,  are  altogether  uncertain:  it  may  be  from  the  atmosphere,  or  from  our 
food,  as  American  flour,  for  example ;  or  frpm  the  flesh  of  tainted  catde ;  or  may 
be  generated  within  the  bodj  by  atmospheric  peculiarities;  or  it  may  be  a  con- 
tagious materiesj  originating  in  tne  flrst  instance  with  brutes,  and  then  transmitted 
from  one  individual  to  another.  If  it  be  the  latter,  as  seems  most  probable,  then 
T  think  it  is  strictly  contagious,  like  the  slanders  or  syphilis,  and  not  infectious 
also,  or,  in  other  words,  not  contagious  mrough  the  medium  of  the  atmosphere. 

In  treating  this  furuncular  disease,  jrou  have  little  more  to  do,  in  ordinary 
cases,  than  to  let  it  run  its  course,  which  is  completed  in  three  or  four  weeks. 
An  occasional  purgative  and  warm  bath  will  be  useful  in  allaying  inflammatory 
action,  and  perhaps  diminishing  the  number  of  boils.  Two  srams  of  calomel 
with  rhuban),  colocynth,  or  scammony,  twice  a  week,  will  be  useful :  in  the 
more  severe  cases,  the  mineral  acids  and  vegetable  bitters  must  be  adaed.  and 
a  good  diet ;  the  liquor  of  amorphous  sulphate  of  quinine  in  full  doses  with  dilute 
nitric  acid,  has  been  found  useful.  In  all  cases,  however,  purgatives  and  the 
warm  bath  are  beneficial.  I  do  not  think  you  do  much  good  by  direct  applica- 
tions to  the  boils, — as  cataplasms,  fomentations,  irritating  plasters,  &c.  So  soon 
as  suppuration  is  established,  a  free  incision  should  be  made  into  the  boil,  and 
then  the  water-dressing  applied :  care  should  be  taken  that  the  pus  do  not  flow 
on  the  adjoining  skin,  ana  (as  in  erysipelas)  that  the  sponges,  &c.,  be  not  used 
by  other  patients  or  persons.  The  anthrax  fever  on  the  Continent  is  said  to  be 
disseminated  by  flies  and  other  insects  carrying  serum  and  pus  from  the  phlyc- 
teensB  and  carbuncles  to  the  skins  of  sound  persons  and  cattle ;  for  the  poison 
will  enter  through  the  unbroken  skin.  This  matf  be  the  case  also  with  the  pus 
and  serum  of  this  furuncular  disease.  I  do  not  know  that  it  is;  and  therefore 
good  may  be  done  by  taking  the  proper  precaution— certainly  no  harm. 

Art.  2. — On  a  pwuliar  type  of  Fever  characterized  hyfimctional  exaUment  of  the  Cere- 
bro^nal  Nervous  Centres.    By  Dr.  M'Dowell. 

(DMin  Medical  Press,  Feb.  19,  1851.) 

This  ^ver  is  especially  characterized  by  the  existence  of  symptoms  which 
denote  \BL*fiinctional  excitement  of  the  cerebral  and  spinal  nervous  centres,  especially  of 
the  lattif  Ai  In  the  great  majority  of  instances  it  attacks  the  young,  having  been 
met  widi%  a  large  proportion  of  cases  between  the  ages  of  twelve  and  eighteen. 
In  no  iilQdimce  did  the  aisease  occur  afler  the  ase  of  twenty-six,  and  as  far  as  we 
have  oblMved,  one  sex  is  not  more  predi^osed  to  its  influences  than  the  other. 

In  ihffmode  of  invasion  of  this  disease,  there  is  litde  variety  to  be  observed.  It 
is  invariably  ushered  in  by  the  usual  symptoms  of  fever  of  varying  intensity,  but 
which  is  generally  accompanied  by  more  than  the  usual  amount  of  gastnc  trri- 
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tabiUty;  sometimes  the  vomitiog  proves  very  distressing^  and  occasionally,  but 
in  a  few  instances  only,  the  disease  has  been  accompanied  from  the  outset  by 
marked  depression  ana  prostration  of  the  vital  powers,  which  amounted  in  one 
case  to  collapse,  like  that  of  cholera^  and  further  resembled  that  disease  in  being 
attended  by  watery  stoob  and  vomiting  of  a  whitish  serous-like  fluid. 

About  the  third  or  fourth  day,  in  the  majority  of  instances,  a  peculiar  group  of 
symptoms  become  developed,  which  stamp  this  affection  as  different  from  any  . 
of  the  more  ordinary  forms  ol  fever.    These  symptoms,  which  depend  upon  a 
fitndiond  excitement  or  erethism  of  the  brain  and  spmal  cord,  may  be  thus  enume- 
rated  :— 

1.  Exahed  sensibility  of  the  cutaneous  surface  generally,  but  most  highly  deve- 
loped in  the  integuments  of  the  head,  back  of  the  neck,  abdomen  and  calves  of 
the  legs. 

2.  Severe  pains  shooting  throughout  different  parts  of  the  body,  and  most  gene- 
raliv  referred  to  the  region  of  the  spine,  occiput,  shoulders,  loins,  and  lower 
limbs. 

3.  Tenderness  on  pressure  over  some  portion  of  the  spinal  column.  Sometimes 
the  whole  ^ine  is  intolerant  of  pressure,  but  more  generally  isolated  points  alone 
are  thus  acutely  sensitive.  The  cervical  portion  of  the  column  seems  to  be  the 
one  most  generally  thus  affected. 

4.  BigiSty  of  the  muscles  of  the  nape  of  the  necky  especially  of  the  stemo-mastoid 
and  trapezius  muscles,  which  limits  the  motion  of  flexion  of  the  head^  and  in 
some  instances  completely  prevents  it.  Sometimes  the  erector  muscles  of  the 
spine  are  similarly  excited. 

5.  In  many  of  these  cases  there  is  the  peculiar  expression  of  trismus^  particularly 
in  \he  upper  half  of  the  face,  the  forehead  being  thrown  into  transverse  wrinkles, 
and  the  eyes  having  the  characteristic  peering  expression  of  that  affection. 

6.  This  fever  is  very  often  accompanied  by  headache^  which  is  referred  to  the 
oectvUal  region}  or,  when  more  diffused,  is  most  keenly  felt  in  the  posterior  region 
of  tne  he^^. 

7.  There  is  always  present  more  or  less  of  epigastric  tenderness^  sometimes  the 
whole  of  the  abdomen  is  intolerant  of  pressure ;  but  this  belongs,  in  all  proba- 
bility, to  the  augmented  sensibility  of  tne  surface  generally,  and  has  its  seat  in 
the  integument  This  symptom  by  its  undue  prominence  may  give  rise  to  the 
SQspicion  that  peritonitis  exists,  ana  so  mislead  the  practitioner. 

tn  none  of  these  cases  ioere  there  any  indications  cf  congestion  of  the  intestinal  or 
hronehial  mucous  membranes,  but  very  often  a  short  hacking  cough  with  hurried 
breathing  has  been  present,  resembhng  that  with  which  practitioners  are  familiar 
in  cases  of  hysteria,  and  which,  in  both  instances  as  I  believe,  is  to  be  referred 
to  the  same  source — viz.,  to  functional  excitement  of  the  spinal  cord. 

In  addition,  there  are  the  symptoms  of  ordinary  continued  fever,  a  pungently 
hot  skin,  and  a  greatly  accelerated  circulation,  the  pulse  ranging  from  120  to 
140  (in  one  case  mounting  up  to  150)  but  without  the  secretions  being  mwJi  vitiated, 
the  tongue  continuing  moist,  the  bowels  acting  naturally,  and  the  urine  not 
being  sensibly  altered  in  any  of  its  qualities.  In  some  cases  there  has  been 
iUght  delirium  at  night,  but  in  all  of  tnem  there  was  observed  an  irritability  of 
t^spotition  and  an  amount  of  anxiety  and  of  restlessness  ouite  disproportional  to 
the  other  symptoms,  but  which  plamly  indicated  a  peculiar  disturbance  of  the 
sensorium. 

As  to  the  duration  of  the  disease,  it  was  observed  in  a  large  number  of  the 
eases  that  convalescence  occurred  on  the  eighth  day.  In  others  the  disease 
lasted  for  ten  days,  and  in  a  few  instances  only  was  convalescence  longer  post- 
poned. In  some  the  occurrence  of  perspiration  marked  the  crisis  of  the  disease, 
tn  one  case  jaundice  proved  critical;  but  in  the  minority  no  marked  crisis 
occuned.  la  no  instance  did  this  fever  terminate  fatally;  nor  were  there  any 
lelajMes. 

[The  author  details  six  cases  illustratiTO  of  this  form  of  fever,  concluding  his 
paper  with  the  following  summary : — ] 

1.  That  there  is  a  type  of  fever  characterized  and  accompanied  by  a  functional 
affection  of  the  cerebro-spinal  nervous  system. 

2.  Iliat  the  predominance  (^^' spinal  irritation"  distinguishes  this  afiection^ 
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from  the  ordinary  forms  of  fever  in  which  "  cerebral  symptoms"  are  of  more 
common  occunence. 

3.  That  the  symptoms  which  denote  excitement  of  the  spinal  cord  are  the 
following: — Moroid  exaltation  of  the  cutaneous  sensibility — ^pains  along  the 
course  of  the  spinal  nerves — spinal  tenderness — rigidity  of  the  muscles  of  the 
nape  of  the  neck — the  expression  of  trismus — ^neura^c  headache,  and  headache 
chiefly  referred  to  the  occipital  region — gastric  irritation,  and  sometimes  irrita- 
tion of  the  pulmonic  branches  of  the  vagus  nerve. 

4.  That  tnese  symptoms  present  the  strongest  contrast  to  those  of  typhus,  in 
which  we  generally  meet  with  a  tendency  to  stupor,  listlessness,  deafness,  and 
other  evidences  of  blunted  sensibility. 

5.  That  the  disease  hitherto  has  proved  mild,  tending  to  recovery  on  or  about 
the  eighth  day;  that  relapses  do  not  occur;  and  that  typhoid  symptoms  never 
are  observed. 

6.  That  instead  of  constituting  a  distinct  type  of  fever,  these  signs  of  spinal 
irritation  may  occur  in  the  progress  of  other  fevers  and  without  tending  to  aa 
unfavourable  result. 

7.  That  this  affection  is  liable  to  be  confounded  with  hysteria,  peritonitis,  gas- 
tritis, or  gastric  fever,  or  with  cerebro-spinal  meningitis. 

8.  That  the  combined  symptoms  of  headache  and  epigastric  tenderness, 
which  in  other  fevers  are  best  treated  by  local  defection  over  the  stomach,  will 
in  these  cases  be  most  effectually  relieved  by  the  application  of  leeches  to  the 
posterior  region  of  the  head ;  and  for  this  reason,  that  m  the  type  of  fever  under 
consideration,  the  gastric  irritability  and  epigastric  tenderness  depend  upon  a 
functional  lesion  of  innervation,  whilst  in  other  instances  it  is  the  brain  which 
sympathizes  with  a  deranged  gastro-intestinal  mucous  membrane. 

Art.  3. — Scarlatina — Sloughing^ofthe  Internal  Jugviar  Vein — Recovery, 
By  Dr.  Depcret-Murxt. 

iV  Union  Midicale,  Aug.  1850.) 

[The  following  instance  of  an  occasional  sequence  of  scariatina  is  reported 
chiefly  on  account  of  its  successful  termination,  almost  all  we  think  recorded 
having  proved  rapidly  &tal :] 

A  boy,  ffit.  14,  had  been  the  subject  of  scariatina  for  eight  days  when  first 
seen.  He  was  then  suffering  from  acute  inflammation  of  the  pharynx  and 
tonsils,  which  were  largely  tumefied.  He  had  also  bronchitis.  He  had  a  dose 
of  tartar  emetic,  which  caused  vomiting,  which  was  followed  by  the  evacuation 
of  purulent  matter,  with  considerable  relief  to  his  breathing.  A  tumour  was 
now  observed  in  the  parotid  region,  extending  downward.  It  was  hard,  resis- 
tant, tender  when  touched,  and  mumovable;  it  seemed  to  be  deeply  buried  in 
the  tissues.  Fifteen  leeches  were  applied  round  it,  to  be  repeated  the  next  day ; 
and  poultices  of  fiour  and  linseed  meal  were  ordered  to  be  constantly  worn. 

February  18.  The  general  health  of  the  patient  was  satisfactory.  The  tumour 
projected  more,  and  was  soft  and  fiuctuating.  No  abnormU  sound  was  heard 
on  auscultation.  A  bistoury  was  introduced  at  its  summit,  to  the  depth  of  about 
a  quarter  of  an  inch,  and  gave  exit  to  some  thick,  creamy,  inodorous  pus,  with- 
out any  blood.  It  was  recommended  to  allow  the  pus  to  escape  gradually ;  and 
pouhices  and  emollient  lotions  were  prescribed. 

February  21.  Up  to  this  date  nothmg  had  escaped  but  healthy  pus.  On  this 
day,  the  person  who  dressed  the  part,  obs^ying  a  fieshy  fiocculent  ping  in  the 
mouth  of  the  wound,  attempted  to  remove  it  by  traction.  *A  laige  quantity  of 
dark  blood  immediately  esci^ped ;  this  was  immediately  arrested  by  pressure  on 
the  orifice  of  the  abscess. 

February  22.  The  whole  sao  was  easily  reco^ised  to  be  full  of  soft  semi- 
coagulated  blood.  Venous  haemorrhage  had  evidently  taken  place;  but  it  did 
not  proceed  from  the  external  jugular  vein,  which  was  well  defined  to  the  out- 
side of  the  opening  of  the  abscess.  A  compress  was  applied,  and  kept  wet  with 
cold  vinegar  and  water;  and  the  patient  was  desired  to  keep  quiet,  and  to  resist 
as  much  as  possible  all  efforts  to  cough. 

FAruary  23.    The  swelling  was  much  increased  in  size;  the  sMa  was  much 

Digitized  by  VjOOQIC 


HurtwtL  MMconi,  mn*  tf 

inflamed  and  thinned.  No  murmur  nor  expansire  movement  could  be  perceived 
in  the  tumour:  the  beating  of  the  carotia  artery  could  be  heard  distincdy,  and 
the  pulse  could  be  felt  in  the  facial  and  temporal  arteries.  It  was  determined 
to  extend  the  original  opening,  which  Dr.  Boulland  did  to  the  extent  of  about 
&iee  centimetres  (1*17  inch).  A  quantity  of  half-coagulated  dark  blood  imme- 
diately escaped.    Without  loss  of  time  Pr.  Boulland  plugged  the  aperture  with 


his  finger.  He  then  cut,  with  scissors,  the  external  waUof  the  tumour,  from 
below  upwaids.  The  blood  immediately  escaped  in  great  quantitsr;  the  patient 
was  nearly  in  a  state  of  syncope,  and  cried  out  that  he  was  dying.  Balls  of 
wadding  were  placed  in  succession  on  the  part  whence  the  hemorrhage  pro- 
ceeded, so  as  to  plug  the  abscess.  This  arrested  the  hcemonhage ;  and  the 
pressure  was  maintained  by  a  bandage. 

F^fTuarv  26.  The  most  superficiu  balls  were  removed ;  they  were  impreg* 
neted  with  healthy  pus,  and  with  a  small  quantity  of  blood,  evidently  that 
which  had  remained  m  the  cavity  of  the  abscess.  The  dressing  was  completed 
hj  some  turns  of  a  bandage  round  the  neck  and  under  the  axilla  of  the  opposite 
side. 

Mank  3.  The  whole  appamtus  was  removed  with  much  care.  When  the 
deepest  plugs  were  removed,  dark  blood  was  observed  to  exude ;  and  the  pulsa- 
tions of  the  carotid  artery  were  easily  observed  at  the  bottom  of  the  abscess. 
Compression  was  carefully  applied  as  before. 

Jurc^  9.  The  patient  was  weak,  but  going  on  favourably.  The  dressings 
were  soaked  with  healthy  pus,  and  were  aunost  entirdy  reserved.  Some  rigors, 
idlowed  by  heat  and  sweating,  had  appeared  at  regular  intervals,  but  were  suo- 
cessfblly  combated  by  sulphate  of  quinme.  There  was  no  vomiting  nor  diarrhcea, 
and  the  eatanrh^  bronchitis  diminished  daily. 

Mardi  16.    The  dressings  were  renewed :  no  blood  escaped. 

Mank  23.  The  purulent  pouch  had  almost  entirely  disappeared,  leaving  only 
a  superficial  wonna  at  the  seat  of  the  incision. 

Jme  26.  The  only  trace  of  the  injury  was  a  cicatrix  at  the  anterior  border 
of  the  stemo-mastoia  muscle.  The  movements  of  the  neck  were  perfectly  free. 
During  the  whole  course  of  the  disease,  the  cerebral  functions  had  never  been 
for  an  instant  disturbed. 

Art.  A.-^Treatneni  qf  Scarlatinal  Otorrhaa. 

In  the  treatment  of  the  otorrboea,  which  sometimes  follows  scarlatma,  M.  Trous- 
seau employs^  instead  of  simple  alkaline  or  emollient  applications,  the  same 
topical  remedies  as  would  be  used  in  the  most  severe  affections  of  the  mucous 
membrane  or  skin — ^mercurials  or  the  nitrate  of  silver.  He  recommends  a  lini- 
ment, consisting  of  binoxide  of  mercury  twenty-five  parts,  oil  of  sweet  ahnonds 
and  lard,  of  each  five  parts.  The  external  meatus  is  washed  out  and  well  dried, 
and  a  brush  dipped  in  the  liniment  is  introduced  twice  a  day.  By  this  means 
M.  Trousseau  lately  cured  a  ease  of  scarlatinal  otorrhcBa,  in  a  little  girl,  which 
would  otherwise  probably  have  destroyed  the  small  bones  of  the  ear,  and  pro- 
duced caries  of  the  petrous  portion  of  the  temporal  bone.  M.  Trousseau  also 
recommends  the  apj^ication  of  a  solution  of  nitrate  of  silver,  in  addition  to  the 
mercurial  liniment;  it  gives  no  pain,  and  may  be  safely  entniusted  to  the  parents 
of  Uie  child.  A  little  binoxide  of  mercury  may  also  be  mixed  with  oil,  and 
dropped  into  the  ear,  which  is  then  to  be  plugged  with  cotton  wool.  As  long  as 
there  is  no  perforation  of  the  membrani  tympani,  these  remedies  are  excellent ; 
they  are  applicable  not  only  to  children.  Dot  to  adults  labouring  under  otorrhcea, 
or  under  that  form  of  eezema  which  renders  the  meatus  dry,  and  produces  some 
deafness.  This  is  easily  remedied  by  the  preparation  described  above,  if  care 
be  taken  to  keep  the  tissues  moist  in  the  intervals  with  olive  oil. 
Journ.  de  Mid.  et  de  Chir,  Pratiques,  Oct.  1850;  and  Lond,  Joum.  of  Med,,  April,  185L 
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Art.  6. — On  Frogr^ive  Miuoubr  Atrophy. 
By  M.  Abak. 

{Archives  Giniralet,  and  Briiiih  and  Foreign  Medieo'Chirurgical  Review,  April,  1851.) 

[Under  this  name  Dr.  Aran  has  described  a  j^culiar  afibction  of  the  nrascular 
ff^stem^  not  hitherto  recognised.  His  observations  are  deduced  from  the  conai- 
aeration  of  eleven  cases,  divided  into  two  groups;  in  one  of  which  the  affection 
was  partial,  in  the  other  involving  nearly  the  entire  muscular  system.] 

Symptoms. — Several  circumstances  confer  on  this  form  of  atrophy  a  special 
character.  A  debility  is  first  observed  in  a  single  limb,  or  rather  part  of  a  limb, 
•o  as  to  confine  it  to  the  execution  of  certain  movements,  gradually,  however^ 
involving  a  larger  portion  of  it,  and  generally  extending  to  the  oppoute  one 
after  a  time.  Cold  and  fatigue  augment  it.  while  cramps  and  subsultos  often 
accompany  it.  Emaciation  of  an  irregular  cnaracter  follows  this,  affecting  cer- 
tain muscles  only  instead  of  the  mass  of  the  limb,  and  therefore  giving  nse  to 
various  deformities,  and  finishing  with  the  destruction  of  the  muscular  structoie 
and  complete  anninilation  of  function. 

In  nine  out  of  the  eleven  cases  it  commenced  in  the  uipoer  extremity,  the  right 
side  suffering  first  in  seven,  the  left  in  two,  and  in  two  botn  being  simultaneously 
affected.  Sometimes  the  affection  first  appeared  in  the  mnscles  of  the  shoulders 
or  those  of  the  upper  part  of  the  trunk;  at  others  in  the  fleshy  masses  of  the  arm 
or  fore-arm,  but  most  commonly  in  those  of  the  hand,  or  the  little  muscles  of 
the  thenar  and  hyoothenar  eminences,  and  the  interosseous  spaces.  Side  by  side 
with  the  atrophica  muscles  others  are  found  unaffected,  even  their  congeners, 
which  to  some  degree  supply  their  places.  Moreover^  in  the  case  of  some  of 
the  larger  muscles,  easily  separable  into  bundles  of  fibres,  seme  of  these  may 
remain  unaffected.  The  muscles  of  the  upper  extremity,  which  the  audior  has 
hitherto  always  found  exempted,  are  the  tnceps  in  the  upper  arm,  and  some  of 
those  of  the  anterior  part  of  the  fore-arm,  and  especially  the  pronator  teres  and 
flexor  carpi  radialis.  Intelligent  patients  have  observed  the  wasting  almost 
simultaneously  with  the  weakness  of  the  part;  and  if  we  find  a  slight  wasting  of 
the  thenar  or  hjrpothenar  eminences,  or  a  too-marked  depression  between  the 
interosseous  space,  combined  with  weakness  of  the  hand,  and  unexplained  by 
any  other  cause^  we  may  suspect  the  existence  of  this  disease,  our  convictions 
ffaming  in  certamty  as  more  muscles  become  after  a  time  involved.  Normally, 
me  muscles  offer  a  certain  amount  of  resistanu  and  elasticity  on  pressure,  and  m 
all  other  atrophies,  from  whatever  cause,  these  qualities,  thouc^h  dxminimedj  are 
not  hst.  Here  they  are  absent,  for  not  only  is  the  muscle  reduced  in  volume, 
but  its  tissue  is  probably  replaced  by  cellular-adipose  tissue,  giving  to  the  touch 
a  sense  of  extreme  softness  (vaiying,  however,  with  the  decree  of  the  disease, 
and  the  propinquity  to  osseous  tissue),  while  the  will  cannot  impress  the  slightest 
tension  upon  it 

FaUy  transformation  in  all  the  cases  is  at  present  only  highly  .probable,  for  its 
reality  has  as  yet  been  shown  in  but  one  case,  the  only  one  in  which  an  autopsy 
has  taken  place. 

In  an  early  stage  of  the  disease  obstinate  cramps,  and  in  a*  later  one  subsultus 
and  jf&riMory  contractions^  may  be  present.  These  last  may  consist  of  the  isolated 
and  involuntary  contraction  of  certain  of  the  muscular  fibres,  bein^  sometimes 
to  numerous  and  continuous  that  the  muscle  seems  in  motion,  while  at  others 
they  are  so  rare  as  to  require  close  observation  for  their  detection.  Voluntary 
contraction  does  not  suspend  them ;  and  they  may  also  appear  in  other  parts  not 
Buflering  from  the  disease,  as  the  tongue. 

The  general  economy  remains  unaffected  amidst  this  slow  and  progressive 
muscular  destruction;  no  general  symptoms  being  present,  however  far  the  dis- 
ease may  be  advanced,  and  every  function  being,  to  all  appearance,  perfectly 
performeil,  except  that  of  voluntary  motion. 

Duration  and  Frogress, — Although  a  very  long  interval  may  els^se  between 
the  first  symptoms  of  weakness  and  the  production  of  complete  muscular  dege- 
neration. It  is  always  an  invading  disease;  and  once  having  tsdcen  possession  of 
the  economy,  it  never  retrogrades ;  the  utmost  that  can  be  done  being  to  arrest 
its  course,  and  that  by  no  means  with  any  certainty.    The  duration  is  indefinite, 


Digitized  by 


Google 


vtuaraousiamaaMf  mto,  H 

0 

and  most  of  the  author's  cases  came  under  his  notice  months  or  years  after  their 
commencement. 

Progrums. — Even  m  its  simplest  forms,  attacking^  as  it  does,  persons  of  la- 
borious occupations  in  the  prime  and  vigour  of  life,  it  is  a  terrible  disease ;  and 
where  it  involyes  muscles  necessary  for  impoitant  functions,  as  respiration,  it 
may  cause  death.  Even  as  an  infinniiy,  in  its  partial  form,  there  is  none  more 
beyond  our  control. 

Diagnom. — ^This  affection  must  be  distin^ished  from  the  paralyses  with 
which  it  has  been  confounded.  In  paraJysiSj  if  complete,  motion  is  abolished; 
if  incomplete,  it  is  imperfect  In  atro^yj  so  long  as  sufficient  fibre  remains  to 
raise  the  levers,  motion  is  performed,  though  feebly ;  abolition  or  incompleteness 
being  thus  the  character  of  the  one  case,  weakness  of  the  other.  Moreover 
there  is  no  symptom  of  disease  of  the  brain  or  spinal  marrow  present,  and 
atrophy  resultiug  from  paralysis  involves  the  entire  limb.  The  investigations  of 
M.  Dochenne  show  that  atrophy  from  paralysis  very  rarely  gives  rise  to  complete 
destruction  of  muscular  power.  Hysterical  paralysis  does  not  lead  to  atrophy, 
and  the  loss  of  motion  is  complete.  Rheumatic  paralysis  is  not  always  com- 
plete, but  it  affects  the  entire  muscles  of  the  re^on.  Paralysis  from  lesion  of  a 
nerve  is  the  form  which  most  rapidly  gives  nse  to  atrophy ;  *but  this  is  exclu- 
nvely  confined  to  the  muscles  supplied  by  such  nerve.  M.  Duchenne  has  shown 
that  electrical  irritability  is  intact  in  hysterical  and  rheumatic  paralysis,  even 
when  atrophy  is  present.  In  saturnine  paralysis,  and  paralysis  from  lesion  of  a 
nerve,  it  is  entirei]^  lost;  while  in  progressive  muscular  atrophy,  though  enfee- 
bled, it  exists  until  the  muscular  fibre  has  entirely  disappeared.  The  disease 
which  offers  most  analogy  to  it  is  progressive  paralysis,  indqfendent  of  insanity,  in 
which  electricity  developes  only  very  teeble  contractions,  even  when  the  muscles 
retain  their  normal  si^e  and  elasticity.  The  history  of  the  two  affections  serves 
to  distinguish  them. 

Naiure  and  Causes, — ^It  is  primarily  and  exclusively  a  disease  of  the  muscular  sys- 
tem; but  its  etiology  is  completely  obscure.  Of  tne  eleven  cases,  nine  were 
men  and  two  women— the  mean  age  being  36.  The  occupations  were  various 
(as  country  labourers,  stone-cutters,  shoe-makers),  some  requiring  great  muscu- 
lar exertion,  and  most  of  the  patients  complaining  of  excess  of  work ;  so  that 
the  author  is  disposed  to  consider  the  too-continuous  and  excessive  emplo3rment 
of  the  affected  limb  as  a  chief  occasional  cause ;  although  when  we  consider 
^e  rarity  of  the  disease  amongst  the  hundreds  of  thousands  so  situated,  this  is 
veTV  problematical. 

Treaimerdj  both  general  and  local,  has  been  most  assiduously  employed,  never 
with  the  efiect  of  causing  the  disease  to  retrograde,  and  seldom  even  of  arresting 
it  Gralvanism,  localised  in  its  action  upon  the  muscles^  seems  to  be  the  best 
palliative. 

Art.  6. — On  Spontaneous  Formation  of  Poison  ia  the  Human  Body,  By  Dr.  Gravis. 
{Dublin  Quarterly  Journal  of  Medical  Science,  Feb,  1851.) 

On  a  former  occasion  Dr.  Graves  published  some  cases,  which  seemed  to 
prove  that  extemal  wounds  and  acciaents  may  give  rise  to  symptoms,  which 
jdainly  denote  the  action  on  the  constitution  of  a  poison  generated  to  the  wound 
itseH  The  following  facts  are  detailed  by  him  in  corroboration  of  the  o{)inion : — 

A  healthy  child  scratched  her  nose  with  a  blunt  nail.  The  wound  inflamed 
and  festered,  and  in  several  days,  the  face  and  general  surface  became  covered 
with  an  eruption  resembling  ecthyma.  The  child  got  well  in  a  fortnight.  It  is 
curious  that  the  matter  from  the  pustules  infected  three  of  her  playmates.  As 
soon  as  this  was  noticed^  the  children  were  separated,  and  the  nascent  pustules 
were  checked  by  applying  a  weak  solution  of  nitrate  of  silver.  They  all  re* 
covered. 

In  another  case  of  a  lady,  set.  16,  bed-sores  formed  during  fever  on  the  sacrum 
and  hips^  which  gave  much  trouble,  and  were  veiy  obstinate ;  bu  tthere  seemed 
some  chance  of  recovery,  when,  on  the  twenty-fifth  day  of  the  fever,  she  bit  her 
finger  during  her  delirium.  It  inflamed  rapidly,  the  Ij^mo^atios  became  indu^ 
rated,  and  the  whole  extremity  swollen  after  a  iew  days.  The  body  was  covered 
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with  lame  vesidea,  many  oi  which  contained  aa  opaqoe  whitiiii  fluid.    8h« 
died  on  me  thirty-seventh  day. 

Dr.  Graves  further  states,  that  he  has  been  able  to  traoe  many  of  the  symptoms 
observed  in  rupia  cachectica.  and  the  worst  forms  of  secondary  syphilis^  to  the 
operation  of  a  poison  formea  in  the  irritated  ulcers. 


SECT,  n.— DISEASES  OF  THE  NERVOUS  SYSTEM. 

Art.  7. — On  the  Premonitory  Signs  qf  Severe  Cerebral  Disease  and  their  importanee. 

By  Dr.  Devat. 

(Gazette  Midieale,  Jan.»  and  London  Journal  of  Mtdidne.) 

[We  have  considerabljr  curtailed  this  valuable  essay,  but  have  endeavoured 
to  omit  nothing  of  real  utility.  The  author  introduces  the  subject  by  remarking 
on  the  extreme  difficulty  in  arriving  at  an  accurate  diagnosis  in  cerebral  affec- 
tions, the  symptoms  bemg  induced  by  lesions  of  various  kinds — ^the  same  diffi* 
culty  exists  in  the  interpretation  of  the  premonitory  symptoms,  which  are  never- 
theless excellendy  denH)n8trated  in  the  following  observations :— ] 

I.  Premonitory  signSfJumished  by  the  intellectual  and  moral  facuUiesj-^Almoei  aH 
authors  of  repute  have  mentioned,  without  always  attaching  much  importance 
to  them,  the  disturbances  of  intellect  which  precede  attacks  of  severe  cerebral 
disease.  Insanity  has  its  period  of  incubation,  its  premonitory  symptoms ;  and 
frequently  it  is  found  that  the  first  act  of  insanity,  which  caused  alarm,  has  been 
preceded  by  several  symptoms  which  had  escaped  observation,  and  sometimes 
the  first  phenomenon  of  the  disease  has  been  taken  for  its  cause.  The  insane 
often  combat  their  false  ideas,  before  the  disorder  of  their  reason,  and  the  in- 
ternal contest  which  precedes  the  explosion  of  their  madness,  are  perceivedi 
The  most  general  precursor  of  every  severe  affection  of  the  brain  is  a  state  of 
cerebral  lassitudej  presenting  much  analogy  to  that  state  of  intellectual  torpor 
which  follows  severe  or  pestilential  fevers.  There  is  observed  in  the  habitual 
gesture  of  the  patients,  m  their  attitudes  and  movements,  a  total  absence  of 
what  mvy  be  called  the  consciousness  of  action.  The  brain  seems  to  have  lost 
its  balancing  power  over  the  ensemble  of  the  functions  of  the  life  of  relation. 
These  patients  are  often  in  a  constant  state  of  slight  habitual  vertigo,  which  they 
call  weakness  of  the  head,  and  which  is  frequently  accompanied  by  debility  in  the 
limbs. 

The  memory  is  frequently  impaired  in  the  precursory  period  of  cerebral  affeo- 
tions.  Thus,  patients  have  foijgotten  the  names  of  their  friends,  or  of  the  most 
oonmion  things.  In  conversation,  they  have  difficulty  in  finding  proper  words 
to  express  their  meaning,  and  are  obliged  to  make  use  of  circun^ocutions. 
More  rarely,  the  memory  becomes  more  powerful:  it  seems  to  take  a  new 
flight,  and  reproduces,  to  the  great  astooisnment  of^the  patient  and  his  atten- 
dants, events  which  had  seemed  to  be  entirely  foigotten.  The  curious  and  in- 
explicable fact  of  reminiscenu  corresponds  to  the  exStation  of  the  special  sensi- 
bility of  certain  senses.  It  is  sometimes  observed  sdter  a  slight  attack  of 
apoplexy. 

Next  to  the  impairment  of  the  memory,  and  also  of  the  attention,  which  is 
fixed  with  difficulty,  or  not  at  all,  on  objects  presented  to  the  notice  of  the  indi« 
vidual,  the  most  striking  change  is  in  volition^  which  is  diminished.  The  maa 
who  has  hitherto  been  most  &m,  who  has  shown  most  tenacity  in  his  views, 
who  has  pursued  the  plan  of  hb  life  with  great  determinatipn,  becomes,  in  a 
measure,  like  the  toy  of  a  child  -,  those  who  are  about  him,  even  his  iufsriors. 
can  command  him.  Human  depravity  has  often  taken  advantage  of  this  moral 
decadence  for  culpable  ends ;  and  the  man  who  has  hitherto  most  rigorously 
and  carefully  managed  bis  aflairs,  is  idl  at  once  spoiled  of  his  goods,  either 
by  extorted  donations,  or  by  burdensome  expenses.  The  public  see  in  these 
eases  bizarreries  of  character;  the  physiologist  and  the  physician  see  in  them 
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the  first  expressioa  of  a  p&thologjk»al  conditioD.  Tkis  ipeakeoing  of  the  wilL 
which,  according  to  our  observations,  is  chiefly  connected  withTmose  cerebral 
lesions  which  lead  to  lunacy,  or  to  paralysis  of  the  insane,  necessitates  an  altera- 
tion of  the  jud^ent The  will  is  the  result  of  the  other  faculties;  and  it 

is  not  because  it  is  wanting  in  the  idiot,  or  lunatic,  that  they  are  irresponsible ; 
but  rather  because  they  are  i^orant  of  the  rules  wnich  should  direct  it 

There  is  but  a  dight  transition  from  this  to  pervernon  of  the  moral  faadtia^^ne 
of  the  most  mysterious  points  in  psycholc^. 

The  abrupt  changes  which  may  occur  in  a  man's  tastes,  in  his  inclination^  in 
his  manner  of  living,  in  a  word,  in  his  social  aspect^  are  wor^y  of  attention. 
Modifications  of  this  nature,  when  they  do  not  appear  m  a  slow  and  pio^ssive 
manner,  do  not  arise  from  the  action  of  moral  innuences,  and  can  only  arise  from 
a  chan^  in  the  nervous  system.  Thus  it  has  long  been  remarked,  that  unusual 
gaiety  m  a  habitually  grave  individual  may  denote  the  uiproaoh  of  an  attack  of 
apoplexy.  It  is  the  same  with  those  who  suddenly  seek  for  noise  and  bustle,  after 
having  loved  retirement  and  quietness  for  a  great  part  of  thdr  life.  We  have  known 
a  man,  aged  57,  who,  having  up  to  that  time  led  a  |^ve  and  even  austere  lifoi 
save  himself  up  to  the  pdrsuit  of  amusements  unsmted  to  his  age,  and  was,  a 
tew  months  after,  seized  with  sudden  and  complete  apoplexy  (apoplexie  fntdrotf' 
ante),  A  complete  change  in  the  turn  of  the  ideas,  when  it  is  not  the  result  of 
advanced  age,  when  it  manifests  itself  in  a  short  period  of  time,  and  when  it 
cannot  be  traced  to  the  action  of  moral  influences,  is  very  su^icious.  We  have 
known  a  jornis  physician  who  exhibited  this  phenomenon  m  a  very  marked 
manner,  and  who,  a  short  time  after,  was  seized  with  paralysis  of  the  insane. 
When  we  knew  him  three  years  before,  he  was  very  free  in  his  assertions,  and 
inclined  to  exaggerate ;  but  he  had  become  discreet,  and  wary  in  his  speech. 
His  former  condition,  and  the  medium  in  which  he  had  lived,  showed  sufii'* 
ciently  that  this  change  could  not  be  the  efiect  of  frogremoe  ammdment;  we 
considered  that  there  was  some  disease,  and  our  opinion  was  ultimately  con« 
finned. 

It  is  conceivable,  that  the  same  psjrchologioal  perturbation  which  changes  the 
moral  sentiments  may  likewise  impair  the  sentiment  of  self-preservation ;  and 
hence  that  suicidal  mekmchohf  may  mark  the  commencement  of  a  severe  afiection 
of  the  brain.  The  disease  is.  moreover,  very  often  conjoined  with  a  lesion  of 
the  intellectual  and  afiective  faculties. 

II.  Premonitory  Signs  Jumiahed  by  Hie  Sensorial  jFVmcftofw.— Most  of  these  are 
fhmished  by  the  sense  of  isisvon.  We  will  merely  mention  dimness,  the  appear- 
ance of  objects  as  if  coloured  red,  photophobia,  &c.,  which  may  indicate  threat- 
ening menin^tis,  as  well  as  cerebral  h3rper8Bmia;  these  symptoms  bear  an 
especial  relation  to  acute  diseases  of  the  encephalon.  These  signs  may  exist 
several  years  before  the  explosion  of  the  disease.  Before  attacks  of  apoplexy, 
impairment  of  vision  sometimes  exist  in  a  high  degree  without  being  known  to 
the  patients,  especially  when,  as  is  most  commonly  the  case,  it  is  not  sufficient 
to  prevent  tnem  from  seeing  those  who  are  about  Uiem.  The  mistake  is  the 
more  easy,  as  this  sjrmptom  may  be  limited  to  one  eye ;  the  other  compensating 
for  the  weakness  of  its  fellow.  Amblyopia  is  a  frequent  symptom ;  sometimes 
there  is  a  complete  blindness,  as  in  the  case  of  the  Baron  Homestein,  cited  by 
Wepfier  {AnjoJUmia  Apt^plecHcorum),  who  became  blind  three  weeks  before  a 
&tal  attack  of  apoplexy. 

A  valuable  sign,  belon^ng  in  some  deoree  to  what  may  be  called  the  expres- 
sion of  the  ejes,  consists  m  a  want  of  paruleUsm  in  these  organs :  it  is  not  squint- 
ins,  nor  is  it  the  look  of  hallucination.  It  seems  pretty  well  defined  by  the 
foOowinff  expression :  The  eyes  are  not  in  the  axis  of  the  reason.  There  may  bo 
certain  defects  in  this  relation  pointed  out  between  a  material  object  and  a  moral 
fsLCt ',  but  those  persons  who  are  accustomed  to  scrutinize  the  human  look,  and 
to  see  reflected  m  it  the  difierent  passions  will  easily  understand  me. 

The  phenomenon  of  exaltation  of  special  sensibility^  as  a  precursory  sign  of  a 
severe  encephalic  lesion^  ia  sometimes  met  with.  It  is  in  this  case,  as  in  other 
circumstances  in  which  it  is  observed,  one  of  the  most  mysterious  problems  for 
file  physiologist.  It  is  well  known  ^t  hearing  ollen  becomes  excessively  acute 
before  attacks  of  apoplexy.    The  patients,  incommoded  by  the  least  noisoi 
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become  irascible ;  they  perceive  distant  sounds  which  are  onheard  by  those 
who  are  with  them.  This  fineness  of  hearing  must  be  distinguished  from  the 
perception  of  strange  and  imaginary  sounds,  which  is  nothing  but  a  sensorial 
nalhicination. 

The  sense  of  hearing  may  present  the  same  modifications  as  that  of  vision. 
Some  persons  are  tormented  with  drumming  in  the  ear,  with  continued  or  inter- 
mittent tinkling.  Some  believe  that  they  hear  the  most  strange  noises.  These 
hallucinations  are  by  no  means  the  constant  precursors  of  an  encephalic  attack; 
they  may  be  connected  with  simple  perversions  of  the  sensorial  function. 

Premonitory  Signs  fwmished  by  ihie  Organs  of  Motion  and  Sensation, — ^The  altera- 
tions  in  the  mtis(Mar  Junctions  present  great  variety,  from  the  simple  hesitation 
which  we  have  already  noticed,  to  paralvsis  which  is  complete,  but  which,  on 
account  of  its  nature  and  its  seat  we  shall  denominate  irregular  paraiysis.  It  is 
not  uncommon  to  observe  a  state  of  general  languor  which  makes  the  patients 
seek  for  rest — for  the  far  niente.  Van  Swieten  has  remarked^  in  treating  of  apo- 
plexy :  Primo  orilwr  languor  et  amor  quietis  et  oiii.  At  other  times  those  who  are 
about  to  be  attacked  with  cerebral  disease  are  much  agitated,  and  expend  a 
sreat  amount  of  activity  in  their  movements.  Dr.  Tessier  has  lately  attended  a 
lady,  aged  60,  who  from  the  critical  age,  has  been  subject  to  attacks  every 
month,  at  the  period  when  she  used  to  menstruate.  She  loses  consciousness ; 
and  after  having  recovered  her  senses,  is  paralysed  on  one  side  of  the  body,  with 
great  embarrassment  of  speech.  These  symptoms  continue  some  days,  and  gra- 
dually leave  her,  to  return  at  the  fixed  period.  But  some  days  before  the  new 
attacK,  this  lady,  though  usually  quiet  and  peaceable,  exhibits  much  agitation ; 
she  cannot  remain  in  her  place,  and  those  who  are  about  her  always  know 
what  this  sign  means.  In  this  case  we  recognise  an  example  of  periodic  nervous 
apoplexy. 

Impairment  of  muscular  motion  is  exhibited  in  various  degrees.  It  is  espe- 
cially remarked  in  the  lower  limbs,  which  seem  to  bend  under  the  weight  of  the 
body  and  render  the  gait  rather  unsteady.  This  debility  is  the  more  striking  if 
the  person  be  young,  and  has  no  apparent  cause  for  it.  Portal  was  able  to  prog- 
nosticate an  attack  of  apoplexy  in  a  gentleman  apparently  in  perfect  health,  from 
observing  a  slight  fixeaness  in  the  left  eye  and  a  slight  weakness  in  the  leg  of 
the  same  side.  The  digitus  semi'mortmtSy  noticed  by  Dr.  Marshall  Hall,  is  one  of 
those  instances  of  irregular  paralysis^  of  which  it  is  so  important  to  determine  the 
true  signification.  Some  time  ago  we  saw  the  following  case :— A  man,  aged  54, 
one  day  called  on  us.  In  conversation,  he  jokingly  noticed  a  sort  of  deadness 
which  he  felt  in  the  little  finger  of  the  left  hand,  while  the  rest  of  the  hand  was 
able  to  perform  its  ordinary  functions.  We  advised  him  to  put  himself  under  treat- 
ment: he  neglected  this  advice,  and  some  days  after  was  seized  with  cerebral 
congestion,  which  left  his  faculties  remarkably  weakened.  The  digitus  semi' 
mortuus  has  shortly  since  been  noticed  in  a  valuable  communication  from  Dr< 
Gillet  do  Grandmont. 

Irrcjgular  paralyses,  which  seem  to  arise  from  exhaustion  of  the  sources  of  the 
sensitive  and  motive  powers,  may  appear  under  circumstances  in  whichihey  do 
not  constitute  a  symptom  of  such  great  importance.  Such  are  those  which  some- 
times follow  hysterical  convulsions,  lead-colic,  venereal  abuses,  &c.  Here,  these 
phenomena  are  connected  with  transient  modifications  of  innervation.  The 
suddenness  of  the  attacks,  their  frequent  isolation  from  other  symptoms,  their 
seat  in  parts  distant  from  each  other,  while  those  lying  between  preserve  the  in- 
tegrity of  their  movements,  constitute  the  exceptional  characters  of  those  palsies 
Which  are  connected  with  a  latent  alteration  in  the  nervous  centres.  We  must 
not  lose  sight  of  the  difficulty  of  deglutition  which  some  patients  experience  some 
time  before  being  attacked  3  as  wdl  as  the  semi-paralysis  of  the  vocal  cords  and 
tongue,  giving  rise  to  stammering  or  aphonia.  The  paralysis  of  the  upper  eyelids, 
which  oecome  cDdematous,  is  also  a  sign  of  great  value. 

General  sensibility  may  be  abolished,  simply  diminished  or  exaggerated.  The 
first  two  forms  almost  always  follow  muscular  paralysis;  but  they  may  exist 
alone.  Sensibility  may  be  exag§^erated  in  two  forms.  The  patients  may  present 
hyperesthesia,  or  exquisite  sensibility  of  the  whole  cutaneous  surface^  so  that 
the  least  touch  troubles  them.    This  is  an  increased  anormkal  sensibility — an 
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exaggeiation  of  the  sense  of  touch,  conespoodiiiff  to  the  exaltation  of  the  sensorial 
liciuues  which  we  have  already  studied.  Semobilitsr  may  also  be  exalted  in  the 
fonn  of  pain;  and  this  merits  our  most  careful  attention.  Violent  pains^  precur- 
sory of  a  severe  cerebral  lesion,  have  often  been  mistaken  for  neuralgia.  The 
same  is  the  case  in  treating  cephalagia,  supposed  to  be  deoendent  on  dyspepsia : 
and  this  error  is  more  readily  fallen  into,  as  the  stomacn  is  often  disordered. 
The  diagnosis  in  these  cases  is  sometimes  difficult ;  but  the  duration  and  violence 
of  the  pain  will  lead  to  the  suq>icion,  that  there  is  something  more  than  ordinary 
headache;  and  that,  although  the  functions  of  the  stomach  are  troubled  at  the 
same  time,  the  headache  b  often  too  intense  to  be  accounted  for  by  the  state  of 
that  oisan.  The  patient  cannot  in  general  endure  a  warm  room,  nor  the  noise 
made  by  persons  about  him,  nor  even  the  fatigue  of  agreeahie  conversation, 
without  simering  an  aggravation  of  his  headache.  The  paroxysms  are  some- 
times accompanied  with  vomiting,  and  sometimes  with  violent  beating  in  the 
head.  If  with  these  symptoms  we  remark  paleness  of  face  and  weakness  of 
pulse,  and  if  active  measures  have  been  employed  without  benefit,  we  are  led 
to  suspect  the  presence  of  organic  lesion.*  Painful  cramps  are  not  unfrequent. 
Portal  has  seen  patients  who  suffered  severely  from  cramps  in  the  legs  oefore 
an  attack  of  apoplexy. 

Cutaneous  sensibility  presents  other  singular  modes  of  perversion.  A  case 
is  related  of  a  man  who,  several  months  before  being  attacked  with  apoplexy, 
experieDced  from  time  to  time  an  absolute  loss  of  sensibility  on  five  or  six 
isolated  points  of  the  skin  of  the  thorax,  each  of  about  the  size  of  a  five* 
franc  piece.  Here  the  skin  might  be  pinched  without  causin'g  any  pain ;  beyond, 
the  sensibility  was  perfect.  These  partial  abolitions  of  sensation  were  not  con- 
stant On  some  days  there  was  not  the  least  diminution  of  sensibilitj^ ;  then  sud- 
denly, and  simultaneously,  it  was  annihilated  in  the  isolated  portions.  Such 
onusual  modifiications  of  functions  directly  dependent  on  the  brain,  ought  to 
famish  us  with  arguments  in  favour  of  the  possibility  of  moral  and  instinctive 
perversions,  and  of  their  dependence,  not  on  the  corruption  of  the  moral  faculty 
iteelf,  but  on  a  latent  pathological  condition  of  the  organ.  Hence  arises  the  doc- 
trine of  irresponsibility. 

It  is  in  the  life  of  relation  that  indicatory  signs  are  especially  to  be  looked  for. 
At  the  initial  period  of  severe  cerebral  oisease,  orgamo  life  reveals  few  or  no 
disturbances.  The  sj^mptoms  which  may  exist  under  this  head  only  acquire 
value  in  connexion  with  those  which  are  derived  from  the  life  of  relation.  The 
brain  roust  be  much  affected  to  produce  chaoses  in  the  nutritive  function.  Ex- 
cepting sleep,  which  is  one  of  the  confines  of  animal  and  oi^anic  life,  there  is 
not  in  the  latter  any  essential  functional  disturbance.  In  tht  initial  period,  most 
patients  have  lost  the  power  of  sleep ;  or,  if  this  function  be  performed,  it  is  rather 
a  fatiguing  drowsiness  than  refreshing  sleep.  The  digestive  functions  present  no 
other  special  disorder  than  obstinate  constipation,  which  is  often  difficult  to  be  over- 
come by  drastics.  The  eyelids  sometimes  become  (edematous ;  and,  in  some 
subjects,  attacks  are  preceded  by  small  effusions  of  blood,  even  in  the  tissue  of 
the  conjunctiva.  The  secretions  are  but  little  altered.  The  urine  is  sometimes 
highly  albnnoinous ;  but  this  is  a  subject  for  further  researches. 

Art.  8. — On  the  Diagnostic  Value  of  Pains  in  the  Head. 

By  David  Nslson,  m.d. 

{Prov.  Med.  and  Surg.  Journal,  March  5, 1851.) 

[Hie  follawiog  remarks  occur  as  part  of  a  clinical  lecture  on  the  morbid  con- 
ditions of  the  nervous  system.    Speaking  of  headache.  Dr.  Nelson  observes : — ] 

In  Ae  first  place,  we  have  to  inquire  regarding  the  existence  of  pain,  and  of 
what  character  the  pain  may  be.  for  there  is  nothing  that  is  more  varied,  or  that 
indicates  so  many  different  conditions.  It  may  be  simply  of  a  spasmodic  kind, 
occurring  at  intervals  of  a  greater  or  less  duration ;  due  to  ansemia,  or  other  causes 
of  debility ;  to  irre^lar  transmissions  of  nervous  force,  or  to  that  functional  per- 
version of  the  eensifio  centres  which  are  denominated  hypochondriasis  and  hys- 
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teria.  This  pain  is  to  be  disdnginshQd  by  its  not  being  incieased^  bat  nihet 
lessened,  under  exertion  of  mind  or  body,  by  the  eccentficity  of  its  yisits,  and  by 
its  being  reliered  by  antispasmodics,  stimulants,  or  tonics. 

An  organic  pain  will  be  fixed,  ana  always  aggrarated  under  exertion,  or  any 
other  stimulant,  to  the  circulation ;  and  may  depend  either  on  acute  hyperscmia 
or  passive  congestion,  or  any  of  their  results,  from  a  Bolid  clot  to  a  simple  effusion 
of  serum.  In  the  event  of  acute  action^  the  pain  will  be  of  a  dartins  character, 
with  much  heat  of  the  scalp,  fiery  sensitive  eyes,  and  ^eat  watchfulness,  ana 
will  req^uire  abstraction  of  blood,  mercurial  purgation,  and  the  application  of  cold. 
In  passive  congestion,  or  in  effusion,  the  pain  will  be  dull  and  heavy,  with  pei>> 
haps  some  heat  of  the  scalp,  but  the  eyes  will  be  darkly  sufiused,  the  ^neral 
frame  less  sensitive  of  external  agents,  and  the  sufferer  will  rather  be  incfined  to 
drowsiness.  The  pain  may  further  be  of  a  rheumatic  nature,  depending  on  some 
especial  determination  of  irritating  urinary  salts  which  mav  be  retained  in  the 
circulation  3  this  is  to  be  inferred  from  the  general  history  of  tne  patient's  constitu- 
tion,  from  the  presence  of  contemporaneous  pains  in  the  joints,  and  from  the 
state  of  the  urine.  If  confined  to  the  external  parts,  as  it  commonly  is^  it  will 
readily  be  removed  by  the  ordinary  remedies  for  rheumatism,  but  if  it  involve 
the  brain  itself,  or  its  membranes,  it  is  likely  to  prove  as  fatal  and  irresistible  as 
other  affections  of  that  organ  are  knowil  to  be.  The  headache  that  proceeds 
from  derangement  of  the  stomach  or  bowels  is  commonly  called  a  sympathetio 
one,  arising  from  the  immediate  nervous  connexions  that  exist  between  the 
abdominal  viscera,  and  especially  the  stomach  and  brain.  At  its  first  onset  it 
will  certainly  be  subdued  in  exact  correspondence  with  the  success  which  attends 
your  treatment  of  the  digestives,  whether  such  treatment  be  directed  to  the  neu- 
tralization of  acid,  or  oils,  or  the  simple  expulsion  of  any  other  irritating  matter,  or 
to  the  removal  of  hyperemia.  But  it  will  certainly  sometimes  continue  long 
after  the  stomach  ancl  bowels  have  been  brought  back  to  a  tolerably  healthy 
state  of  action,  especially  when  the  previous  complaint  happens  to  have  been  of 
very  long  standing.  This  is  especially  illustrated  in  the  hydrocephalus  which 
supervenes  as  a  secondary  effect  on  the  abdominal  affections  of  young  children; 
though  it  may  perhaps  be  doubted  whether  the  functions  of  any  oigan  can  ever 
be  perfectly  renewed  after  any  protracted  attack  of  inflammation,  however  mild. 
Another  sort  of  headache  is  consequent  upon  very  long  fasting,  or  watchfulness, 
or  mental  effort,  or  any  other  cause  of  nervous  exhaustion,  and  this  of  course  can 
only  be  removed  by  nutrients  and  rest,  aided  by  some  stimulant,  as  very  well 
instanced  in  the  headache  which  succeeds  a  debauch,  or  excessive  grief.  I  have 
already  spoken  of  the  heat  of  the  scalp,  of  the  appearances  of  the  eye,  and  of 
the  nature  of  the  pain,  as  illustrative  Qt  the  different  forms  of  hyperemia  which 
may  be  suspected,  but  may  also  add  that  the  condition  of  the  tongue  has  a  close 
connexion  with  such  a  state  of  things.  Along  with  the  bilious  sympathetic 
headache,  and  that  of  congestion,  we  have  a  tongue  thickly  furred  with  white  or 
brownish  yellow;  emetics  are  advisable  for  the  first,  but  not  for  the  second,  if 
much  straining  be  anticipated.  In  the  nervous  headache,  and  that  which  is  con- 
comitant with  affections  of  the  lesser  bowels  and  colon,  it  is  almost  always  clean, 
but  entirely  red;  but  as  alteration  of  structure  advances,  the  fur  again  returns,  at 
first  of  a  simple  white,  next  a  yellow,  afterwards  brown,  and  lasdy  a  deep  dry 
black.  In  the  headacne  that  accompanies  certain  enlargements  and  other  affec- 
tions of  the  liver,  the  tongue  will  be  found  of  a  bright  pmk  colour,  moist,  and  of 
a  glassy  smoothness,  either  in  whole  or  in  part ;  or,  on  the  other  hand;  it  will  be 
deeply  fissured  transversely. 

Art.  9.—Extract$from  a  CHnkal  Lecture  on  Diseases  <^the  Nervous  System, 
By  Dr.  Hughks  Bsnnet. 

{Monthly  Journal  of  Medical  Science,  March,  1851.) 

I.  Functions  <^the  Nervous  System.^The  great  difference  in  structure  existing 
between  the  gray  and  white  matter  of  the  nervous  system,  would  d  jniori  lead 
to  the  supposidon  that  they  performed  separate  functions.  The  theory  at  present 
entertained  on  this  point  is,  that,  while  the  gray  matter  eliminates  or  evolves 
nervous  power,  the  white  matter  simply  conducts  to  and  from  this  ganglionic 
structure  the  infiuencas  which  are  s«nt  to  originate  thM««  /  ~ 
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The  bmin  proper  ftimuhes  the  condition  neeesaary  for  the  mai^lbstation  of  the 
inteUectnml  focnlties  property  so  called,  of  the  emotions  and  passions,  of  volition, 
and  is  essentkl  to  sensation.  That  the  evolution  of  power  especially  connectea 
wi^  mind  b  dependent  on  the  hemispherical  ganglion  is  rendered  probable  bj^ 
the  following  iiEJct8>— 1.  In  the  animal  kingdom  generally  a  correspondence  is 
observed  between  the  quantity  of  gray  matter,  depth  of  convolutions,  and  the 
sanity  of  the  animaL  2.  At  birth,  the  gray  matter  of  the  cerebrum  is  very 
defective,  so  much  so,  indeed^  that  toe  convolutions  are,  as  it  were,  in  the  first 
stage  ef  their  formation,  being  only  marked  out  by  superficial  fissures  almost 
confined  to  the  surfioce  of  the  brain.  As  the  cineritious  substance  increases,  the 
intelligence  becomes  developed.  8.  The  results  of  experiments  by  Flourens,  Ro- 
lando, Hertwig,  and  others,  have  shown  that,  on  slicing  away  the  brain,  the  ani- 
mal bscomes  dull  and  stupid  in  proportion  to  the  quantity  of  cortical  substance 
removed.  4.  Clinical  obervation  points  out,  that  in  those  cases  in  which  the 
disease  has  been  afterwards  founa  to  commence  at  the  circumference  of  the 
brain  and  proceed  towards  the  centre,  that  the  mental  faculties  are  A&ecied  first; 
whereas  in  those  diseases  which  commence  at  the  central  parts  of  the  organ  and 
proceed  towards  the  circumference,  they  are  affected  lad. 

The  white  tubular  matter  of  the  brain  proper  serves,  by  means  of  the  diverg- 
ing fibres,  to  conduct  the  influences  originating  in  the  nemispherical  ganglion  to 
the  nerves  of  the  head  and  trank,  whilst  they  also  conduct  tne  infiuence  of  im- 
l^essidns  made  on  the  trunk,  in  an  inverse  manner,  up  to  the  cerebral  convolu- 
tions. The  other  transverse  and  longitudinal  fibres  which  connect  together  the 
two  hemispheres,  and  various  parts  of  the  hemispherical  ganglion,  are  probably 
subservient  to  that  combination  of  the  mental  faculties  which  characterizes 
thought. 

The  spinal  cord,  both  in  its  cranial  and  vertebral  portions,  furnishes  the  con- 
ditions necessary  for  combined  movements ;  and  that  the  nervous  power  neces- 
sary for  this  purpose  depends  upon  the  gray  matter,  is  rendered  probable  by  the 
following  facts : — 1st.  Its  universal  connexion  with  all  motor  nerves.  2d.  Its  in- 
creased quantity  in  those  portions  of  the  spinal  cord  from  whence  issue  large 
nervous  trunks.  3d.  Its  collection  in  masses  at  ihb  origin  of  such  nerves  in  the 
lower  animals  as  furnish  peculiar  organs  requiring  a  large  quantity  of  nervous 
power,  as  in  the  triglia  volitans,  raia  torpedo,  silurus,  &c.  4th.  Clinical  observa- 
tion points  out  that,  in  cases  where  the  central  portion  of  the  cord  is  affected 
previous  to  the  external  portion,  an  individual  retains  the  sensibility  of,  and 
power  of  moving  the  limbs,  but  wants  the  power  to  stand,  walk,  or  keep  himself 
erect,  when  the  eyes  are  shut ;  whereas,  when  diseases  commence  in  the  meni- 
nges of  the  cord  or  externally,  pain,  twitchings,  spasms,  numbness,  or  paralysis, 
are  the  symptoms  present,  dependent  on  lesion  of  thewhite  conducting  matter. 

The  white  matter  of  the  cord  acts  as  a  conductor,  in  the  same  manner  that  it 
does  in  the  brain  proper,  and  there  can  be  no  doubt  that  the  infiuence  arising 
from  impressions  is  carried  along  the  tracts,  formerly  noticed,  which  connect  the 
brain  and  two  portions  of  the  spinal  cord  together.  It  is  now  also  determined, 
that  many  of  the  fibres  in  the  nerves  may  he  traced  directly  into  the  gray  sub- 
stance of  the  cord, — a  fact  originally  stated  by  Grainger,  but  confirmed  by  &udge 
and  Kolliker. 

The  various  nerves  of  the  body  consist  for  the  most  part  of  nerve  tubes,  running 
in  paraUel  lines.  Yet  some  contain  ganglionic  corpuscles,  as  the  olfactory,  and 
the  expansion  of  the  optic  nerve  constituting  the  retina,  whilst  the  sympathetic 
nerve  contains  in  various  plaoes,  not  only  ganglia,  but  gelatinous  fiat  fibres.  The 
posterior  roots  of  the  spinal  nerves  possess  a  ganglion,  the  function  of  which  is 
qoite  unknown.  Theee  roots  are  connected  with  the  posterior  horn  of  gray 
matter  in  the  cord,  while  the  anterior  roots  are  connected  with  the  anterior  horns. 
As  raeards  function,  the  nerve  may  be  considered  as — Ist.  Nerves  of  special 
sensaUon,  such  as  the  olfactory,  optic,  auditory,  part  of  the  glosso-pharyngeal 
and  lingual  branch  of  the  fifth.  2a.  Nerves  of^ common  sensation,  such  as  the 
greater  portion  of  the  fifth,  and  part  of  the  glosso-pharyngeal.  3d.  Nerves  of 
motion,  such  as  the  third,  fourth,  lesser  division  of  the  fifth,  sixth,  facial  or  portio 
dura  or  the  seventh,  aad  ^e  hypo-glossal.    4th.  Senso-motory  or  mixed  nerves, 
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such  as  the  pnenmo-gaetrio,  the  acceesory,  and  the  spinal  nerres  of  the  head, 
thorax,  and  abdomen, — the  exact  function  of  which  has  not  been  deteraiined. 

All  nerves  are  endowed  with  a  peculiar  vitd  property  called  sensibility^  inhe^ 
rent  in  their  structure,  by  virtue  oi  which  they  may  be  excited  on  the  application 
of  appropriate  stimuli,  so  as  to  transmit  the  influence  of  the  impressions  they 
receive  to  or  from  the  brain,  spinal  cord,  or  certain  sanglia,  which  may  be  con- 
sidered as  nervous  centres.  The  nerves  of  specif  sensation  convey  to  their 
nervous  centres  the  influence  of  impressions  caused  by  odoriferous  bodies,  by 
light,  sound,  and  by  sapid  substances.  The  nerves  of  common  sensation  convey 
the  influence  of  impressions  to  their  nervous  centres  caused  by  mechanical  or 
chemical  substances.  The  nerves  of  motion  carry yr<mi  the  nervous  centres  the 
influence  of  impressions,  whether  psychical  or  phjrnoal  fTodd).  The  mixed 
nerves  carry  the  influence  of  stimuh  l>oth  to  and  trom,  combining  in  themselves 
the  functions  of  common  sensation  and  of  motion.  Although  the  sympathetie 
nerves  also  undoubtedly  carry  the  influences  of  impressions,  the  direction  of 
these  cannot  be  ascertained,  from  their  numerous  anastomoses,  as  well  as  from 
the  ganglia  scattered  over  them,  all  of  which  act  as  minute  nervous  centres.  But 
there  are  cases  where  certain  psychical  stimuli  (as  the  emotions)  act  on  oigans 
through  these  nerves,  and  where  certain  diseases  (as  cc^c,  gallstones,  &c.) 
excite  through  them  sensations  of  pain. 

Sensation  may  be  defined  to  be  the  consciousness  of  an  tmpstnon,  and  that  it 
may  lake  place,  it  is  necessary, — 1st.  That  a  stimulus  ^ould  be  applied  to  a 
sensitive  nerve,  which  produces  an  impression.  2d.  That,  as  the  result  of  this 
impression,  a  something  should  be  generated,  which  we  call  an  influence,  which 
influence  is  conducted  along  the  nerve  to  the  hemispherical  ganglion.  3d.  On 
arriving  there,  it  calls  into  action  that  faculty  of  the  mind  called  consciousness  or 
perception,  and  sensation  is  the  result.  It  follows  that  sensation  may  be  lost  by 
ony  circumstance  which  destroys  the  sensibility  of  the  nerve  to  impressions, 
wnich  impedes  the  process  of  conducting  the  influence  generated  by  these  im- 
pressions, or,  lastly,  which  renders  the  mind  unconscious  of  them.  Illustra- 
tions of  how  sensation  may  be  afiected  in  all  these  ways  must  be  familiar  to 
you,  from  circumstances  influencing  the  uhimate  extremity  of  a  nerve,  as  on 
exposing  the  foot  to  cold, — ^from  injury  to  the  spinal  cord,  by  which  the  commu- 
nication with  the  brain  is  cut  ofl*,  or  from  the  mind  being  inattentive,  excited,  or 
suspended. 

The  independent  endowment  of  nerves  is  remarkably  well  illustrated  by  the 
fact,  that  whatever  be  the  stimulus  which  calls  their  sensibility  into  action,  the 
same  result  is  occasioned.  Mechanical,  chemical,  galvanic,  or  other  pkyskai 
stimuli,  when  applied  to  the  course  or  the  extremities  of  a  nerve,  cause  tne  very 
same  results  as  may  originate  from  suggestive  ideas,  perverted  imagination,  or 
other  i^si^c^tca/  stimuli.  Thus  a  chemical  irritant,  galvanism,  or  pricking  and 
pinching  a  nerve  of  motion,  will  cause  convulsion  and  spasms  of  the  muscles  to 
which  it  is  distributed.  The  same  stimuli  applied  to  a  nerve  of  common  sensa- 
tion will  cause  pain,  to  the  optic  nerve  flashes  of  light,  to  the  auditory  nerve 
ringing  sounds,  and  to  the  tip  of  the  tongue  peculiar  tastes.  Again,  we  have 
lately  had  abundant  opportunities  of  seeing  that  suggestive  ideas,  or  stimuli 
arising  in  the  mind,  may  induce  peculiar  eflects  on  the  muscles,  give  rise  to 
pain  or  insensibility,  and  cause  perversion  of  all  the  special  senses. 

Motion  is  accomplished  through  the  agency  of  muscles,  which  are  endowed 
with  a  peculiar  vitsd  property,  c^led  contractility,  fn  the  same  way  that  nerve  is 
endowed  with  the  property  of  sensibility.  Contractility  may  be  called  into 
action  altogether  independent  of  the  nerves  (Haller),  as  by  stimulating  an  isolated 
muscular  fasciculus  directly  (Weber).  It  may  also  be  excited  by  physical  or 
psychical  stimuli,  operating  through  the  nerves.  Physical  stimuli  applied  to  the 
extremities  or  course  of  a  nerve,  may  cause  convulsions  of  the  parts  to  whieh 
the  motor  filaments  are  distributed  directly,  or  they  mav  induce  combined  move- 
ments in  other  parts  of  the  body  diastatticaUy  (Marshall  Hall),— that  is,  through 
the  spinal  cord.  In  this  latter  case  the  following  series  of  actions  take  place : 
— 1st  The  influence  of  the  impression  is  conducted  to  the  spinal  cord  by 
the  aflereut  or  ssodic  filaments  which  enter  the  gray  matter.     2d.  A  motor 
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influence  U  timnsmitted  ontwaids  by  one  or  more  efferent  or  exodie  nenres.  3d. 
This  sdmulatestbe  contractility  of  the  muscles  to  which  the  latter  are  distributed, 
and  motion  is  the  result.  Lastly,  contractility  may  be  called  into  action  by 
nsychical  stimuli  or  mental  acts-— such  as  by  the  will  and  by  certain  emotions. 
Integrity  of  the  muscular  structure  is  necessary  for  contractile  movements;  of 
the  spinal  cord,  for  diastaltic  or  reflex  movements ;  and  of  the  brain  proper,  for 
voluntary  or  emotional  movements. 

Thus,  then,  we  may  consider  that  the  brain  actiiig  alone  furnishes  the  condi- 
tions necessary  for  intelligence ;  the  spinid  cord  acting  alone  furnishes  the  con- 
ditions esse:  '  i  for  the  co-ordinate  movements  necessary  to  the  vital  functions ; 
and  the  ^x-.  «n  and  spinal  cord  actmg  together  furnish  the  conditions  necessary 
for  voluntary  motion  and  sensation. 

II.  The  Pathological  Laws  tohick  RegukUe  Diseased  Functions  of  the  Nervous 
System. — For  the  purposes  of  diagnosis  and  treatment,  it  is  a  matter  of  great  im- 
portance to  attend  to  the  following  generalizations : — 

(1).  The  amovmt  of  fluids  within  the  cranimn  must  always  be  the  same  so  long  as 
its  osseous  walls  are  capable  of  resisting  the  pressure  of  the  atmosphere, — ^There  are 
few  principles  in  medicine  of  greater  practical  importance  than  the  one  we  are 
about  to  consider ; — the  more  so,  as  many  able  practitioners  have  lately  aban- 
doned their  former  opinions  on  this  head,  and  on  what  I  consider  to  be  very 
insuflicient  grounds.  On  this  point,  therefore,  I  cannot  do  better  than  condense 
and  endeavour  to  put  clearly  before  you  the  forcible  arguments  of ^  the  late  Dr. 
JohnReid,  with  such  other  considerations  as  have  occurred  to  myself. 

That  the  circulation  within  the  cranium  is  different  from  that  in  other  parts  of 
the  body,  was  first  pointed  out  by  the  second  Monro.  It  was  tested  experimen- 
tally by  Dr.  Kellie  of  Leith,  ably  illustrated  by  Dr.  Abercrombie,  and  success- 
fully defended  bv  Dr.  John  Reid.  The  views  adopted  by  these  distinguished 
men  were,  that  the  cranium  forms  a  spherical  bony  case,  oaoable  of  resisting 
the  atmospheric  pressure,  the  only  openings  into  it  being  the  different  foramina 
by  which  the  vessels,  nerves,  and  spinal  cord  pass.  The  encephalon,  its  mem- 
branes, and  blood-vessels,  with  perhaps  a  small  portion  of  the  cerebro-spinal 
fluid,  completely  fill  up  the  interior  of  the  cranium,  so  that  no  substance  can  be 
dislodged  from  it  without  some  equivalent  in  bulk  taking  its  place.  Dr.  Monro 
used  to  point  out^  that  a  jar,  or  any  other  vessel  similar  to  the  cranium,  with 
unyielding  walls,  if  filled  with  any  substance,  cannot  be  emptied  without  air  or 
some  other  substance  taking  its  place.  To  use  the  illustration  of  Dr.  Watson, 
the  contents  of  the  cranium  are  like  beer  in  a  barrel,  which  will  not  flow  out  of 
one  opening,  unless  provision  be  made  at  the  same  time  that  air  rushes  in.  The 
same  kind  of  reasoning  applies  to  the  spinal  canal,  which,  with  the  interior  of 
the  cranium,  may  be  said  to  constitute  one  large  cavity,  incompressible  by  the 
atmospheric  air. 

Before  proceeding  further,  we  must  draw  a  distinction  between  pressure  on, 
and  compression  of,  an  organ.  Many  bodies  are  capable  of  undergoing  a  great 
amount  of  pressure  without  undergoing  any  sensible  decrease  in  bulk.  By 
compression  must  be  understood,  that  a  substance  occupies  less  space  from  the 
apphcation  of  external  force,  as  when  we  squeeze  a  sponge,  or  compress  a 
bladder  filled  with  air.  Fluids  generally  are  not  absolutely  incompressible,  yet 
it  requires  the  weight  of  one  atmosphere,  or  fifteen  pounds  in  the  square  inch, 
to  produce  a  diminufion  equal  to  s^jnriF^  P^^  o^  ^^  whole.  Now  this  is  so 
exceedingly  small  a  dbaige  upon  a  mass  equal  in  bulk  to  the  brain,  as  not  to  be 
appreciable  to  our  senses.  Besides,  the  pressure  on  the  internal  surface  of  the 
blood-vessels  never  exceeds  ten  or  twelve  pounds  on  the  square  inch,  during 
the  moet  violent  exertion,  so  that,  under  no  possible  circumstances,  can  the  con- 
tents of  the  cranium  be  aiminished  even  the  ^^o^noth  part.  When  the  brain  is 
takea  oat  of  the  cranium,  it  may,  like  a  sponge,  be  compressed,  by  squeezing 
fluid  out  of  the  blood-vessels;  but  during  life,  surrounded,  as  it  is,  by  unyielding 
wails,  this  it  impossible.  For  let  us,  with  Aberorombie,  say,  that  the  whole 
quamity  of  blood  circulating  within  the  cranium  is  equal  to  10 — 5  in  the  veins, 
and  5  in  the  arteries ;  if  one  of  these  be  increased  to  6,  the  other  must  be  dimi- 
nished to  4,  so  Uiat  the  same  amount,  10  is  alws^  preserved.  It  follows,  that 
when  fluids  are  efiused,  blood  extravasated,  <»r  tumours  grow,  a  conf  spending 
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amount  of  fluid  must  be  pressed  out,  or  of  brain  absorbed,  from  the  ph3r8ieal 
impossibility  of  the  cranium  holding  more  matter.  At  the  same  time,  it  must 
be  eyident  that  an  increased  or  dimmished  amount  of  pressure  may  be  exerted 
an  the  brain,  proportioned  to  the  power  of  the  heart's  contraction,  the  effect  of 
which  will  be,  not  to  alter  the  amount  of  fluids  within  the  cranium,  but  to  cause, 
using  the  woias  of  Abercrombie,  "  a  change  of  circulaticm''  there. 

Dr.  Kellie  performed  numerous  experiments  on  cats  and  dogs,  in  order  to 
elucidate  this  subject.  Some  of  these  animals  were  bled  to  death  by  opening 
ike  carotid  or  femoral  arteries,  others  by  opening  the  jugular  veins.  In  some  the 
carotids  were  first  tied,  to  diminish  the  quantity  of  Ynood  sent  to  the  brain,  and 
the  jugulars  were  then  opened,  with  the  view  of  emptying  the  vessels  of  the 
brain  to  the  greatest  possible  extent;  while,  in  others,  the  jugulars  were  first 
secured,  to  prevent  as  much  as  possible  the  return  of  tne  blood  from  the  brain, 
and  one  of  tne  carotids  was  then  opened.  He  inferred,  from  the  whole  inquiry, 
which  was  conducted  with  extreme  care,  "  That  we  cannot^  in  fact,  lessen,  to 
any  considerable  extent,  the  quantity  of  blood  within  the  cranium  by  arteriotomy 
or  venesection ;  and  that  when,  by  profuse  heemorrhages  destructive  of  life,  we 
do  succeed  in  draining  the  vessels  widiin  the  cranium  of  any  sensible  portion  of 
red  blood,  there  is  commonlj  found  an  equivalent  to  this  spoliation  in  the  in- 
creased circulation  or  effusion  of  serum,  serving  to  maintain  the  plenitude  of 
the  cranium." 

Dr.  Kellie  made  other  experiments  upon  the  efiiBCts  of  position  immediately 
after  death  from  strangulation  or  hanging.  He  also  removed  a  portion  of  the 
unyielding  walls  of  the  cranium  in  some  animals,  by  means  of  a  trephine,  and 
then  bled  them  to  death ;  and  the  differences  between  the  appearances  of  the 
brain  in  these  cases,  and  those  where  the  cranium  was  entire,  were  very  great 
One  of  the  most  remarkable  of  these  differences  was  its  shrunk  appearance,  in 
those  animals  in  which  a  portion  of  the  skull  was  removed,  and  the  air  allowed 
to  gravitate  upon  its  inner  surface.  He  says: — ^'The  brain  was  sensibly  de- 
pressed below  the  cranium,  and  a  space  left,  which  was  found  capable  of  con- 
taining a  teaspoonfiil  of  water.*' 

It  results  from  these  inquiries,  that  there  must  always  be  the  same  amount  of 
fluids  within  the  cranium  so  long  as  it  is  uninjured.  In  morbid  conditions  these 
fluids  may  be  blood,  serum,  or  pus;  but  in  health,  as  blood  is  sdmost  the  only 
fluid  present  (the  cerebro-spinal  fluid  being  very  trifling),  its  quantity  can  un- 
dergo only  very  slight  alterations.  There  are  many  circumstances,  however, 
which  occasion  local  congestions  in  the  brain,  and  consequently  unequal  pres- 
sure on  its  structure,  in  which  case  another  portion  of  its  substance  must  contain 
less  blood,  so  thatthe  amount  of  the  whole,  as  to  quantity,  is  always  preserved. 
These  circumstances  are  mental  emotions,  hcemorrhages,  effusions  of  serum, 
and  morbid  growths.  Such  congestions,  or  local  hyperesmias,  in  themselves 
constitute  morbid  conditions;  and  nature  has,  to  a  great  extent,  provided  against 
their  occurrence  under  ordinary  circumstances,  by  the  tortuosity  of  the  arteries 
and  the  cerebro-spinal  fluid,  described  by  Magendie. 

The  views  now  detailed,  had  been  very  extensively  admitted  into  pathology, 
when  Dr.  Burrows  of  St.  Bartholomew's  Hospital,  endeavoured  to  controvert 
them,  first  in  the  Lumleian  lectures  of  1843,  and  subsequently  in  a  work  pub- 
lished in  1846,  entitled.  "  On  Disorders  of  the  Cerebral  Circnlation,  and  on  the 
Connection  between  Affections  of  the  Brain  and  Diseases  of  the  Heart."  Dr. 
Burrows,  however,  evidently  formed  the  most  confused  notions  of  the  doctrine 
we  are  advocating;  for,  instead  of  stating  it  as  propounded  by  its  authors,  he 
actually  miareprttenied  it,  as  Dr.  Reid  pointed  out.  Thus,  he  is  always  combating 
the  idea  that  bloodletting,  portion,  strangulation,  &c.,  cannot  affect  the  bhod  m 
the  brain;  whereas  the  real  proposition  is,  that  they  cannot  aher  the  Jiuids  witkin 
the  cranium.  By  thus  confounding  blood  with  fluid,  and  brain  with  craniara,  he 
has  only  contrived  to  overthrow  a  theory  of  his  own  creation. 

Dr.  Burrows  has  brought  forward  several  observations  and  experiments,  which 
he  considers  opposed  to  the  theory  now  advocated.  His  facts  are  perfectly  cor- 
rect. I  myself  have  repeated  his  experiments  on  rabbitp,  and  can  confirm  his 
descriptions.  It  is  the  inferences  he  draws  from  them  that  are  erroneous.  For 
the  paleness  which  results  from  heroorriiage,  and  the  difierence  observ^blp  in 
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ike  colour  of  the  brain,  when  animals,  immediately  after  death,  are  suspended 
by  their  ears  or  bjr  tneir  heels,  is  explicable  by  the  diminished  number  of 
coloured  blood  particles  in  the  one  case,  and  by  their  gravitation  downwards  in 
the  other.  That  the  amount  of  fluid  within  the  cranium  was  in  no  way  affected. 
b  proved  by  the  plump  appearance  of  the  brains  figured  by  Dr.  Burrows,  ana 
the  total  absence  of  that  shrunken  appearance  so  weU  described  by  Dr.  Kellie. 

Neither  does  oar  observation  of  what  occurs  in  asphyxia  or  apnoea^  oppose  the 
doctrine  in  Question,  as  Dr.  Burrows  imagines,  but  rather  confirms  it.  On  this 
point  the  following  observations  by  Dr.  John  Reid  are  valuable.  He  says : — ^'  If 
any  circumstance  could  produce  congestion  of  the  vessels  within  the  cranium, 
it  would  be  that  of  death  by  hanging;  for  then  the  vessels  ^ing  to  and  comins 
from  the  brain  are^  with  the  exception  of  the  vertebral  arteries,  compressed  and 
then  obstructed.  These  two  arteries,  which  are  protected  by  the  peculiarity  of 
their  course  through  the  foramina  of  the  transverse  processes  oi  the  cervical 
▼ertebree,  must  continue  for  a  time  to  force  their  blood  upon  the  brain,  while  a 
comparatively  small  quantity  only  can  escape  by  the  veins.  Indeed,  the  greater 
<|uantity  of  blood  carried  to  the  encephalon  by  the  vertebrals  returns  by  the 
internal  jugulars,  and  not  by  the  verteoral  veins,  which  are  supplied  from  the 
occipital  veins  of  the  spinal  cord ;  and  the  anastomoses,  between  the  cranial 
and  vertebral  sinuses,  could  carry  off  a  small  quantity  of  the  blood  only,  trans- 
mitted along  such  large  arteries  as  the  vertebrals.  And  yet  it  is  well  known  that 
there  is  no  congestion  of  the  vessels  within  the  cranium  after  death  by  hanging, 
however  eo^ed  the  external  parts  of  the  head  may  be  by  blood  and  serum." 
This  is  admitted  by  Dr.  Burrows,  although  he  endeavours  to  get  rid  of  so 
troublesome  a  fiact  by  a  gratuitous  hypwiesis^  which  will  not  bear  a  mo- 
ment's examination,  but  for  the  refutation  of  which  I  must  refer  to  the  works  of 
Dr.  Reid. 

On  the  whole,  whether  we  adopt  the  expressions  of  local  congestion,  of  change 
of  circulation  within  the  cranium  fAbercrombie),  or  of  unequal  pressure  (Bur- 
rows), our  explanation  of  the  pathological  phenomena  may  be  made  ec^ually 
correct,  because  each  term  implies  pretty  much  the  same  thins.  But  if  we 
imamne  that  yenesection  will  enable  us  to  diminish  the  amount  of  blood  in  the 
cerebral  vessels,  the  theory  points  out  that  this  is  impossible,  and  that  the  effects 
of  bleeding  are  exj)lained  by  the  influence  produced  on  the  heart,  the  ahered 
presflure  on  the  brain,  exercised  by  its  diminished  contractions,  and  the  change 
of  circulation  within  the  cranium  tnereby  occasioned. 

1  have  entered  somewhat  fully  into  this  theory,  because,  independent  of  its 
vast  importance  in  a  practical  point  of  view,  it  is  one  which  origmated  in,  and 
has  always  been  maintained  by,  the  Edinburgh  School  of  Medicine.  Singular 
to  say,  notwithstanding  the  obvious  errors  and  fallacies  in  Dr.  Burrows's  work, 
no  sooner  did  it  appear  than  the  whole  medical  press  of  England  and  Ireland 
adopted  its  conclusions,  and  even  Dr.  Watson,  in  the  last  edition  of  his  excellent 
work,  also  abandoned  the  theory  of  Monro^  Kelly,  and  Abercrombie.  But  so  far 
is  this  theory  concerning  the  circulation  within  the  cranium  from  being  shaken 
by  the  attack  of  Dr.  Burrows,  that  it  may  be  said  now  to  stand  on  a  firmer  basis 
than  ever,  owing  to  that  attack  having  drawn  forth  the  convincing  reasoning  and 
unanswerable  aiisuments  of  so  sound  an  anatomist,  physiologist,  and  pathologist 
as  the  late  Dr.  John  Reid. 

(2.)  AU  the  functions  of  the  nervous  system  may  be  increased,  perverted^  or  destroyed, 
according  to  the  de^ee  of  stimtUus  or  msease  operating  on  its  various  jparts, — ^Thus, 
as  a  general  rule,  it  may  be  said,  that  a  slight  stimulus  produces  increased  or 
perverted  action;  whilst  the  same  stimulus,  long  continued  or  much  augmented, 
causes  loss  of  function.  All  the  various  stimuli,  whether  inechanical,  chemical, 
electrical,  or  physical,  produce  the  same  effects,  and  in  different  degrees.  Cir- 
cumstances influeticing  the  heart's  action,  stimulating  drinks  or  food,  act  in  a 
Kke  manner.  Thus,  if  we  take  the  effects  of  alcoholic  drink,  for  the  purpose 
df  Ulustration,  we  observe  that,  as  regards  combined  movements,  a  slight  amount 
causes  increaBcd  vigour  and  activity  in  the  muscular  system.  As  the  stimulus 
augments  in  intensity,  we  see  irregular  movements  occasioned,  staggering,  and 
inability  of  directing  the  limbs,  fiwlly,  when  the  stimulus  is  excessive,  there 
k  complete  inability  to  move^  and  the  power  of  doing  so  is  ^"^I|P"?\^?\ffft" 
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hilated.  With  regard  to  seosibility  and  sensation,  we  obserre  c^hahdgiai 
tingling,  and  heat  of  the  skin,  tinnitus  aurium,  confusion  of  vision,  muscse 
vohtantes,  double  sight,  and  lastly,  complete  insensibility,  and  coma.  As  regards 
intelligence,  we  observe  at  first  rapid  flow  of  ideas,  then  confusion  of  mind, 
delirium,  and  lastly  sopor  and  perfect  unconsciousness.  In  the  same  manner 
pressure,  mechanical  irritation^  and  the  varioas  organic  diseases,  produce  aug- 
mented, perverted,  or  diminished  function,  according  to  the  intensity  of  the 
stimulus  applied,  or  amount  of  structure  destroyed. 

Thus  it  nas  been  shown,  that  excess  or  diminution  of  stimulus,  too  much  or 
rather  too  little  blood,  very  violent  or  very  weak  cardiac  contractions,  and  inflam- 
mation or  extreme  exhaustion,  will,  so  far  as  the  nervous  functions  are  con- 
cerned, produce  similar  alterations  of  motions,  sensation,  and  intelligence.  Ex- 
cessive nemonhage  causes  muscular  weakness,  convulsions,  and  loss  of  motor 
power,  perversions  of  all  the  sensations,  and  lastly,  unconsciousness  from  syncope. 
Hence  the  general  strength  of  the  frame  cannot  be  judged  of  by  the  nervous 
symptoms^  although  the  treatment  of  these  will  be  altogether  different,  according 
as  the  individual  is  robust  or  weak,  haa  a  full  or  small  pulse^  &c.  These  similar 
effects  on  the  nervous  centres  itom  apparently  such  opposite  exciting  causes, 
can,  it  seems  to  me,  only  be  explained  oy  the  peculiarity  of  the  circulation,  pre- 
viously noticed.  A  change  of  circulation  withm  the  cranium  takes  place,  and 
whether  arterial  or  venous  consestion  occurs,  pressure  on  the  oigan  is  equally 
the  result.  The  importance  of  paying  attention  to  this  point  in  the  treatment 
must  be  obvious. 

(3.)  The  seat  of  the  disease  in  the  nervous  system  ir^iumces  the  nature  cf  the  phench 
tnena  or  symptoms  produced, — It  is  a  matter  of  very  great  importance  to  ascertain 
how  far  certitude  in  diagnosis  may  be  arrived  at.  and  the  seat  of  the  disease 
ascertained.  On  this  subject  it  may  be  affirmed  tnat,  although  clinical  observar 
tion  combined  with  patholo^  have  done  much,  more  requires  to  be  accom- 
plished. As  a  general  rule,  it  may  be  stated,  that  disease  or  injury  of  one  side 
of  the  encephalcm,  above  tne  decussation  in  the  medulla  oblongata,  especially 
influences  tne  opposite  side  of  thu  body ;  whilst,  if  the  spinal  cord  be  affected 
below  the  decussation^  the  infiuence  produced  is  not  crossed,  but  direct.  It  is 
said  that  some  very  striking  exceptions  have  occurred  to  this  rule,  but  these  at 
any  rate  are  remarkably  rare.  Besides,  it  has  always  appeared  to  me  probable 
that,  inasmuch  as  extensive  oi]^ic  disease,  if  occurring  slowly,  may  exist 
without  producing  symptoms,  whilst  it  is  certain  most  important  symptoms  may 
be  occasioned  without  organic  disease,  even  these  few  exceptional  cases  are 
really  not  opposed  to  the  general  law.  Then,  as  a  general  role,  it  may  be  said 
that  diseases  of  the  brain  proper  are  more  especially  connected  with  perversion 
and  alteration  of  the  intelligence;  whilst  disease  of  the  cranial  portion  of  the 
spinal  cord  and  base  of  the  cranium,  are  more  particularly  evinced  by  altera- 
tions of  sensation  and  nlotion.  In  the  vertebral  portion  of  the  cord,  the  mtensity 
of  pain  and  of  spasm,  or  want  of  conducting  power,  necessary  to  sensation  and 
voluntary  motion,  indicates  the  amount  to  which  the  motor  and  sensitive 
columns  are  affected.  Further  than  this  we  can  scarcely  generalize  with  pru- 
dence, although  there  are  some  cases,  as  we  shall  subsequently  see,  where 
careful  observation  has  enableil  us  to  arrive  at  more  positive  results. 

The  fatality  of  lesions  affecting  various  parts  of  the  nervous  centres  varies 
^atly.  Thus  the  hemispheres  may  be  extensively  diseased,  oflea  without 
injurv  to  life,  or  even  permanent  alteration  of  function.  Convulsions  and 
paralysis  are  the  common  results  of  the  disease  of  the  ganglia,  in  the  cranial 
portion  of  the  cord.  The  same  results  from  lesion  of  the  pons  varolii.  But  this, 
if  it  affect  the  medulla  oblongata,  where  the  eigthth  pair  originates,  or  injury  to 
this  centre  itself,  is  almost  always  immediatelv  fatal. 

(4.)  The  rapimy  or  slowness  toiih  which  the  lesion  occurs  influences  the  phenomena 
or  st^nptoms  produced, — It  may  be  said  as  a  general  rule,  that  a  small  lesion,  for 
instance  a  small  hemonhagic  extravasation,  occurring  suddenly,  and  with  force^ 
produces,  even  in  the  same  situation,  more  violent  effects  than  a  very  extensive 
oiganic  oisease  which  comes  on  slowly.  Here,  however,  much  will  depend 
upon  the  seat  of  the  lesion.  Very  extraordinary  cases  are  on  record,  where 
luge  portions  of  the  nervous  centres  have  been  much  disorguu^^d^  without 
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other  times  by  a  small  extravasation  in  the  same  place.  Here  again  the  nature 
of  the  oircniation  within  the  orantam  offers  the  only  explanation,  for  the  en- 
cephalon  must  unde^o  a  certain  amount  of  pressure,  if  no  time  be  allowed  for 
it  to  adapt  itself  to  a  foreign  body;  whereas  any  lesion  coming  on  slowly  enables 
the  amount  of  blood  in  the  vessels  to  be  diminished  according  to  circumstances, 
whereby  pressure  is  avoided. 

(5.)  The  variouM  lesiom  and  injuries  of  the  nervous  system  produce  phenomena 
similar  in  ktnd.-^The  injuries  wnich  may  be  inflicted  on  the  nervous  system,  as 
well  as  the  morbid  appearances  discovered  after  death,  are  various.  For  in- 
stance, there  may  be  an  extravasation  of  blood,  exudation  of  lymph,  a  softening, 
a  cancerous  tumour,  or  tubercular  deposit,  ana  yet  they  give  rise  to  the  same 
phenomena,  and  are  modified  only  by  the  circumstances  formerly  mentioned, 
of  degree,  seal,  suddenness,  &c.  Certain  nervous  phenomena  are  also  of  a 
paroxysmal  character,  whilst  the  lesions  supposed  to  occasion  them  are  station- 
ary or  slowly  increasing.  It  follows,  that  the  effects  cannot  be  explained  by  the 
nature  of  the  lesions,  but  to  something  which  they  all  have  in  common ;  and 
this,  it  appears  to  me,  may  consist  oi, — 1st,  pressure  with  or  without  organic 
change:  2d,  more  or  less  destruction  or  disorganization  of  nervous  texture.  Fur- 
ther, when  we  consider  that  the  same  nervous  symotoms  arise  from  irregularities 
in  the  circulation  from  increased  as  well  as  dimmisned  action,  sometimes  when 
no  appreciable  change  is  found,  as  well  as  when  disorganization  has  occurred, 
the  ineory  of  local  congestions  in  the  nervous  centres  seems  to  me  the  most 
consistent  with  known  facts.  That  such  local  congestions  do  frequently  occur 
during  life,  without  leaving  traces  detectable  after  death,  is  certain ;  whilst  the 
oceorrenoe  of  molecular  changes,  or  other  hypothetical  conditions  which  have 
been  supposed  to  exist,  have  never  yet  been  shown  to  take  place  under  any 
circumstances. 

Art.  10. — On  a  Functional  Affection  of  the  Spine  which  may  he  mistaken  for  Organic 
Disease. — By  Hbnrt  Kennedy,  a.b.,  &c. 

(Ihiblin  Mtdical  Prest,  and  Frov.  Med.  and  Surg,  Journal,  Feb.  10,  1851.) 
The  affection  to  which  Dr.  Kennedy  alludes  is  essentially  a  disease  of  early 
life,  generally  occurring  between  the  ages  of  twelve  and  twenty.  It  is  more 
common  in  males  than  in  females.  It  consists  in  a  pain  in  the  back  and  loins, 
commencing  gradually,  and  may  or  may  not  be  attended  with  the  feeling  of 
weakness,  and  occasionally  it  is  only  the  latter  that  is  complained  of.  The 
patients  will  say  that  if  they  have  occasion  to  stoop — as,  for  instance,  to  tie  their 
shoe — the  rising  up  gives  the  feeling  as  if  the  back  would  break.  When  we 
come  to  examine  the  spine,  the  patient  is  nearly  always  able  to  refer  the  suffer- 
ing to  a  particular  part,  but  Dr.  Kennedy  has  seen  cases  where  they  could  not  do 
•o,  the  feeling  being  then  more  diffused;  and  it  is  particularly  worthy  of  notice, 
that  a  rough  examination  of  the  part  may  be  made— the  spine  may  be  twisted, 
or  percussion  strongly  used,  and  yet  the  patient  will  not  complain  of  it  When 
left  to  their  own  feelings,  they  invariably  prefer  the  recumbent  posture.  Walk- 
ing is  much  less  irksome  than  sitting,  and  par»cularly  when  they  have  no  sup- 
port for  the  back.  In  addition  to  an  ordinary  chair,  they  will  use  a  cushion,  so 
fliat  it  may  press  on  the  spine  where  they  complain ;  and  even  when  reclining 
at  full  length,  it  is  not  uncommon  to  see  a  cushion  placed  in  the  hollow  of  the 
back,  and  in  this  way  to  cause  direct  pressure,  in  fact, the  feeling  of  support  is 
one  they  cannot  do  without,  and  they  will  use  many  devices  to  attain  it.  Those 
Whose  business  leads  them  to  stand  and  work  at  a  desk,  seem  peculiarly  liable 
to  the  affection. 

The  following  case  illustrates  the  affection :— Mr. ,  a  young  gentleman 

of  la,  whose  employment  was  in  an  office  in  Dublin,  where  he  spent  six  to 
seven  hours  a  day,  partly  standing  and  partly  sitting,  at  a  desk,  began  to  suflfer 
from  pain  in  the  small  of  the  back.  He  was  a  person  of  small  size,  but  of  a 
highly  developed  nervous  system,  as  was  shown  when  he  laboured  under  any 
common  indisposition— as,  for  instance,  a  cold.  The  pain  in  the  back  wm 
trifling  at  first,  though  constant,  so  that  he  was  able  to  pursue  his  IJ^J^^^^' 
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tions  for  about  four  months,  when  it  became  so  distressing  that  he  was  eompelied 
to  confine  himself  to  a  sofa  the  greater  j^rtion  of  the  day,  and  when  he  did  sit 
up  he  always  used  a  cushion  between  his  back  and  the  chair.  On  examination 
nothing  wrong  could  be  detected  with  the  part  of  the  spine  of  which  he  com* 
plained  most,  which  was  about  the  third  lumbar  vertebra ;  it  could  be  twisted, 
and  otherwise  roughly  handled,  without  causing  any  inconvenience,  but  to  sit 
without  support  conld  not  be  endured  beyond  a  few  moments.  Ana  it  is  par* 
ticularly  to  be  observed,  that  when  he  had  any  inducement,  he  could  go  through 
an  amount  of  exertion  on  his  feet,  which  seemed  totally  incompatible  with  tSe 
other  symptoms  present.  His  general  health  appeared  good,  his  tongue  clean, 
his  appetite  not  impaired,  and,  in  fact,  except  for  the  complaint  of  the  back,  he 
was  otherwise  well. 

He  continued  in  this  state  for  four  months,  during  which  time  he  was  seen  by 
the  late  Mr.  Carmichael,  and  a  variety  of  treatment  was  adopted,  but  no  means 
used  were  of  decisive  benefit.  In  two  months  more  he  had  recovered  so  far  aa 
to  be  able  to  resume  his  business,  and  at  a  still  later  period  recovered  com- 
pletely ;  nor  has  he  ever  since,  though  some  years  have  passed,  suffered  from 
the  same  affection. 

On  the  subject  of  treatment  the  author  has  nothing  of  a  very  definite  nature  to 
offer.  A  considerable  variety  of  means  have  been  used,  ot  both  a  local  and 
constitutional  kind.  The  former  included  local  bleedings,  dry  cupping,  blisters, 
frictions,  the  cold  douche^  and  galvanism;  and  the  uttter,  aperients,  toni<», 
change  of  air,  and  relaxation  from  business.  Of  these  two,  the  latter  have,  ia 
his  experience  proved  by  much  the  most  useful.  He  has  also  seen  benefit 
follow  the  application  of  small  and  repeated  blisters,  as  also  the  use  of  a  weak 
stream  of  galvanism,  applied  daily,  or  every  secona  day,  according  to  circum- 
stances. The  patient,  too,  has  often  ^t  great  relief  from  wearing  a  stiff  belt; 
indeed,  this  is  a  measure  which  should  not,  in  any  case,  be  forgotten.  Still  the 
general  measures  are  the  more  important  In  all  the  severer  cases  the  patient 
will  have  to  give  up  his  business  for  a  time ;  two  to  three  months'  complete 
relaxation  must  be  enjoined,  and  if  the  patient  can  change  his  air  so  much  the 
better. 

Art.  II. — On  EpUmty  and  Epileptoid  Affediom, 
Bt  Dr.  Marshall  Hall. 

(^On  the  Threatenings  of  Apoplexy,  <fc.,  p.  63.) 

!|The  following  extract  is  taken  from  a  reprint  of  some  lectures  delivered 
ore  the  College  of  Physicians.  The  word  trechelismus,  our  readers  may  be 
reminded,  is  applied  by  the  author  to  the  effect  of  compression  of  the  jugular 
veins  by  the  puit3rsma  and  other  cervical  muscles,  which  ne  maintains  to  be  the 
cause  of  paroxysmal  cerebral  seizures :] 

The  epileptoid  or  epileptic  seizure  is  still  more  directly  characterized  by  tra- 
ohelismus.  In  some  cases  the  whole  attack  consists  in  a  fixed  state  of  head  and 
eye,  dilated  pupil,  and  a  deep  flush.  In  other  instances,  unusual  fiushingof  the 
face,  with  sufiusion  of  the  eye  or  eyelid,  is  the  forerunner  of  a  decidecUy  epi- 
leptic seizure.  Everything  tends  to  prove  that  the  earliest  effect,  whether  in 
apoplexy  or  epilepsy,  is  a  state  of  trachelismus. 

In  the  slighter  forms  of  these  maladies,  there  is,  in  reality,  no  difference.  The 
threatenhig  of  apoplexy  is  so  far  spasmodic,  that  is.  spmal,  that  it  consists  in 
trachelismus  with  its  effects  on  the  countenance  ana  encepnalon :  the  petit  mal 
has  even  been  designated  cerebral^  from  its  principal  symptoms.  The  condition 
of  the  countenance  and  of  the  brain  is  identical,  i  repeat,  there  is  no  difference. 
The  real  difference  between  apoplexy  and  epilepsy  is  only  seen  in  their  severer 
forms.  It  is  then  that,  whilst  apoplexy  is  only  attended  bv'the  simpler  trache- 
lismus, in  epilepsy,  to  this  simpler  trachelismus  is  superadded  another  form  or 
degree  of  the  same  affection,  with  all  the  peculiarity  it  induces,  larynmsmusy 
ana,  in  its  train,  it  may  be,  odaxismus,  or  the— trachelismus,  shall  I  csll  it  ?— 
involved  in  the  oitten  Umgne,    Now  it  is  that,  whereas  the  further  phenomena  in 


apoplexy  are  eerdraly  those  in  epilepsy  are  spinal. 
The  met  stage  or  first  degree  of  both  apoplexy  and  epilepsy  oonsists  then 
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Hicheliflmiia.— Ht  ^asmodic  or  spinal  action,  manifested  in  its  ejects  on  the 
Tenons  ciroulation  of  the  conntenance  and  of  the  encephalon.  The  second  stage 
or  decree  of  these  maladies,  is  augmented  cerebral  affection  in  the  former,  of 
spinal  afiection  in  the  latter ;  the  difference  consisting  in  the  different  forms 
assumed  bv  the  trachelismus,  or  of  the  muscles  contracted,  and  of  the  veins 
compreeeedi  and  obstructed.  If  these  muscles  are  those  which  compress  the 
higulars,  the  case  is  apoplexy ;  but  if  they  are  those  which  compress  the  verte- 
Dials,  and  close  the  larynx,  it  is  epilepsy !  At  least,  I  have  not  been  able  to 
resist  the  train  of  thought  which  has  forced  itself  upon  me,  and  which  I  lay 
before  you  with  the  utmost  irankness,  trusting  to  yon  to  give  it  your  most  candid 
consideration. 

Both  paroxysmal  apoplexy  and  epilepsy  are,  then,  first  spinal  or  spasmodic, 
only  in  different  degree  and  extent;  both  become  cerwrd.  both  leading  to  coma 
andt,  it  may  be,  to  paraiym;  both  terminating,  occasionally,  in  mania  or  amentia. 

Gentlemen,  I  commend  these  views  at  once  to  your  indulgent  consideration. 
I  am  persuaded  I  have  taken  a  real  step  in  the  pathology  of  these  dire  and  her- 
culean affections.  But  if  I  have  failed,  I  have  fsuled  in  that  which  the  celebrated 
Esquirol,  after  a  life  devoted  to  the  subject,  declared  to  be  impossible ! — ''  Les 
symptomes  de  Pepilepsie  sont  tellement  extraordinaires,  teUement  au  desna  de  toute 
eaq^hcaUon  phytiologique ;  les  causes  de  oette  maladie  sont  tellement  inconnues, 
que  les  anciens  ont  era  qu^elle  dependait  du  courroux  des  dieux." 

The  great  fact  is — ^that  trachelismus,  a  spasmodic  affection  of  the  neck,  is  the 
first,  or  rather  the  second,  link  in  the  chain  of  actions  which  lead  to  paroxysmal 
apoi^exv  or  paralysis^  or  mania,  as  well  as  epilepsy  and  the  epileptoid  affections. 

I  think  I  need  not  msist  further  on  this  fact,  so  important  in  the  pathology. 
And  it  is  precisely  the  same  fact  which  leads  us  into  the  true  path  of  treatment 

May  a  fit  of  sickness  and  vomiting,  timeously  induced,  be  made  to  anticipate 
and  supersede,  and  take  the  place,  as  it  were,  of  a  fit  of  epilepsy  ?  How  full  of 
the  deepest  interest  is  this  momentous  question ! 

And  men  there  is  another  question — ^When  ought  this  emetic  to  be  given  1 

There  are,  I  believe,  two  periods  when  this  is  proper.  The  first,  is  when  an 
attack  is  imminent,  as  ascertained  by  premonitory  signs;  the  second,  when^ 
without  premonitory  signs,  we  may  be  anticipating  the  attacks  generally. 

Another  remedy  of  sreat  moment,  which  may  or  may  not  be  combined  with 
the  emetic,  is  a  large  dose  of  antacid,  as  twenty  or  thirty  grains  of  the  bicarbo- 
nate of  potass. 

Both  emotion  and  gastric  irritation  are  apt  to  induce  excessive  secretion  of  the 
hydrochloric  acid  in  the  stomach ;  and  mis,  I  suspect,  is  a  frequent  cause  of 
attack.  This  cause  is  effectually  removed  by  the  antacid,  which  should  be  ad- 
ministered whenever  any  syinptom,  nervous  or  sastric,  seems  to  call  for  it. 

A  rigid  system  of  mental  disciplme,  of  diet,  of  gentle  exercises,  of  attention  to 
the  alvme  and  the  urinary  secretions,  and  early  hours,  must  be  combined  with 
these  and  any  other  remedies  that  may  be  deemed  proper. 

One  of  these,  from  which  I  think  I  have  seen  benefit,  is  the  acetate  of  strychnia. 
The  important  question  to  determine  is — what  is  the  tonic  dose  of  this  remedy  ? 
I  believe  it  has  been  generally  given  in  a  dose  which  is  dimuiant,  and  therefore 
injurious.  From  many  trials,  I  am  led  to  propose  the  fiftieth  part  of  a  grain, 
^ven  thrice  a  day^  as  the  proper  dose  as  a  tonic,  and  in  cases  of  nervous  exhaus- 
tica  and  susoeptibility,  and  to  propose  the  folio wingybnmiia>— 

StrychninaB  Acetatis,  gr.j ; 

Acidi  Acetici,  n^xz ; 

Alcoholis,  Slj ; 

Aquae,  3vj.       Ten  drops  for  a  dose. 

In  all  cases  of  nervous  exhaustion,  whether  the  result  of  mental  harass  or  sex- 
ual excess,  the  remedy  i^pears  of  great  promise. 

Art.  l2.^^IHagnosi8  of  Catalepsy.    By  Dr.  Ebbnezbr  Millbr. 
(Edinburgh  Mtd.  and  Surg.  Journal,  Oct.  1850.) 
This  disease  has  been  confounded  with  hysteria,  ecstasy,  asphyxiA^^apoplexy, 
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and  syncope,  tetanns;  and  the  state  of  death.  The  older  physicians  also  mistook 
death  from  cold  for  catalepsy,  and  described  cases  of  soldiers  in  a  slate  of  cata- 
lepsy riding  into  the  camp  on  horseback,  firmly  seated  like  statues  on  their  sad* 
dies.    Here,  death  from  intense  cold  formed  a  source  of  error. 

Although  our  knowledge  of  the  distinctive  marks  of  the  diseases  liable  to  be 
mistaken  for  trance  is  now  so  great  that  no  physician  ought  to  fall  into  error,  yet 
it  is  necessary  to  notice  briefly  the  signs  by  which  a  correct  diagnosis  may  be 
made. 

1.  From  true  ecstasy,  catalepsy  is  distinguished  by  the  patient  labouring  under 
the  former  disease  being  occupied  in  profound  and  sustained  meditations.  Tlie 
faculty  of  thought,  instead  of  being  annihilated  or  suspended,  is  found  exclusively 
directed  towards  tne  contemplation  of  a  single  object,  entirely  absorbed  with  one 
idea,  with  some  imaginary  pleasant  object,  the  powers  of  imagination  being 
augmented  by  an  enthusiastic  exultation.  Again,  there  are  no  convulsive  move- 
ments, no  rigidity,  partial  or  complete^  of  the  muscles ;  and,  above  all^  the  limbs, 
if  placed  in  any  position  by  the  physician,  do  not  retain  that  position  as  they 
will  in  simple,  and  oftentimes  in  complicated,  catalepsy. 

2.  Catalepsy  is  distinguished  from  hysteria  by  si^ns  which  have  been  noticed 
when  speaking  of  the  pathological  nature  of  the  disease.  In  hysteria  the  mus- 
cular system  is  oftentimes  strongly  convulsed,  and  motions  are  performed,  but 
the  most  distinctive  sign  is  the  nonretention  of  any  posture  in  which  the  patient 
may  be  placed. 

3.  Asphyxia  is  accompanied  with  suspension  of  the  functions  of  respiration 
and  circulation  ;•  the  countenance  is  also  ordinarily  livid  and  swollen,  the  mucous 
membrane  of  the  lips  having  a  very  dark  hue. 

4.  Syncope  is  distinguished  from  catalepsy  by  the  state  of  the  muscular  sys- 
tem, the  limbs  being  extremely  flexible,— ana  this  appertains  also  in  a  great 
degree  to  asphyxia, — and  by  the  general  pallor  of  the  countenance  and  surface 
of  the  body,  consequent  on  the  suspension  of  the  heart's  action. 

6.  Apoplexy  is  known  from  it  by  the  stertorous  or  sonorous  breathins,  by  the 
more  or  less  profound  lethargy,  by  the  lax  state  of  all  the  muscles  of  me  body, 
and  also  by  the  co-existence  of  paralysis. 

6.  Although  tetanus  has  been  mistaken  for  catalepsy,  in  consequence  of  the 
tension  and  rigidity  of  the  muscles,  yet  the  fact  that  neither  sensibility  nor  the 
intellectual  functions  are  interfered  with,  should  have  prevented  such  a  mistake 
from  being  committed. 

7.  Patients  labouring  under  an  intense  and  prolonged  paroxysm  of  catalepsy 
have  been  supposed  to  be  dead,  and  have  been  interred  alive. 

There  are  numerous  cases  of  this  kind  on  record,  and  many  more  where  the 
individuals,  after  being  laid  in  their  coffins,  have  fortunately  recovered  from  the 
attack  before  the  period  of  interment.  In  such  cases  the  respiration  is  insensible, 
and  the  heart's  action  is  almost  in  abeyance ;  the  surface  of  the  body  is  nearly 
cold,  and  presents  the  pallor  of  death ;  and  the  articulations  are  stiff.  Although 
it  is  no  doubt  a  difficult  task  to  distinguish  this  state  of  trance  from  the  state  of 
death,  yet  a  careful  examination  of  the  body,  and  time,  would  lead  to  a  correct 
dia^osis.  The  limbs  after  death  are  first  lax,  then  stiff,  and  ultimately  lax 
again.  The  stiffness  of  the  limbs^  known  as  the  cadavera  rigidity,  or  rigor 
mortiSj  lasts  for  a  longer  or  shorter  time,  according  to  circumstances ;  the  sooner 
it  supervenes,  the  shorter  is  its  duration,  and  conversely.  Now  the  stiffness  of 
the  limbs  accompanying  this  intense  form  of  trance,  supervenes  at  once,  and 
lasts  as  long  as  the  paroxysm  continues.  This  is  consequently  a  valuable  diag- 
nostic sign. 

Again,  as  the  heart's  action  most  certainly  continues  in  a  slight  decree  during 
the  attack,  the  stethoscope  may  be  used  with  advantage  to  detect  the  impulse 
and  murmurs.  The  state  of  the  eyes  and  the  expression  of  the  countenance^  as 
well  as  the  circumstance  that  the  temperature  of  the  body  may  be  sustained  in  a 
slight  degree,  also  furnish  means  by  which  a  diagnosis  may  be  made. 

If  pressure  be  made  on  the  eyeball  a  few  hours  after  death,  the  comea 
becomes  opaque;  and  this  occurs  invariably.  But  if  the  least  spark  of  life 
remain,  that  effjsct  would  not  be  produced.  This  may,  therefore,  be  said  to  be 
a  sign  at  once  distinguishing  the  state  of  trance  from  that  of  death,— pne  of  ready 
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ai^lieation,  and  (hua  rendering  whoHy  unnecessary  the  carrying  oat  of  the  sug- 
gestion that  inhumation  should  never  be  proceeded  with  until  the  body  has 
shown  unmistakeable  signs  of  decomposition. 

Catalepsy  is  a  disease  which  is  often  feigned,  sometimes  for  the  purpose  of 
exciting  the  sympathies  of  the  charitable,  occasionally  by  soldiers  to  procure 
&eir  discharge  from  the  army,  often  by  females  in  good  circumstances  merely 
from  a  desire  of  creating  an  interest  in  their  behalf^  and  by  itinerating  mesmeric 
impostors.  To  detect  the  imposition  is  oftentimes  a  matter  of  great  difficulty, 
all  the  symptoms  and  signs  of  trance  being  exhibited  with  great  truth.  Such 
persons  require  to  be  carefully  and  vigilantly  watched,  and  their  character 
inquired  into,  when  some  inconsistencies  will  be  noticeo.  and  their  imposition 
detected.  Perhaps  the  inhalation  of  chloroform,  where  malingering  is  suspected 
and  is  necessary  to  be  known,  would  be  of  great  service.  However  slowly  the 
individual  breathed,  the  anaesthetic  effect  of  this  fluid  would  be  produced,  and 
then  if  he  did  not  speak  or  move  while  the  effect  lasted,  it  is  more  than  probable 
he  would  do  so  on  recovery. 

Akt.  13. — On  Coup  de  SoleU.    By  Drs.  Pepper  and  Condie. 
(Brit,  and  For,  Mtd.'Chir.  En.,  April  1851.) 

Dr.  Pepper  believes  that  very  erroneous  notions  respecting  the  nature  of  this 
affection  prevail.  Twenty  patients  have  been  admitted  on  account  of  it  into  the 
Philadelpnia  Hospital  in  seven  years,  of  whom  7  recovered,  10  died,  and  3  con- 
tinued to  sufier  Irom  chronic  disease  of  the  brain, — all  these  persons  having 
been  bled  prior  to  admission.  The  prominent  symptoms  are  violent  convulsions. 
with  muscul&r  tremors  in  the  intervals ;  a  small,  thready,  irregular  pulse,  ana 
dilated  pupil.  He  has  of  late  had  the  opportunity  of  wimessing  four  autopsies 
(from  SIX  to  eight  hours  after  death),  at  which  there  was  founano  congestion, 
or  other  unususu  appearance  of  the  brain;  but,  in  all,  the  heart  was  pallid, 
flaccid,  and  softened,  though  the  other  muscles  were  florid  and  firm.  Its  lining 
membrane  (and  that  of  the  blood-vessels),  was  of  a  dark  purple  colour;  its 
cavities  contained  little  blood,  and  no  coagulum.  Similar  appearances  are 
described  by  Louis  at  occurring  in  typhoid  fever  that  proves  rapidly  fatal.  Apo- 
plexy may  occasionally,  as  it  is  too  generally  supposed  to  do,  result  from  insola- 
tion ;  but  the  cases  usually  met  with  in  hot  summers  bear  no  resemblance  to  it, 
and  reouire  stimuli  instead  of  depletion.  In  all  the  fatal  cases  Dr.  Pepper  has 
met  witn,  death  occurred  in  six  hours,  and  in  the  others  recovery  was  slow,  the 
mind  continuing  long  in  a  confused  state,  and  the  case  sometimes  passing  into 
one  of  insanity.  *  The  accident  usually  occurs  to  persons  laboriously  employed, 
while  exposed  to  the  sun's  rays.  Muscular  exertion  and  excessive  heat  combine 
to  stimulate  the  heart  to  morbid  activity ;  copious  perspiration  and  fatigue  ensue ; 
die  organ  becomes  exhausted,  and  a  passive  congestion  of  the  capillaries  of  the 
body  occurs.  It  is  a  disease  of  nervous  exhaustion,  to  be  carefully  distinguished 
from  the  cerebral  congestion  occasionally  arising  from  the  same  cause.  Of  5 
cases  treated  by  stimuli,  3  recovered  and  2  died. 

Dr.  Condie  observed,  that  the  cases  thus  described  are  of  common  occurrence 
during  hot  summers,  in  persons  engaged  in  laborious  occupations,  while  exposed 
to  the  sun,  and  especisuly  in  those  of  intemperate  habits.  There  is.  however, 
another  class  of  cases  due  to  the  same  cause^  in  which  the  head,  ana  often  the 
entire  surface,  is  intensely  hot,  the  eyes  are  injected,  the  pupils  contracted,  the 

Sulse  small,  quick,  and  corded,  and  the  tongue  red  and  diy.  Such  patients  are 
elirious,  morose,  or  constantly  agitated;  and  if  the  acute  meningitis,  upon 
which  these  symptoms  depend,  is  not  treated  by  depletion,  they  die  comatose. 
'-^Amer,  Joum.  of  Med.  Science^  vol.  xxi.  p.  183. 

Art.  14. — On  ike  Pathob^of  Cerebral  and  Spinal  Scfienings.  and  the  necessity  for 

JMicroscoptc  Investigations  to  determine  their  stature. 

By  Dr.  Hughes  Bennet. 

(Monthly  Journal  of  Medical  Science,  April  1851.) 
The  nature  of  cerebral  and  spinal  softenings  has  been  much  disputed.^) 
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attribate  them  entirely  to  chronic  or  acute  inflammation ;  othenu  while  they 
acknowledge  that  some  softenings  are  undoubtedly  thus  produced,  are  also  of 
opinion,  that  they  may  occasionally  depend  upon  other  causes.  Thus  softening 
has  been  considered  a  lesion  sui  generiSf  sinular  to  what  occurs  in  ataxic  fever 
(RecamieO)  to  gangrena  senilis j  ^ostan,  Abercrombjr,)  to  obliteration  of  the 
arteries,  TBright,  CarswellO  or  to  a  diminution  of  nutrition,  (Delaberge,  Monne« 
ret.)  It  has  also  been  referred  to  post-mortem  maceration,  (CarsweU,  Patersoa 
of  Leith^  and  is  undoubtedly  often  produced  by  mechanical  riolence  s^ter 
death.  The  difHculty  hitherto  has  been  how  to  distinguish  with  precision  one 
kind  of  softening  from  another. 

From  a  careful  analysis  of  32  cases  of  softenins  of  the  nervous  centres,  which 
were  published  in  1842-3,  it  may  be  concluded  mat  two  varieties  of  softening 
undouDtedly  occur.  In  the  one,  the  products  of  inflammatory  exudation  may  be 
detected :  in  the  other,  these  are  not  present.  It  is  necessary  to  determine,  with 
exactituae,  the  distin^ishing  characters  of  these  two  kinds  of  softening,  whioh 
may  be  denominated  inflammatory  and  non-inflammatory  softenings. 

Inflammatory  softening  always  contains  numerous  granules  and  granular  cor- 
puscles, which  are  more  numerous  according  to  the  degree  of  softening.  The 
nervous  tubes  and  normal  structures  are  always,  when  the  softening  is  great, 
more  or  less  broken  up.  The  nature  of  inflammatoiy  softening  of  the  brain, 
like  all  such  lesions,  depends  upon  the  exudation  of  blood  plasma,  the  develop- 
ment of  granular  corpuscles,  and  the  subsequent  breaking  aown  of  the  latter. 

If  chronic,  it  may  be  considered  a  fatty  degeneration  of  the  brain.  When 
recent  the  serum  poured  out  also  assists  in  producing  the  softening. 

In  non-inflammatory  softening,  on  the  other  hand,  we  find  the  cylindrical  and 
varicose  tubes  of  the  part  are  rendered  more  soft  and  easily  separaSble  from  each 
other.  They  have  more  or  less  lost  their  natural  firmness  and  consistence,  are 
readily  tora  across,  the  varicosities  are  easily  enlarged  by  pressure,  and,  when 
separated  or  broken  ofl*,  assume  a  globular  form.  The  tubes  also  are  more  or 
less  broken  into  fragments,  and  no  exudation  granules,  masses,  or  granular  cor- 
puscles are  to  be  detected. 

The  nature  of  non-inflammatory  softening  varies  according  to  circumstances. 
It  would  seem  to  arise  from  four  causes : — 1st.  From  mtchanical  violence  in 
exposing  the  nervous  centres.  2d.  From  a  mechanical  breakins  up  of  the  ner- 
vous tissue,  by  hssmorrhagic  extravasations,  whether  in  mass  or  when  infiltrated  in 
small  isolated  points,  constituting  capillary  apoplexy.  3d.  From  the  mere  im- 
bibition of  eflused  serum,  which  loosens  the  coimexion  between  the  nervous 
tubes,  and  diminishes  the  consistence  of  the  nervous  tissue.  4th.  From  the  pro- 
cess of  putrefaction. 

As  regards  the  difference  supposed  by  some  to  exist  between  the  softening  in 
adults  and  that  in  more  aged  persons,  the  author  fully  agrees  with  M.  Durand- 
Fardel,  when  he  says,  "Cereoral  ramollissement  is  the  same  malady  in  old 
persons  as  in  other  adults;  that  it  presents  no  other  differences  than  the^odifica- 
tions  which  a  variation  in  age  always  produces,  connected  only  with  the  form, 
and  not  with  the  nature,  of  the  lesion." 

As  for  the  opinion,  that  softening  of  the  brain  is  a  lesion  srd  generis j  due  to 
diminution  of  nutrition,  to  gangrene,  or  obstruction  of  arteries,  the  author's  ob- 
servation has  convinc^  him,  that  all  such  exf^ations  are  hypothetical  in  the 
highest  degree,  and  have^no  real  existence. 

The  cases  which  the  author  has  recorded  also  indicate  that  diflerent  symptoms 
were  present  in  such  cases  as  were  inflammatory,  and  in  such  as  were  non- 
inflammatory. Thus,  in  24  cases  carefully  exammed  and  analyzed,  in  which 
cerebral  softening  was  observed,  sranular  corpuscles  were  present  in  18,  whilst 
in  6  no  traces  of  these  bodies  comd  be  found.  On  analysing  the  symptoms  of 
these  cases,  we  shall  find  a  marked  difference  between  those  accompanying  the 
one  lesion  or  the  other.  Thus  in  the  cases  where  <mhf  inflammatory  softening 
was  present,  well-marked  symptoms  invariably  existed,  such  as  loss  of  con- 
sciousness, preceded  or  foUowea  by  dullness  of  intellect,  contraction,  and  rigidity 
of  the  extremities,  or  paralysis.  On  the  other  hand,  in  the  6  cases  ot  non-iimam- 
matory  softening,  there  was  no  paralysis  or  contraction,  and  no  dulness  or  dis- 
turbance of  the  intellect    Again^  in  the  four  cases  where  bothlesions  were 
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preseat  symptoma  could  always  be  observed  in  the  sides  opposite  the  inflamma- 
tory softening,  while  none  existed  opposite  the  non -inflammatory.  An  analysis 
of  these  24  cases,  therefore,  leads  to  the  conclusion^  that  the  two  kinds  of  soft- 
ening we  have  endeavourea  to  establish  are  alike  distinguishable,  both  by  their 
intimate  stracture,  and  by  the  symptoms  accompanying  them  during  life. 

Now,  all  practical  men  ajy^ee  in  considering  it  a  matter  of  extreme  difficultv 
to  reconcile,  with  any  certamty,  the  morbid  appearances  found  in  the  brain,  with 
the  symptoms  previously  observed.  The  future  microscopic  examination  of  the 
softening  may  serve  to  prevent  much  of  the  error  that  has  hitherto  been  com- 
mitted. For  mstance,  sonening  of  the  fornix,  septum  hicidum,  and  central  parts 
of  the  brain^  may  exist  in  two  cases.  To  the  naked  eye  they  may  be  in  every 
respect  identical,  and  yet  the  microscope  enables  us  to  determine  that  the  one 
contains  granular  corpuscles,  whilst,  in  the  other,  not  one  of  these  bodies  is  to 
be  found.  It  becomes  evident,  then,  that  previous  to  this  distinction  having  been 
made,  two  distinct  lesions  were  confounded  together;  and  that  a  different  train 
of  symptoms  should,  under  such  circumstances,  be  occsisioned^  is  only  to  be 
expected.  Again,  it  has  frequently  excited  surprise,  that,  notwithstanding  the 
existence  of  well-marked  symptoms  of  softening,  nothing  was  to  be  discovered 
after  death.  Now,  the  author  has  demonstrated  in  several  instances  that,  al- 
though to  the  naked  sight  no  morbid  lesion  was  apparent,  still  portions  of  brain 
mi^ht  contain  the  same  granular  corpuscles  as  are  to  be  seen  in  more  a]^parent 
lesions;  and  that  by  considering  such  parts  diseased,  all  the  symptoms  misht  be 
explained  according  to  the  pathologicsu  laws  he  has  previously  explained.  By 
excluding  these  sources  oi  error,  therefore,  and  by  being  enabled  at  once  to 
distinguish  the  lesion  dependent  on  inflammation  from  others  which  simulate 
It  we  shall  be  enabled  to  obtain  more  exact  data  for  future  investigations. 
Inrom  the  observations  recorded,  however,  the  two  following  propositions  may,  he 
thinks,  be  established : — 

1st,  That  paihohfisU  have  hitherto  eor^nded  ecftening  dependent  on  infiammation^ 
wkh  ecfiemng  occasioned  by  post-mortem  changes  or  mechanical  violence.  2d.  That 
notwithstanding  the  most  anxums  search^  and  the  existence  daring  life  of  the  most  deci' 
i/ed  symptoms  ^softening,  ir^lammationf  though  reaUy  present^  has  escofed  cbservation. 

With  respect  to  the  first  proposition,  it  may  be  observed,  that  m  many  cases 
where  no  symotoms  were  present  during  life,  extensive  softening  of  the  brain 
has  been  found  after  death.  This  is  a  well-known  fact,  and  is  one  which  tends, 
in  no  small  degree,  to  throw  confusion  on  the  pathology  of  nervous  diseases.  Thus 
—in  one  case  there  was  extensive  softening  of  the  central  portion  of  the  brain, 
corpora  striata,  and  optic  thalami.  which,  however,  contained  no  granular  cor- 
puscles. The  symptoms  were  suaden  insensibility  and  convulsions,  which  evi- 
aently  depended  on  a  capillary  apoplexy  that  was  also  present  No  paralysis  or 
contraction  existed.  Four  other  cases  were  recorded,  with  more  or  less  softening 
of  the  brain,  without  head  sjrmptoms,  and  without  granular  corpuscles  in  the 
softened  portions. 

Now  in  all  diese  five  cases  there  was  an  extensive  softening,  which  it  was 
impossible  for  any  one  to  distin^ish  positively,  by  unaided  signt,  froin  inflain- 
matory  softening.  In  neither  did  granular  corpuscles  exist,  and  in  neither  did 
those  sjrmptoms  occur  which  are  peculiar  to  similar  softenings  produced  by 
inflammation. 

In  addition  to  these  five  cases  there  were  four  others,  where,  conjoined  with 
an  inflammatory  softening  producing  particular  symptoms,  there  was  also  non- 
inflammatory softening,  occasioning  no  symptoms  whatever.  The  circumstances 
attendant  on  these  nine  cases,  therefore,  must  convince  us  that  softenings  pro- 
duced mechanically,  or  by  post-mortem  changes,  have  frequendy  been  mis- 
taken for  those  dependent  on  infUmimation,  and  mii«<  necessantif  be  so,  so  long  as 
maidsd  sight  is  made  the  sole  means  (^forming  a  judgment  vnth  reaped  to  their 
nature. 

A  pemeal  of  these  cases  must  satisfy  any  one  that  patholomsts  have  hitherto 
been  confounding^  two  distinct  lesions,  viz.,  a  softening  dependent  on  inflamma- 
tion, and  a  softemng  dependent  on  mechanical  or  other  causes. 

Tne  second  proposition,  that  softening  or  inflammation,  though  present,  has 
frequently  escaped  observation,  m  oleai^^  established  by  the  foUowi^fecU^ 
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A  man  had  paralysis,  with  complete  resolution  of  the  limbs  on  the  right  side, 
and  intense  rigidity  of  them  on  the  left.  Death  occuned  in  six  hours.  On  dis- 
section, a  large  coagulum  of  blood  was  found  effused  into  the  left  hemisphere, 
thus  explaining  the  paralysis  on  tlie  right  side.  In  the  ri^ht  hemisphere  an  old 
apoplectic  cyst  was  found,  and  a  number  of  small  cavities,  described  by  Dr. 
Sims  as  chronic  softening  undergoing  a  cure.  Here,  then,  there  was  nothing 
acute — ^nothing  to  explain  the  intense  rigidity.  A  microscopic  demonstration 
demonstrated  that  their  cavities  contained  numerous  granular  corpuscles  and 

franules,  thus  proving  the  existence  of  inflammation  on  the  right  side  of  the 
rain,  and  explaining  the  rigidity  on  the  left  side  of  the  body. 
Another  well-remarked  case  was  that  of  a  man  who  entered  the  Infirmary, 
under  Dr.  Paterson,  in  1842.  All  the  symptoms  of  acute  softening  were  pre- 
sent; paralysis  on  the  left  side,  includmg  rigidity  and  contraction  of  the  left 
arm,  dulness  of  intellect,  and  tonic  spasms  of  the  muscles  of  the  mouth  and 
neck.  The  right  side  was  also  affected  in  a  slighter  degree.  As  the  case  ex- 
cited considerable  interest,  great  care  was  taken  m  examining  the  brain.  When 
the  lateral  ventricles  were  opened,  it  became  a  Question  whether  the  right  corpus 
striatum  was  softened.  Several  persons  applied  their  fingers,  and  endeavoured 
to  ascertain  the  point.  As  the  manual  examination  proceeded,  the  normal  con- 
sistence of  the  part  diminished,  until  at  length  it  presented  all  the  appearance  of 
pultaceous  softening.  In  this  state  it  was  shown  to  Dr.  Paterson,  wno  naturally 
enough  considered  it  to  be  the  result  of  disease.  The  author  differed  from  him 
in  opinion,  first,  because  he  had  carefully  observed  the  gradual  increase  of  the" 
softening  in  the  manner  alluded  to ;  and  secondly,  because  disease  of  the  corpus 
striatum,  in  one  side  of  the  brain,  could  not  have  explained  the  well-marked 
symptoms  which  existed  on  both  sides  of  the  body.  When  the  pons  varolii  was 
bisected, '  Dr.  Peacock,  who  conducted  the  examination,  conceived  it  to  be 
softened ;  others  who  examined  it  could  perceive  no  difference  in  the  texture ; 
its  colour  and  consistence  were  unchanged.  Reasoning  from  the  symptoms,  the 
lesion  was  very  likely  to  exist.  But  how,  it  was  argued,  could  a  judgment  be 
formed;  we  ought  to  reason  from  facts,  not  theories?  Here,  then,  was  an  evi- 
dent lesion  of  the  corpus  striatum,  which  explained  nothing,  and  a  problematical 
lesion  of  the  pons  varolii,  whicn,  however,  did  it  exist,  would  satisfactorily 
account  for  the  symptoms.  In  this  state  of  uncertainty  the  microscope  was  sent 
for :  and  the  author  demonstrated,  and  made  evident  to  Drs.  Paterson,  Peacock, 
and  all  the  students  present,  that  the  corpus  striatum  contained  no  granular  cor- 
puscles, whilst  in  the  pons  varolii  they  were  very  abundant.  He  has  also 
endeavoured  to  descrioe  what  took  place  on  this  occasion,  from  which  it 
must  be  evident  that  had  not  the  microscope  been  appealed  to^  the  right 
corpus  striatum  would  have  been  pronounced  softened,  whilst  the  real  lesion  in 
the  pons  varolii  might  have  escaped  observation.  Under  such  circumstances 
fhis  case  would  have  added  another  to  the  inexplicable  observations  with  which 
the  records  of  nervous  diseases  abound. 

What  renders  these  cases,  and  several  others  the  author  could  relate^  so  re- 
markable and  satisfactory  is,  that  they  are  not  instances  where  the  dissection  was 
performed  in  a  hurried  manner,  and  by  incompetent  persons.  On  the  contrary, 
from  the  particular  symptoms  connected  with  them  during  life,  the  post-mortem 
examination  was  in  all  conducted  with  extreme  care.  The  physician  who  had 
charge  of  the  case  was  present.  The  examinations  were  wimessed  or  conducted 
by  myself,  in  the  presence  of  clerks  and  numerous  students,  and  the  author 
saATs,  that  they  were  all  in  doubt  until  the  microscope  cleared  up  the  difiicultv. 
These  causes^  therefore,  sufficiently  demonstrate  that  the  naked  sight  is  positively  unnbie 
to  detect  lesions j  even  aUhougk  tKey  are  directly  indicated  by  the  symptoms j  and  carefully 
looked  for  by  experienced  morbid  aruUomists. 

If,  then,  the  two  propositions  formerly  stated  have  been  satisfactorily  proved, 
and  it  is  agreed  that  pathologists  have  been  confounding  inflammatory  with  non- 
infiainmatory  softening,  and  overlooking  the  former,  although  undoubtedly  pre- 
sent, it  must  be  evident  that  many  of  the  contradictions  which  have  existed  in 
connexion  with  the  pathology  of  nervous  diseases,  may  be  accounted  for.  It 
must  also  be  clear  that  no  confidence  can  be  placed  in  the  analysis  of  cases, 
however  numerous,  when  the  sources  of  error  now  indicated  have  .net  been  care- 
fully excluded.  Digitized  by  VjC 
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SECT,  ra.— DISEASES  OF  RESPIKATORY  SYSTEM. 

Art.  15. — D^erential  Diagnosis  of  Asthma  and  other  Respiratory  Affections. 
By  Dr.  Beroson. 

{Dublin  Quarterly  Journal  Nov.  1850.) 

We  take  the  foUowins  from  a  review  of  a  work  on  Asthma,  by  Dr.  BeigsoD; 
entitled  "  Das  Kramphtfle  Asthma  Der  ErwachsenenJ^ 

1.  nUOlfOSLB  BBTWXKN  ASTHMA  AND  AHGINA  PXCTORIS. 

^mptoms  in  Common: — Sudden  accessions  of  dyspnosa.   Countenance  anxious, 
eyes  prominent;  cheeks  colourless,  pulse  weak. 

Distingui^ud  Symptoms, 


Angina  Pectoris, 

Distress  overpowering,  feelmg  of  im- 
pending death.  Anxiety  indescribable 
under  the  sternum. 

Distress  does  not  impede  respiration. 

Paroxysms  come  on  usually  in  the 
day  time,  while  the  patient  is  walking 
01  standing. 

B#spiratory  movements  not  visibly 
disturbed.  No  peculiar  dyspncea;  pa- 
tient able,  by  a  strong  effort,  to  take  a 
deep  insoiration. 

Painful  sensation  radiating,  espe- 
cially to  the  left  arm. 

Paroxysm  terminates  with  eructa- 
tions or  yawning. 


Asthma. 
Distress  not  so  intense  and  general 
over  the  whole  chest. 

Respiration  impeded,  producing  a 
feeling  of  sufibcation. 

Paroxysms  almost  always  come  on 
at  night. 

Respiralory  movements  irregular 
and  laborious;  thorax  impelled  up  and 
down.  Patient  unable  to  take  a  deep 
inspiration. 

No  such  phenomena. 

Paroxysm  terminates  with  copious 
expectoration. 


2.  BKTWXRH  ASTHMA  AMD  OEDEMA  OF  THS  GLOTTIS. 


(Edema  Glottidis. 

Inspiration  produces  no  painful  sen- 
sation in  the  chest,  but  only  in  the 
larynx,  to  which  the  patient  refers  his 
dimcnfty  of  breathing. 

Inspiration  accompanied  by  wheez- 


ing. 
Exp 


Kpiration  uninterrupted. 

Sensations  of  foreign  body  in  the 
kurynx. 

Attack  lasts  for  a  few  minutes. 

Attack  retoms  after  an  interval  of  a 
few  minutes. 

Cough  dry  and  ringing. 


Asthma, 
Impediment  to  respiration,  not  in  the 
larynx. 

Inspiration  does  not  produce  any 
sound  in  the  l&rynx. 
Expiration  dimcnlt 
No  such  feeling. 

Attack  of  many  hours'  duration. 
Attack  returns  in  the  course  of  24 
hours. 
Cough  moist. 


Art.  16.— On  ^  Treatment  of  a  Particular  Jbrm  of  Aphonia  by  the  hthalaiion  of  a 
Stimulaiing  Veqfour,    ij  Dr.  Pancoast. 

{Transactions  §ftkt  American  Medical  Atsoeialwnt  vol.  viii.  p.  135.) 

The  form  of  aphonia  here  alluded  to  is  that  which  many  practitioners  must 
have  met  with,  following  an  ordinary  cold,  without  leaving  any  pereeptible  of- 

Digitized  by  VjOOQlC 


46  piucnoftL  HoneDiB;  stc 

ganic  lesion  in  the  pulmonary  apparatus.  The  voice  is  reduced  to  a  faint,  hoarse 
whisper,  distinguishable  only  at  the  distance  of  a  few  feet,  and  a  continued  at- 
tempt to  talk,  though  it  gives  no  pain,  becomes  quickly  attended  with  a  feelins 
of  fatigue  as  though  there  was  some  obstruction  to  the  passage  of  air  through 
the  larynx.  In  breathing  merely,  there  is  little  or  no  difficulty  in  these  cases^ 
as  the  individuals  are  capable  of  undergoing  considerable  exertion  without  veiy 
unusual  s^s  of  fatigue. 

The  dimculty  has  appeared  to  the  author  to  be  in  the  paralysed  condition  of 
the  muscles  of  the  lar}'nx,  whose  business  it  is  to  dilate  the  rima  glottidis  during 
the  act  of  articulation. 

Having  had  an  opportunity  several  years  ago  to  observe  these  movements  of 
the  vocal  chords  in  a  patient  in  the  rhiladelphia  Hospital,  who  had  made  an 
abortive  attempt  at  suicide,  and  was  left  with  a  cicatrized  wound  opening  into 
the  ventricles  of  the  laiynx,  the  author  watched  with  great  interest  the  play 
of  these  vocal  chords,  which  were  fully  exposed  to  view,  and  was  astonished  at 
their  frequent,  varied,  and  extensive  movements.  The  two  chords  would  some- 
times be  drawn  widely  asunder,  so  as  to  leave  a  clear  ^p  of  full  half  an  inch  in 
width  their  whole  length,  giving  a  fuller  tone  to  the  voice ;  at  other  times,  as  in 
whispering,  they  would  nearly  close,  leaving  but  a  narrow  fissure.  In  the  ordi- 
narv  manner  of  speaking,  each  chord  would  be  moved  outwards  and  inwards 
with  great  rapidity,  and  the  two  would  be  several  times  brought  tightly  together 
in  the  utterance  of  a  single  word  or  many  syllables.  There  seemed,  however, 
to  be  no  regular  law  of  motion,  either  to  Dt,  Dunglison  or  the  author,  who  ob- 
served the  case  with  as  much  care  as  the  irritable  and  somewhat  insane  patient 
would  allow,  in  the  utterance  of  any  particular  tones  or  words. 

From  the  evidence  thus  obtained  in  regard  to  the  motion  of  the  vocal  chords, 
the  author  was  led  to  infer  that  this  form  of  aphonia  arose  from  a  partial  paralysis 
of  the  intrinsic  muscles  of  the  larynx,  and  that  to  cure  it,  it  would  be  neceisary 
to  stimulate  them  into  action. 

Dr.  Pancoast's  first  case  occurred  about  eight  years  ago.  The  patient  was  a 
heaSthy  young  country  girl,  who  had  contracted  a  severe  cold  by  remaining  in  a 
damp  spring-house.  Tne  aphonia  had  lasted  for  six  months,  resisting  every 
sort  of  treatment. 

The  author  placed  her  upon  the  inhalation  of  chlorine,  with  the  following 
simple  apparatus : 

He  took  the  ordinary  tubulated  glass  retort  of  the  chemist,  with  a  dass  funnel 
having  some  filtering  paper  at  the  bottom.  In  the  bowl  of  the  retort  he  placed  a 
solution  of  the  chloriae  of  soda  or  lime.  Into  the  glass  funnel  was  put  a  weak 
solution  of  muriatic  acid  in  water.  As  the  dilute  acid  fell  drop  by  drop  into  the 
bowl  of  the  retort,  chlorine  was  very  gradually  liberated,  and  breathed  from  the 
end  of  the  instrument.  The  inhalation  was  continued  for  some  minutes,  and  re- 
peated two  or  three  times  a  day,  according  to  the  degree  of  irritation  it  produced 
in  the  throat  and  larynx.  From  the  first  trial,  the  patient's  voice  improved,  and 
in  three  days  had  become  very  nearly  as  strong  as  ever.  A  couple  of  months 
after  her  retum  to  the  country,  another  cold  was  followed  by  a  similar  case  of 
aphonia.  The  patient  again  breathed  the  dilute  chlorine  vapour  for  a  few  times, 
and  had  her  voice  restored. 

During  the  last  month,  Dr.  Pancoast  has  treated  Dr.  Throop,  an  eminent  prao 
titioner,  for  the  same  affection,  by  the  chlorine  inhalation.  Hb  voice  had  oeen 
lost  for  about  seven  months,  so  that  he  was  unable  to  practise  his  profession. 
Besides  exhausting  the  more  ordinary  means  resorted  to  in  these  cases,  he  had 
made,  without  any  good  effect,  repeated  trials  of  a  strong  lunar  caustic  solution 
applied  with  a  sponge  to  the  glottis. 

His  voice  began  to  improve  from  the  first  trial  of  the  chlorine.  The  improve- 
ment was  steady,  but  more  slow  than  in  the  case  above  detailed,  a  week  or  ten 
days  elapsing  before  his  voice  was  restored  to  its  natural  strength. 

Some  care  is  unquestionably  reouired  that  the  acid  solution  should  not  be 
allowed  to  drop  too  freely  on  the  salt  in  the  bowl  in  the  retort,  so  as  to  develope 
the  gas  too  freely.  But  the  patient  has  the  means  of  protecting  hiii)self  gainst 
too  strong  an  impression  of  the  chlorine  on  the  glottis  by  diluting  it  with  air 
drawn  in  through  the  nostrils,— «  measure  to  which  he  would  insdactivelyresort 
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The  author  presumes  that  the  chlorine  acts  merely  as  a  local  stimulant;  and 
that  iodine  or  any  other  exciting  vapour  would  effect  similar  results. 

Art.  17. — On  Chngrene  of  the  Lung.    By  FaANas  George  Probart,  m.d. 
(Transaction*  of  the  Provincial  Medical  and  Surgical  Atiociation,  vol.  zvii.  p.  351.) 

[Dr.  Probart  has  had  an  opportunity  of  treating  nine  cases  of  gangrene  of  the 
lung,  and  in  every  instance  successfully,  by  an  undeviating  practice  of  much 
simplicity.  He  narrates  two  cases,  in  the  first  of  which  the  treatment  alluded 
to  suggested  itself  to  his  mind.    Dr.  Probart  observes :] 

I  was  called  to  visit  a  gentleman  of  distinction  whom  I  found  labouring  under 
partial  gangrene  of  the  right  lung.  It  had  been  treated  us  bronchitis  by  the 
medical  gentleman  in  attendance,  and  who  was  summoned,  as  well  as  niyself, 
in  consequence  of  the  symptoms  having  become  seriously  aggravated.  Bleed- 
ing from  the  arm  had  been  practised  without  benefit  to  the  dyspnoaa  and  cough ; 
these  symptoms,  on  the  contrary  had  rather  increased.  The  pulse,  as  I  think  is 
generally  the  case  in  this  disease,  was  quick  and  feeble ;  the  surface  of  ordinary 
temperature;  countenance  pale  and  ghastly;  tongue  moist.  The  cough  occurred 
in  paroxysms  of  painful  severity,  when,  with  much  labour,  a  small  quantity  of 
pinkish  and  intolerably  fetid  expectoration  was  raised.  Auscultation,  before  a 
paroxysm,  discovered  a  mucous  rale  like  that  of  bronchitis,  over  a  considerable 
space  of  the  right  side  of  the  chesty  while  immediately  after  the  cough  little  was 
to  be  heard  except  on  a  circumscnbed  spot  under  the  scapula  of  not  more  than 
two  inches  in  diameter,  when  a  subdued  crepitus  was  audible. 

My  treatment  of  this  case  for  three  weeks  was  confined  to  tonic  palliative 
measures,  and  the  attemj^t  by  nourishment  to  sustain  the  patient's  strength, 
which  hourly  diminished,  in  spite  of  free  use  of  animal  food,  and  as  much  as  a 
bottk  and  a  half  of  port-wine  in  the  day. 

[Dr.  Probart  informs  us  that  a  consultation  was  held  with  a  London  physician, 
but  no  advantage  accrued  therefrom.  A  few  days  after,  he  accidentally  dis- 
covered that  his  patient  had  entirely  abstained  from  the  use  of  salt  for  five  years. 
This  fact  immediately  struck  him  as  having  an  important  bearing  on  the  disease, 
and  he  accordingly  lost  no  time  in  administering  salt  medicinally.  He  save  two 
scruples  of  salt,  ten  grains  of  chlorate  of  potass  in  decoct,  sarste,  and  at  the  same 
time  ordered  inhalation  of  chlorine.] 

In  two  or  three  days  there  was  an  improvement ;  and  by  the  end  of  the  week 
this  was  so  apparent  as  not  to  be  mistaken.  So  rapid  in  fact  was  his  progress 
in  recovery,  that  in  a  few  days  he  went  out  in  his  carriage,  and  ultimately 
resumed  his  duties  as  a  clergyman  and  magistrate.  Although  this  gentleman 
drank  a  bottle  and  a  half  of  port-wine  in  twenty-four  hours,  its  eflfects,  as  a  sti- 
mulant, were  not  appreciable  until  he  commenced  with  the  salt. 

The  subject  of  the  second  case  was  a  farmer,  cet.  21,  addicted  to  field  sports 
and  other  active  pursuits.  His  case,  as  well  as  the  others,  presented  all  the  pro- 
minent phenomena  of  the  foregoing;  but  it  gave  me  more  anxiety  from  the  want 
of  appetite  and  intolerance  of  the  saline  treatment.  Confident,  however,  in  the 
measure,  and  seeing  no  prospect  of  other  than  a  fatal  termination  without  it,  I 
essayed  to  exhibit  the  chloride  of  sodium  in  effervescence,  by  means  of  carbo- 
nate of  soda  and  hydrochloric  acid,  and  with  marked  advantage ;  but  as  we  were 
shortly  obliged  to  abandon  this,  my  only  resource  was  its  external  application. 
This  was  accomplished  by  means  of  strong  salt-water  baths,  and  ruobing  the 
skin  with  towels  soaked  in  brine  and  dried.  The  expedient  answered  beyond 
my  expectation,  for  decided  improvement  immediately  followed.  The  patient 
finally  recovered.  I  must  observe  that  he  continued  at  intervals  to  take  very 
BmaJf  doses  of  chloride,  with  the  chlorate  of  potass. 

[We  insert  t^ese  cases  nearly  as  they  are  narrated  by  an  acute  observer  and 
Bound  practical  physician :  but  we  are  tempted  to  inquire  whether  the  benefit  is 
not  attributable  to  the  chlorate  of  potass  rather  than  to  the  common  salt.  We 
indiiie  to  the  opinion  that  it  is  so,  for  the  reason  that  the  known  action  of  salt, 
in  large  quantities  (as  formerly  on  board  ship),  is  to  induce  a  dissolved  state  of 
blood  likely  to  favour  rather  than  oppose  gangrene,  while  on  the  other  hand 
^Jorate  of  potash  is  equally  known  as  an  energetic  remedy  in  4*J®@5^(y[^ 
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adynamic  type,  and  especially  in  one  form  of  gangrene,  noma  or  cancrum  oris. 
Wnich  ever  DC  the  correct  view^  Dr.  Probart's  paper  must  have  the  credit  of 
offering  an  important  therapeutical  problem,  which  future  observations  may 
readily  solve.— Ed.  H.-Y.  A.] 

Art.  18. — Clinical  Remarks  on  the  Practice  of  Auscukation.    By  Dr.  Hughes 

Bennett. 

(Edinburgh  Monthly  Journal,  Nov.  1850.) 

[Although  in  general  we  abstain  from  giving  extracts  from  lectures  intended 
for  students,  yet  the  peculiar  lucidity  of  the  present  remarks,  and  the  knowledge 
that  auscultation  is  even  yet  not  so  fully  practised  as  it  should  be,  induces  us  to 
depart  from  the  rule.] 

Special  Rtdes  to  be  followed  during  Auscultation  of  the  Pulmonary  Organs. — 1.  In 
listening  to  the  sounds  produced  by  the  action  of  the  lungs,  we  should  pay  attea- 
tion  to  mree  things: — 1st.  The  natural  respiration.  2d.  The  forced  or  exagge- 
rated respiration.  3d.  The  vocal  resonance.  For  this  purpose,  having  listened 
to  the  sounds  during  ordinary  breathing,  we  direct  the  patient  to  take  a  deep 
breath,  and  then,  still  listening,  we  ask  him  a  question,  and  during  his  reply 
judge  of  the  vocal  resonance. 

2.  You  should  commence  the  examination  immediately  under  the  centre  of 
one  clavicle, — and  having  ascertained  the  nature  of  the  sounds  and  vocal  reso- 
nance there,  you  should  immediately  listen  in  exactly  the  corresponding  spot  on 
the  opposite  side.  The  examination  should  be  continued  alternately  from  one 
side  to  the  other,  in  corresponding  places,  until  the  whole  anterior  surface  of  the 
chest  is  explored.    The  posterior  surface  is  then  to  be  examined  in  like  manner. 

3.  When,  in  the  course  of  the  examination,  anything  different  from  the  nor- 
mal condition  is  discovered  at  a  particular  place^  that  place  and  the  parts  adja- 
cent should  be  made  the  subject  of  special  examination,  until  all  the  facts  regard- 
ing the  lesion  be  ascertained. 

4.  It  is  occasionally  useful  to  tell  the  patient  to  cough,  in  which  case  we  are 
enabled  to  judge : — Ist,  of  forced  inspiration,  as  it  precedes  the  cough;  and  2d, 
of  the'resonance  which  the  cough  itself  occasions. 

Cff  the  sounds  elicited  by  the  Pulmonary  Organs  in  health  and  in  disease. — I  am 
anxious  to  impress  upon  you,  that  the  sounds  which  may  be  heard  in  the  lunga 
are  like  nothing  but  themselves.  Students  are  too  apt  to  take  up  erroneous 
notions  from  reading  on  this  subject,  and,  instead  of  listening  to  the  sound  actually 
produced,  fatigue  themselves  in  a  vain  endeavour  to  hear  something  like  the 
crackling  of  salt,  the  rubbing  of  hair,  foaming  of  beer,  or  other  noises  to  which 
these  sounds  have  been  likened.  Preconceived  notions  frequently  oppose  them- 
selves to  learning  the  truth,  and  have  to  be  got  rid  of  before  the  real  state  of 
matters  can  be  ascertained.  Hence  the  great  importance  of  obtaining  your  first 
impressions  of  the  sounds  to  be  heard  oy  auscultation,  not  from  books  or  leor 
tures,  but  from  the  living  body  itself. 

If  you  listen  through  your  stethoscope,  placed  over  the  larynx  and  trachea  of 
a  healthy  man,  you  will  hear  two  noises,— one  accompanying  the  act  of  inspira^ 
tion,  and  the  other  that  of  expiration.  These  are  called  the  laryngeal  and  tracheal 
sounds  or  murmurs.  If  you  next  place  your  stethoscope  a  litde  to  the  ri^ht  or  left 
of  the  manubrium  of  the  sternum,  you  will  hear  the  same  sounds  diminished  ia 
intensity.  These  are  the  bronchial  soufids  or  murmurs.  If  now  you  listen  under 
and  outside  the  nipple  on  the  right  side,  or  posteriorly  over  the  inferior  lobe  of 
either  lung,  you  will  hear  two  very  nne  murmurs.  That  accompanying  the 
inspiration  is  much  more  distinct  than  that  accompanying  the  expiration.  By 
some,  on  account  of  its  excessive  fineness,  it  is  stated  that  there  is  no  expiratory 
murmur  in  health;  but  this  is  incorrect.  These  sounds,  then,  are  the  vesicular 
respiratory  murmurs.  All  these  sounds  become  exaggerated  during  forced  respi- 
ration, but  in  a  state  of  health  they  never  lose  their  soft  character.  Again,  if 
you  listen  in  the  same  places,  whilst  the  individual  speaks,  you  will  hear  a  pecu- 
liar resonance  of  the  voice,  which  has  been  called,  in  the  first  situation,  pedoriUh 
auy ;  in  the  second,  bronchophony ;  while  in  the  third,  it  is  scarcely  audible.  A 
knowledge  of  these  eircnmstances,  and  a  capability  of  appreciatins^these  scmadi^ 
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are  i:ece88ar3r  preliminary  steps  to  the  r^ht  comprehension  and  detection  of  the 
murmurs  which  may  be  heard  during  disease. 

I  have  to  suppose^  then,  that  you  have  made  your  ears  familiar  with  these 
sounds,  and  that  you  are  acquainted  with  the  present  state  of  theory  regarding 
their  formation.  This  last  may  be  stated  in  a  very  few  words  to  be,  that  the 
respiratory  murmurs  are  occasioned  by  the  vibration  of  the  tubes  through  which 
the  air  ru^es,  according  to  well-known  acoustic  principles.  Hence  ihey  are 
loudest  in  the  trachea,  finer  in  the  large  bronchi,  and  finest  in  their  ultunate 
ramifications.  The  Tocal  resonance,  on  the  other  hand,  originates  in  the  larynx ; 
and  diminishes  or  increases: — 1st,  according  to  the  distance  of  any  point  from 
the  source  of  the  sound ;  and  2d,  according  to  the  power  which  the'textures  have 
in  propagating  it. 

If  now  yovL  examine,  in  succession,  any  six  of  the  oases  in  the  wards  which 
are  labouring  under  well-marked  pulmonary  diseases,  you  will  have  no  difficulty 
in  recomiisin^  that  all  the  sounds  yon  hear  maybe  classified  into  two  divisions: 
— Ist.  alterations  of  the  natural  sounds;  2d;  new  or  abnormal  sounds,  never 
heara  during  health. 

I.  Jlteraitonscfthe  Natural  Sounds. — ^All  the  sounds  of  which  we  have  spoken, 
and  which  can  be  heard  in  the  lungs  during  health,  may,  in  certain  diseasea 
conditions,  be  increased,  diminished,  or  absent;  their  character  or  condition  may 
be  changed ;  and,  with  regard  to  the  respiratory  murmurs,  they  may  present  alle- 
radons  in  rhythm,  or  duration  with  respect  to  each  other. 

AUerations  in  Intensity. — Some  persons  have  naturally  louder  respiratory  mur- 
murs than  others ;  if  this  occur  uniformly  on  both  sides,  it  is  a  healthy  condition. 
Occasionally,  hovrever,  the  sounds  are  evidently  stronger  in  one  place,  or  on 
one  side  (jmerils  respiration),  generally  indicating  increased  action  of  the  lung, 
supplementary  to  diminished  action  in  some  other  part.  In  the  same  manper, 
there  may  be  feeble  respiration  simply  from  diminished  action,  as  in  feeble  or 
old  persons ;  but  it  may  also  be  occasioned  by  pleurod}mia,  obstructions  in  the 
larynx,  trachea,  or  bronchi, — ^pleurisy,  or  pulmonary  emphysema,  or  exudations 
filhn^  up  a  greater  or  lesser  number  of  the  air-cells  and  smailer  tubes  as  in  pneu- 
monia, phthisis,  &c.  Complete  absence  of  respiration  occurs  when  there  is  exten- 
sive pleuritic  effusion  or  hydrolhorax. 

Alterations  in  Character. — The  various  respiratory  murmurs  may,  in  certain 
conditions  of  the  lun^,  assume  a  peculiar  harshness,  which,  to  the  ear  of  the 
practised  auscultator,  is  a  valuable  sign,  indicative  of  altered  texture.  Thus  in 
incipient  phthisis  the  vesicular  murmur  under  the  clavicle  is  ofien  rude  or  harsh. 
In  pneumonia  the  bronchial  respiratory  murmur  presents  a  similar  character. 
When  ulceration  exists,  it  becomes  what  is  called  cavernous  (hoarse  or  blowing) ; 
and  in  certain  cases  of  pneumothorax  with  pulmonary  fistula,  it  assumes  an  am- 
pkoric  character. 

Alterations  in  Position. — ^It  frequently  happens  that  the  sounds  which  are  natural 
to  certain  parts  of  the  chest,  are  heard  distinctly  where  in  health  they  are  never 
detected.  Thus,  in  pneumonia,  bronchial  or  tubuiar  breathing,  as  it  is  sometimes 
called,  may  be  evident,  where  only  a  vesicular  murmur  ougnt  to  exist.  This  is 
often  well  marked  with  regard  to  the  vocal  resonance,  as  certain  lesions,  which 
occasion  condensation  or  ulceration^  will  enable  us  to  hear  in  parts  where, 
under  ordinary  circumstances,  no  voice  can  be  heard,  either  bronchophony  or 
pectoriloquy. 

AUeraiums  in  Bhtfthm^ — ^In  health,  the  inspiration  is  usually  three  times  as  long 
as  the  expiration.  In  certain  diseased  conditions  this  relation  is  altered,  or  even 
inverted.  In  incipient  phthisis  we  often  find  the  expiration  unnaturally  prolonged. 
In  chronic  broncnifis  and  emphysema  it  is  three  or  four  times  longer  than  the 
inspiration. 

H.  New  or  Abnormal  Sounds. — ^These  are  of  three  kinds;  1st,  rubbing  or  friction 
noises;  2d,  moist  ratdes;  3d,  vibrating  murmurs. 

1.  Rubbing  or  Friction  Noises  are  caused  in  the  pulmonary  apparatus  by  some 
morbid  change  in  the  pleurs,  whereby,  instead  of  sliding  noiselessly  on  one 
another,  they  emit  a  rubbing  sound.  Tnis  may  be  so  fine  as  to  resemble  the 
ruMling  of  the  softest  silk,  or  so  coarse  as  to  sound  like  the  creaking  of  a  saddle, 
grating,  rasping;  &o. ;  and  between  these  two  extremes  you  may  h^e  every 
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intennediate  shade  of  friction  noise.  This  variation  in  sound  is  dependent  on 
the  nature  of  the  alteration  which  the  pleura^  have  undergone.  If  covered  with  a 
softened  thin  exudation,  the  murmur  will  be  soft ;  if  it  be  tougher  and  thicker,  the 
sound  will  be  louder ;  if  hard,  dense,  and  rough,  it  will  assume  a  creaking,  harso,  or 
grating  character,  &c.,  &c.  These  noises  are  neard  in  the  various  forms  of  pleurisy. 

2.  Moist  Rattles  are  produced  by  bubbles  of  air  traversing  or  breakmg  in  a 
somewhat  viscous  fluid.  This  may  occur  in  the  bronchi,  when  they  contain 
liquid  exudation,  mucus,  or  pus,  or  in  ulcers  of  various  sizes.  They  may  be  so 
fine  as  to  be  scarcely  audible  (when  they  have  been  called  crepitating),  or  00 
coarse  as  to  resemble  gurgling  or  splashing,  when  they  have  received  the  name 
of  cavernous.  Here,  again,  between  these  two  extremes,  we  may  have  every  kind 
of  gradation,  to  which  auscultators  have  attached  names,  sucn  as  mucous,  sub- 
mucous, subcrqffitating,  tfCs  ^c.  With  these  names  you  need  not  trouble  yourselves ; 
all  that  it  is  important  for  you  to  recognise  is  that  the  sound  be  motst,  and  y^ou 
will  easily  recognise  that  the  ratdes  are  coarse  or  laige  in  proportion  to  the  size 
of  the  tubes  or  ulcers  in  which  they  are  produced.  These  ratUes  may  be  heard 
in  pneumonia,  phthisis  pulmonsdis,  bronchitis^  pulmonary  apoplexy,  &c.  &c. 

3.  Dry  Vibrating  Murmurs  arise  when  the  air-tubes  are  obstructed,  constricted, 
or  lose  their  elasticity  and  become  enlarged,  whereby  the  vibrations  into  which 
they  are  thrown  by  tie  column  of  air,  produce  sounds  or  tones  of  an  abnormal 
character.  Hence  murmurs  may  be  occasioned  of  a  fine  squeaking  (sibUous 
murmur),  or  of  a  hoarse  snoring  character  (sonorous  murmur\  and  between  the 
two  extremes  there  may  be  all  kinds  of  variations,  to  whicn  ingenious  people 
have  applied  names.  These  only  cause  confusion ;  all  that  is  necessary  being 
to  ascertain  that  the  murmur  is  dry,  and  you  will  readily  understand  that  the 
fineness  or  coarseness  of  the  sound  will  depend  on  the  calibre  of  the  tube  or 
cavity  thrown  into  vibrations.  They  are  usually  heard  in  cases  of  bronchitis  and 
emphysema.  Occasionally  they  present  a  blowing  character,  as  when  ulcers 
are  dry,  which  often  occurs  in  phthisis. 

The  vocal  resonance,  besides  undergoing  the  changes  already  noticed  in  inten- 
sity, character,  and  position^  may  give  nse  to  abnormal  sounds.  Occasionally 
it  presents  a  soft  reverberating  or  trembling  noise,  like  the  bleating  of  a  goat 
(cBgophony).  The  value  of  tnis  sign,  as  indicative  of  pleurisy,  was  much  over- 
rated by  Laennec.  At  present  it  is  little  esteemed.  Sometimes  the  resonance 
sives  rise  to  a  metallic  noise,  like  dropping  a  shot  into  a  large  metallic  basin,  or 
the  note  produced  by  rubbing  a  wet  finger  round  the  edge  of  a  tumbler  or  glass 
vessel.  This  is  often  best  heard  immediately  after  a  cough,  in  cases  of  pneumo- 
thorax, or  large  tubercular  excavations  of  the  lung.  (Egophony  is  supposed  to 
be  produced  when  a  thin  layer  of  serous  fluid  between  the  pleursB  is  thrown  into 
vibrations.  The  cause  of  metallic  tinkling  has  created  great  discussion;  but 
Drs.  Spittal  and  Skoda  have  shown  the  existence  of  air  m  a  cavity,  which  is 
thrown  into  vibrations  in  the  necessary  condition. 

Such,  then,  are  the  principal  sounds  which  may  be  heard  by  auscultation  of 
the  pulmonary  organs  in  health  and  during  disease.  Many  writers  have  endea- 
voured to  point  out  their  diagnostic  importance,  and  drawn  up  rules  which  have 
always  appeared  to  me  mucn  too  arbitrary.  Indeed,  in  so  far  as  the  education 
of  medical  students  is  concerned,  I  have  long  been  persuaded  that  the  study  of 
these  rules  has  retarded  their  powers  of  diagnosis,  and  afterwards  led  to  danger- 
ous errors  in  practice.  I  know  of  no  dogma,  for  instance,  more  mischievous 
than  the  one  which  asserts  a  crepitating  ^that  is,  a  fine  moist)  ratde  to  be  patho- 
gnomonic of  pneumonia,  because  it  is  just  as  common  in  phthisis,  and  is  fre- 
quently heard  in  various  other  lesions  of  the  pulmonary  organs.  Hence  we 
snould  regard  a  crepitating  rattle,  not  as  indicative  of  this  or  that  so-called  disease, 
but  simply  of  fluid  in  the  smaller  air-passages ;  increased  resonance  of  the  voice, 
as  indicating  hollow  spaces  with  vibrating  rales,  or  increased  induration  of  the 
pulmonary  textures,  and  not  as  diagnostic  of  phthisis,  pneumonia,  &c.,  and  so  on. 
1  wish,  then,  strongly  to  impress  upon  you, — 

1st.  That  the  dinerent  sounds  are  only  indicative  of  certain  physical  conditions 
of  the  lung,  and  in  themselves  bear  no  fixed  relation  to  the  so-called  diseases  of 
systematic  writers. 

2d.  No  single  acoustic  sign,  or  combination  of  signs,  is  invariably  pathogno- 
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moDJC  of  aii3^  oartain  pathological  etate, — and  converaely,  there  is  no  pathological 
state  which  is  invariaDly  accompanied  by  any  series  of  phyucal  signs. 

3d.  Auscnltation  is  only  one  of  the  means  whereby  we  can  arrive  at  a  just 
diagnoMs,  and  should  never  be  depended  on  alone. 

^[fecial  Rules  to  he  Jbllowed  dwring  AuscuUatioti  of  the  Circulatory  Organs. — 1.  In 
listening  to  the  sounds  produced  by  the  action  of  the  heart  and  arteries,  we 
should  pay  attention — Ist,  to  the  impulse ;  2d,  the  character  and  rhythm  ot  the 
sounds;  3d,  the  place  where  they  are  heard  loudest,  and  the  direction  in  which 
they  are  propagated. 

2.  You  shomd  commence  the  examination  by  feelins  for  the  spot  where  the 
apex  of  the  heart  beats  against  the  walls  of  the  chest,  which  will  enable  you  to 
judge  of  the  impulse.  This  ascertained,  place  your  stethoscope  immediately 
over  it,  and  listen  to  the  sounds.  Then  place  the  instrument  above,  and  a  little 
to  the  Inside  of,  the  nipple,  near  the  marann  of  the  sternum,  and  listen  to  the 
sounds  there.  In  the  one  situation  you  wUl  hear  the  first  or  systolic  sound,  in 
the  other  the  second  or  diastolic  sound,  loudest. 

3.  If  anything  diflfereat  from  the  normal  condition  be  discovered  in  either  one 
or  the  other  position,  or  in  both,  they  should  be  again  carefully  examined,  and 
by  moving  the  stethoscope  below  and  round  the  afjex  of  the  heart,  or  above,  in 
the  course  of  the  aortic  arch  or  carotids,  on  the  right  and  left  side,  &c.  &c.,  it 
ehoula  be  ascertained  at  what  point,  or  over  what  space,  the  abnormal  sounds 
are  heard  loudest,  and  whether  they  be  or  be  not  propagated  in  the  course  of 
the  large  vessels.  Occasionally  listening  over  the  back  and  in  the  course  of  the 
descending  aorta  may  be  useful. 

4.  When,  during  the  above  examination,  we  discover  a  new  source  of  impulse 
and  of  sound  in  one  of  the  large  vessels,  this  must  be  especially  examined,  the 
limits  of  such  impulse  and  sound  carefully  ascertained, — whether  they  be  or  be 
not  synchronous  with  those  originating  in  the  heart, — their  direction,  &c. 

5.  Under  ordinary  circumstances,  the  respiratory  do  not  interfere  with  the 
detection  of  the  caniiao  sounds  j  but  where  the  former  are  very  loud  and  the 
latter  indistinct,  it  is  useful  to  direct  the  individual  to  hold  his  breath  for  a  few 
moments.  Sometimes  the  impulse  and  sounds  of  the  heart  are  heard  better  by 
directing  the  patient  to  lean  forward ;  they  may  also,  if  necessary,  be  exagge- 
rated and  rendered  more  distinct  by  directing  him  to  walk  up  and  down  quickly, 
or  make  some  exertion  for  a  short  time. 

Qfthe  Sounds  elicited  by  the  Circulatory  Organs  in  Health  and  Disease, — On  placing 
your  ear  over  the  cardiac  resion  in  a  healthy  person,  you  will  feel  a  beating, 
and  hear  two  sounds,  which  have  been  likened  to  the  tic-tac  of  a  watch,  but  to 
which  they  bear  no  resemblance.  They  may  be  imitated,  however,  very  nearly, 
as  pointed  out  by  Dr.  Williams,  by  pronouncing  in  succession  the  syllables  Ivpp, 
dt^.  The  first  of  these  sounds,  Avnich  is  dull,  deep,  and  more  prolonged  than 
the  second,  coincides  with  the  shock  of  the  apex  of  the  heart  agamst  the  thorax, 
and  immediately  precedes  the  radial  pulse :  it  has  its  maximum  intensity  over 
the  apex  of  the  heart, — below  and  somewhat  to  the  outside  of  the  nipple.  The 
second  sound,  which  is  sharper,  shorter,  and  more  superficial,  has  its  maximum 
intensity  nearly  on  a  level  with  the  third  rib,  and  a  little  above  and  to  the  right 
of  the  nipple — ^near  the  left  edge  of  the  sternum.  These  sounds,  therefore,  in 
addition  to  the  terms  first  and  second,  have  also  been  called  inferior  and  supe- 
rior.  long  and  short,  dull  and  sharp,  systolic  and  diastolic, — all  which  expressions, 
so  m  as  giving  a  name  is  concemea,  are  synonymous. 

The  two  sounds  are  repeated  in  couples,  which,  if  we  commence  widi  the 
first  one.  follow  each  other  with  their  intervening  pauses :  thus — 1st,  there  is  the 
long  dull  sound  coinciding  with  the  shock  of  tne  heart;  2d,  there  is  a  short 
pause ;  3d,  the  short  sharp  sound ;  and  4th,  a  longer  pause,--all  which'correspond 
with  one  pulsation.  In  ngures,  the  duration  of  these  sounds  and  pauses  by  some 
have  been  represented  thus, — the  first  sound  occupies  a  third,  the  short  pause  a 
uxth,  the  second  sound  a  sixth,  and  the  long  pause  a  third.  Others  have  divided 
the  whole  period  into  four  parts;  of  whicn  the  first  two  are  occupied  by  the 
first  sound,  the  third  by  the  second  sound,  and  the  fourth  by  the  pause.  The 
duation;  aa  well  as  the  loudness,  of  the  sounds,  however,  are  very  variable  even 
in  health,  and  are  infiuenced  by  ^e  force  and  sapidity  of  the  heart's  action, 
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individual  peculiarity,  and  fonn  of  the  thorax.  Their  extent  also  differs  greatfy. 
They  are  generally  distinctly  heard  at  the  precordial  region,  and  diminish  m 
proportion  as  we  withdraw  the  ear  from  it.  They  are  less  audible  anteriorly  on 
the  right  side,  and  still  less  so  posteriorly  on  the  left  side.  On  the  right  side 
lostenoily  they  cannot  be  heard.  Their  tone  also  varies  in  different  persons; 
ut  in  health  they  are  free  from  a  harsh  or  blowing  character. 

Great  diversity  of  opinion  has  existed  regarding  the  causes  of  these  sounds,— 
aU  of  which  you  will  of  course  have  heard  discussed  before  coming  here.  You 
must  never  forget,  however,  the  cardiac  actions  which  coincide  with  them ;  for 
our  reasoning  irom  any  changes  we  may  detect  will  entirely  depend  upon  our 
knowledge  of  these.  We  may  consider,  then,  that  there  coincide  with  the  first 
sound ; — 1st.  The  impulse,  or  striking  of  the  apex  against  the  thoracic  walls. 
2d.  Contraction  of  the  ventricles.  3a.  Rushing  of  the  blood  through  the  aortic 
orifices.  4th.  Flapping  together  of  the  auriculo-ventricular  valves.  There  coin- 
cide with  the  secdnd  sound :— Ist.  Rushing  of  the  blood  through  the  auriculo- 
ventricular  valves.  2d.  Flapping  together  of  the  aortic  valves.  Contraction  of 
the  auricles  immediately  precedes  mat  of  the  ventricles.  The  result  of  nume- 
rous pathological  observations,  and  of  many  experiments,  is  that,  in  health,  the 
first  sound  is  produced  by  the  combined  action  of  the  auriculo-ventricular  valves 
of  the  ventricle,  and  of  the  rushing  of  the  blood,  which  sound  is  augmented  in 
intensity  by  the  impulsion  of  the  heart's  apex  against  the  thorax ;  whereas  the 
second  sound  is  caused  only  by  the  flapping  togeUier  of  the  sigmoid  valves. 

With  the  cardiac,  as  with  the  respiratory  sounds,  the  alterations  which  take 
place  during  disease  may  be  divided  into: — 1st.  Modifications  of  the  sounds 
heard  in  health.    2d.  New  or  abnormal  sounds. 

I.  Modifications  of  the  Healthy  Sounds. — ^These  refer  to  the  variations  the  healthy 
sounds  present  in  their  seat,  intensity,  extent,  character,  and  rh3rthm. 

Seat. — ^The  sounds  may  be  heard  at  their  maximum  intensity  hwer  than  at  the 
points  previously  indicated,  as  in  cases  of  dilated  hypertrophy  of  the  left  ventricle; 
enlargement  of  the  auricles,  or  of  tumours  at  the  base  depressing  the  organ. 
They  may  be  higher^  owing  to  any  kind  of  abdominal  swelling  pushing  up  the 
diaphragm.  They  may  be  more  on  one  side  or  the  other,  in  cases  where  the 
heart  is  pushed  laterally  by  effusions  of  air  or  fluid  in  a  pleural  cavity.  Various 
other  circumstances  may  also  modify  their  natural  pofdtion,  such  as  tumours  in 
the  anterior  or  posterior  mediastinum,  aneurisms  of  the  large  vessels,  adhesions 
of  the  pericardium,  deformity  in  the  bones  of  the  chest,  &c.  &c. 

Intensity  and  Extent. — These  are  diminished  in  cases  where  the  heart  is  atro- 
phied or  softened;  when  there  is  pericardial  effusion,  concentric  hypertrophy  of 
the  left  ventricle,  or  emphysema  at  the  anterior  border  of  the  left  lung.  Iney 
are  increased  in  cases  of  dilated  hypertrophy,  of  nervous  palpitations,  and  when 
neighbouring  portions  of  the  lung  are  indurated,  especially  in  certain  cases  of 
pneumonia  and  phthisis  pulmonalis. 

Character. — ^The  sounos  become  clearer  or  duller  than  usual,  according  as  the 
walls  of  the  heart  are  thinner  or  thicker.  Occasionally  they  sound  mvMed  in 
cases  of  hypertrophy  or  softening  of  the  muscular  walls.  Not  unfrequentfy  there 
is  a  certain  degree  of  rou^hnessj  which  is  difficult  to  determine  as  being  healthy 
or  morbid.  Occasionally  it  ushers  in  more  decided  changes ;  at  others,  continues 
for  years  without  alteration. 

mythm  or  Time. — I  need  not  say  that  the  frequency  of  the  pulsations  differs 
greatly  in  numerous  diseases  altogether  independent  of  any  special  disease  in 
me  heart.  In  certain  cardiac  affections,  however,  the  beats  are  intermittent  'm 
others  irr^gu/or— that  is,  they  succeed  each  other  at  unexpected  intervals.  The 
number  of  the  sounds  also  varies.  Sometimes  only  one  can  be  distinguished,  it 
being  so  prolonged  as  to  mask  the  other.  Occasionally  three  or  even  four  sounds 
may  be  heard,  depending  either  on  the  reduplication  in  the  action  of  the  valves 
when  diseased,  or.on  want  of  synchronism  oetween  the  two  sides  of  the  heart. 
Not  unfrequently  the  increased  and  irregular  movements  of  the  oigan,  com- 
bined with  the  sounds,  are  of  such  a  character  as  to  receive  the  name  of 
twnxjiUuous. 

n.  New  or  Abnormal  Sounds. — ^These  are  of  two  kinds:  1st.  Friction  murmurs. 
2d.  Blowing  or  vibratiog  muimurs.    Dr.  Latham  has  called  them  exoearM 
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and  indocardiaL  I  am  ia  the  habit  of  dmiominating  them  pericardial  and 
valvular. 

Pericardial  or  Friction  Murmurs, — ^These  mannura  are  the  same  in  character, 
and  originate  from  the  same  causes,  as  the  friction  noises  connected  with  the 
pnlmonaiy  oigans.  It  is  only  necessary  to  observe,  that  occasionally  they  are 
so  soft  as  closely  to  resemble  blowing  murmurs,  from  which  they  are  only  to  be 
distinguished  by  their  superficial  character  and  limited  extent 

Vahular  or  Vibrating  Murmure, — ^These  murmurs  vary  greatly  in  character, — 
some  being  so  soft  as  to  resemble  the  passage  of  the  gentlest  wind ;  others  are 
Hke  the  blowing  or  puff  from  the  nozzle  of  a  bellows  QnXbwS'murmurs  ;)  whilst 
others  are  harsher,  resembling  the  noise  produced  by  gratingyfilingj  sawing^  &c. 
They  are  all  occasioned,  however,  by  diseases  interfering  with  the  functions  of 
the  valves.  Sometimes  these  do  not  close,  and  the  bloodf  consequently  re^uigi- 
tates  through  them ;  at  others,  whilst  this  is  the  case,  they  are  constricted,  indu- 
rated,  roughened,  and  even  calcareous, — whence  the  narsher  sounds.  They  may 
be  single  or  double,  and  have  iheir  origin  either  in  the  auriculo-ventricular  or  arte- 
rial valves,  or  in  both  at  once,-^he  detection  of  which  constitutes  the  diagnosis 
of  the  special  diseases  of  the  organ.  Occasionally  these  sounds  resemble  musical 
nates,  more  or  less  resembling  the  cooing  of  a  dove,  singing  or  twittering  of  cer* 
tain  small  birds,  whisding,  tinkling,  &c.;  &c.  These  depend  either  upon  the  ex- 
cessive narrowing  of  the  orifices,  or  upon  any  causes  which  induce  vibrations 
of  solids  in  the  current  of  blood, — as  when  there  are  perforations  in  the  valves, 
irrc^uhxities  of  their  margins,  string-like  or  other  shaped  exudations  on  their 
forfaoe,  ^Scc,  &c. 

Juscuhaiion  of  the  large  Vessels, — On  listening  to  the  stethoscope  placed  over 
the  arteries  in  the  neighbourhood  of  the  heart,  we  hear  the  same  sounds  as  are 
produced  at  the  sigmoid  valves,  prepared  along  its  course,  but  more  indistinct 
as  we  remove  the  instrument  from  the  base  of  the  heart.  Those  which  are 
more  distant  have  only  one  sound,  which  is  synchronous  with  their  impulse 
and  their  dilatation.  This  sound  is  of  a  dull  character,  but  in  health  always 
soft. 

In  the  various  conditions  of  disease  we  have  a  single  or  double  bellows-sound, 
or  it  may  be  harsh,  graiing,  rasping,  &c.  In  the  first  place,  you  must  ascertain 
whether  any  of  these  sounds  are  propagated  along  the  artery  from  the  heart, 
which  you  will  know  by  listening  over  its  course  from  that  organ,  and  observing 
whether  they  increase  as  you  proceed  towards  it  If  the  sound  haVe  an  inde- 
pendent origin,  it  may  originate  from  disease  of  the  internal  surface  of  the  artery, 
wheu  it  will  be  harsh  in  proportion  to  the  roughness;  from  stricture  of,  or  pres- 
sure on  the  vessel,  or  from  its  dilation.  Generally  speaking,  the  more  dilated 
and  superficially  seated  the  vessel  is^  the  sharper  is  the  sound.  Sometimes  there 
is  a  double  murmur  in  the  course  of^a  vessel,  having  an  undoubted  independent 
ori^n.  This  is  most  common  in  cases  where  there  is  an  aneurismal  pouch,  into 
which  the  blood  passes  in  and  out  through  an  opening  narrower  than  the  swell- 
ing itself.  Occasionally  one  or  both  such  murmurs  may  possess,  somewhat  of  a 
metallic  ringing,  or  even  musical  character,  when  the  margins  of  the  opening 
are  probably  tense  and  thrown  into  peculiar  vibrations. 


SECT.  IV.— DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Art.  19. — Indications  forded  hy  the  Pulse  in  Cardiac  DisAses. 
By  R,  B.  Todd,  m  j).,  f.r-s. 

(Medieal  Qaxette,  March  21, 1851.) 

[After  some  introductory  observations  on  the  importance  of  the  tadus  erudituSy 
in  studying  the  pulse,  Dr.  Todd  speaks  of  the  character  of  the  pulse  in  heart 
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Tke  Piilse  in  Heart  Disease, — ^I  shall  first  direct  your  attention  to  those  varietiee 
of  pulse  which  are  characteristic  of  heart  disease. 

The  roost  prominent  and  well-marked  form  of  pulse  in  heart  disease  is  one 
which  I  described  to  you  in  my  last  lecture  as  the  ^^  bcomotiv^'  pulse :  it  con- 
sists essentially  of  a  senrable,  as  well  as  visible,  throbbing  pulsation  of  all  the 
arteries  throughout  the  body,  seen,  of  course,  most  conspicuously  where  the 
arteries  are  most  superficial,  and  also  where  they  are  most  cunred.  The  in- 
creased conspicuousness  of  the  movement  at  the  flexures  of  the  arteries  depends 
upon  its  being  really  greater  there, — ^upon  its  being  not  only  a  change  of  calibre, 
as  in  situations  where  the  artery  is  straight,  but  a  change  in  the  position  ami 
relations  of  the  whole  artery.  This  movement  of  the  whole  artery  1  conceive  to 
be  thus  produced.  The  natural  inclraation  of  the  moving  fluid  is,  of  course,  like 
all  moving  matter,  to  continue  its  motion  in  a  straight  line ;  but  in  a  serpentine 
artery  the  course  of  the  blood  must  also  be  serpentine ;  and  how  is  this  change 
of  direction  to  be  im{>arted  to  it?  Manifestly  by  the  walls  of  the  artery,  and 
especially  by  that  portion  of  the  walls  which  constitutes  the  convex  border  of 
the  curvature ;  on  this  side  is  thrown  the  whole  of  the  stress  of  the  impulse ;  and 
the  effect,  therefore,  is  to  throw  the  artery,  or  elongate  it,  in  that  direction.  In 
a  serpentine  artery,  the  convexity  of  the  curvatures  is  alternately  on  opposite 
sides,  and  therefore  the  impulse  of  the  blood,  and  the  movement  it  gives  nse  to, 
is  thrown  alternately  on  opposite  sides  j  hence,  not  only  the  greater  movement, 
but  the  increased  length  of  curved  arteries,  and  the  vermicular  character  of  their 
motion,  is  accounted  for. 

But  to  retum.  When  you  place  your  finger  on  a  locomotive  pulse,  you  may 
perceive,  by  attentive  examination,  that  the  peculiar  state  of  pulse  is  dependent, 
not  only  on  a  remarkable  fulness  of  the  artery,  but  also  on  a  remarkable  col- 
lapse ;  that  the  systolic  distension  is  suddenly  followed  by  a  considerable  dias- 
tolic contraction.  The  excessive  fulness  of  the  artery  is,  however,  merely  appa- 
rent, and  not  real ;  it  appears  excessive  bv  contrast  with  the  unusual  degree  and 
suddenness  of  the  collapse  which  preceded  it,  and  which  follows  itj  the  blood 
is  impelled  into  an  arteiy,  not  at  all  filled  to  tension,  and  the  succeeding  collapse 
takes  place  suddenly,  instead  of  by  a  more  gradual  subsidence.  Now,  auscul- 
tation and  anatomy  teach  us  that  this  character  of  the  pulse  is  due  to  regurgita- 
tion. When  the  ventricular  contraction  which  injects  blood  into  the  arterial 
system  has  ceased,  the  stress  on  the  arterial  walls  is  at  once  relieved  by  the 
refiux  or  regurgitation  of  a  portion  of  the  blood  into  the  ventricle :  and  as  this 
regur^tation  is  not  gradual,  but  instantaneous,  the  collapse  is  equally  so,  which 
is  so  immediately  followed  by  a  fresh  injection  of  blooa,  expanding  the  artery, 
and  giving  rise  to  the  jerking  character  that  the  pulse  possesses. 

Let  us  suppose  that  three  ounces  of  blood  are  thrown  out  of  the  ventricle  at 
each  systole,  and  that  immediately  afterwards  one  of  these  three  ounces  reguigi- 
tates  through  the  patent  aortic  valves;  imagine  what  a  disturbance  such  a  state 
of  things  must  necessarily  occasion  in  the  circulation  through  the  heart,  and  what 
a  deviation  it  must  be  from  the  natural  condition  of  an  artery,  filled  to  tension, 
firmly  supported  behind,  and  gradually  relieved  in  front  by  the  onward  capillary 
moveinent  This  state  of  pulse,  when  well  developed,  is  always  indicative  of 
regurmtation  through  the  aortic  valves;  I  know  of  no  condition  of  pulse  which 
exactly  imitates  it ;  that  which  comes  nearest  to  it  is  what  is  seen  in  some  cases 
of  low  disease,  as  typhus,  or  rheumatic  fever  of  a  low  kind,  as  I  mentioned  to 
you  in  my  last  lecture ;  or  an  atonic  state  of  the  arterial  system,  with  dilatation 
of  the  large  trunks,  and  a  j^ielding  condition  of  the -aortic  valves.  In  this  case 
the  heart  propels  the  blood  into  the  artery  with  little  tone ;  the  result  is^  that  the 
artery  becomes  fully  and  suddenly  disturbed  by  the  impetus;  there  is,  therefore, 
great  enlargeeient,  and  conseq[nently  great  collapse,  the  collapse  being  perhaps 
favoured  by  a  yielding  condition  of  the  valves :  this  is  the  only  imitation  of  it 
that  I  know.  Now,  you  will  always  be  able  to  ascertain  the  true  cause  of  this 
locomotive  condition  of  the  pulse  by  examining  the  heart  itself;  if  it  is  depen- 
dent on  a  weak  and  yielding  state  of  the  artenal  walls,  you  will  hear  the  natural 
second  sound j  hvt feeble;  if,  on  the  other  hand,  it  is  dependent  on  valvular  lesion, 
you  will  hear,  instead  of  the  normal  second  sound,  a  bellows^sound,  generatea 
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hy  the  regoigitation  of  the  bl6od  throogh  the  petulous  aortic  yalves,  and  called, 
m>in  its  being  synchronous  with  the  diastole,  a  '^  diastolic  bellows-sound." 

You  have  at  the  present  time  a  good  opportunity  of  making  yourselves  ac- 
quainted with  this  form  of  bellows-sound,  as  well  as  with  the  locomotive  pulse  ac- 
companying it,  in  the  case  of  John  Loveland,  a  patient  in  the  Sutherland  Ward,  to 
whose  case  I  have  before  referred.  Let  me  here  narrate  to  you  some  of  the  charac- 
teristics of  such  a  state  of  disease,  with  the  history  and  phases  of  which  it  is  highly 
important  you  should  be  familiar.  The  patient  is  twenty-four  years  old,  and  seems 
to  have  been  exposed  to  mcioh  hard  walking,  as  well  as  hara  work.  He  appears 
to  have  suffered  from  some  acute  affection  about  three  months  previous  to  his 
admission,  but  what  the  exact  nature  of  that  affection  was  does  not  clearly 
appear;  it  seems  pardy  to  have  partaken  of  the  character  of  pleurisy,  and  partly 
ot  nericarditis,  pernaps  of  both.  From  this,  however,  he  in  a  measure  recovered ; 
ana  when  in  a  state  of  convalescence,  walked  seven  hundred  and  twenty  miles, 
at  the  rate  of  twelve  or  fifteen  miles  a  day.  The  ftict  was,  he  belonged  to  a  club 
which  pa3rs  its  members,  when  out  of  work,  a  shilling  a  day,  and  a  penny  a  mile 
for  every  mile  they  wsuk  in  search  of  work.  It  was  on  this  search  that  he 
tramped  from  town  to  town  when  he  ought  to  have  been  in  his  bed ;  and  to  this, 
in  a  ^eat  measure,  is  to  be  attributed  his  present  condition.  Under  this  constant 
exercise,  his  cardiac  symptoms  increased  very  much,  and  he  was  admitted  into 
the  hospital  the  latter  end  of  last  month.  His  symptoms  were  then,  and  still  are, 
dyspncBa^  constant,  but  exacerbated  by  anything  that  increases  the  rapidity  of  his 
circulation ;  cough,  of  a  peculiar,  spasmodic,  and  dry  character,  not  terminated 
by  expectoration,  but  ending  in  retching,  and  sometimes  in  vomiting.  There  is 
nothing  elicited  by  the  physical  examination  of  the  lungs  to  explain  this  couffh 
and  dyspnoBa  3  but  on  examining  the  heart,  the  area  of  dulness  marking  the 
portion  of  it  in  contact  with  the  thoracic  parietes  is  found  to  be  greatly  extended. 
Those  of  you  who  are  now  listening  to  heart-sounds  for  the  first  time,  I  advise 
to  listen  to  the  heart  of  a  neighbouring  patient,  with  the  heart  heahhy :  you  will 
tiien  hear  what  the  natural  sounds  are,  and  will  be  able  to  appreciate  the  aberra- 
tions from  them :  you  will  hear  the  prolon^d  first  sound,  and  the  short  click  of 
the  second.  Hien  turn  to  Loveland ;  and  m  place  of  this  clicking  second  sound, 
you  will  hear  a  soft  blowing  murmur — a  bruit  de  soufflet,  or  bellows-sound. 
The  first  sound,  too,  is  not  natural,  but  partakes  of  the  same  character;  and  if 
you  transfer  the  stethoscope  from  the  base  to  the  apex  of  the  heart,  you  will  hear 
tiiis  bellows-munnur  as  distinct  as  the  other :  you  will  have  a  regular  see-saw — 
what  is  specifically  called  a  double  beUowssound.  The  murmur  that  supplants  the 
second  sound  has  its  seat  at  the  aortic  valves;  that  which  accompanies  the  first 
sound  is  seated  at  the  mitral  valve ;  and  both  are  dependent  on  regurgitation  at 
tiiese  respective  situations.  Judge^  then,  what  must  be  the  embarrassment  that 
results  from  the  double  regurgitation — this  twofold  counter-current  through  ori- 
fices that  ought  to  be  closed. 

In  the  present  case,  the  existence  of  mitral  regurgitation  renders  the  locomo- 
tive character  of  the  pulse  less  marked  than  ususu;  for  all  the  blood  in  the 
ventricle  is  not  impelled  into  the  artery,  but  a  part  of  it  passes  back  into  the 
anricle:  there  is  less  distension  of  the  artery,  ana  consequently  its  collapse  less 
marked.  A  locomotive  pulse,  such  as  you  have  in  Loveland,  is  as  bad  a  sign 
as  a  patient  with  heart  disease  can  have.  The  form  of  derangement  of  which 
it  is  indicative  is  most  dangerous,  because  it  is  a  derangement  that  more  than 
any  other  interferes  with  tl^  proper  circulation  through  the  heart.  Hence  it  is 
that  in  cases  of  this  kind  we  meet  with  so  much  dyspnoea.  Dropsy  has  already 
begun  to  appear ;  the  right  side  of  his  heart  is  becoming  dilated,  and  it  will 
get  so  more 'and  more ;  arkl  you  will  find  that  in  eight  or  ten  days,  if  the  patient 
should  live  so  long,  his  dropsy  will  be  considerably  increased,  and  his  other 
symptoms  will  have  acquired  greater  prominence. 

A  second  variety  of  pulse  which  you  are  likely  to  meet  with  in  heart-disease 
b  a  small  weak  pulse,  which  accompanies  mitral  disease,  whether  reguigitant  or 
obstructive.  The  effect  of  either  condition  of  the  mitral  orifice — ^whether  it  be 
the  patulous  condition,  allowing  regur^tation,  or  a  contracted  state,  obstructing 
the  flow  of  blood  into  the  ventricle — ^is  necessarily  to  diminish  the  quantity  of 
blood  to  be  expelled  by  the  ventricle.    The  arterial  system  is,  thOTofore,  impe^ 
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fectly  supplied  with  blood,  and  conBequently  not  distended ;  so  that  a  foil  pulM 
cannot  be  formed.  When  mitral  diseases  of  either  kind  coexists  with  a  weak 
state  of  heart,  then  the  character  of  weakness  and  smallness  of  pulse  will  be 
enhanced  in  proportion  to  the  degree  of  mitral  disease  and  of  debility  of  heart# 
It  is  this  character  of  pulse,  and  mis  slate  of  valvular  disease,  that  we  often  find 
accompanied  by  a  weak  and  sometimes  a  dilated  ventricle,  intermission  of 
pulse,  and,  still  more  frequently,  a  great  irregularity  in  the  rhythm  of  the  pulse ; 
two  or  three  beats  succeeding  each  other  at  a  rapid  rate,  then  a  few  slow 
beats,  then  rapid  ones  again,  and  so  on.  You  may  likewise  have  this  form  of 
pulse  in  cases  of  obstructed  aortic  orifice,  accompanied  by  a  weak  hearty  in 
which  the  obstruction  is  so  great  as  to  permit  only  a  small  stream  to  emerge  from 
the  heart ;  and  you  may  have  it  in  cases  of  simple  weakness  of  heart. 

A  third  form  of  pulse  which  accompanies  heart  disease,  while  it  may  be  niore 
or  less  full,  is  especially  charaoterizea  by  a  thrill,  which  acconqpanies  the  im- 
pulse, imparting  to  the  finger  a  peculiar  vibrating  sensation,  as  if  the  blood  were 
rushing  past  certain  obstacles  with  considerable  rapidity  and  force.  This  is 
indicative  of  obstructive  disease  situated  at  the  mouth  of  the  aorta,  or  in  its  first 
portion.  A  warty  g;rowth  from  the  valves  projecting  into  the  mouth  of  the  aorta 
may  give  rise  to  this  form  of  pulse  by  obstructing  and  dividing  the  stream,  and 
creating  secondary  currents,  which  are  the  immediate  cause  of  the  thrill.  In 
such  cases  you  always  have  an  aortic  systolic  bellows-murmur  of  a  rough  kind 
— the  fremissement  cataire  oi  the  French — which  is  audible  along  the  laige  vessels 
of  the  neck,  and  frequently  in  all  the  larger  arteries;  and  sometimes,  and  not 
un frequently,  this  murmur  will  have  a  peculiar  musical  character,  dependent  oa 
similar  vibrations  to  those  which  cause  the  thrill. 

We  also  meet  with  a  throbbing  and  /uU  pulse,  which  strikes  the  finger  with 
considerable  force,  in  cases  of  hypertrophy  of  the  heart,  which  are  not  compli- 
cated with  valvular  derangement.  The  bounding  character  of  the  pulse  resem- 
bles the  action  of  the  heartildelf  There  is  another  point  relative  to  the  pulse 
in  hypertrophy  of  the  heart,  which  has  been  noticed  by  Dr.  Graves,  and  is  worthy 
of  your  attention — ^namely,  that  the  frequency  of  the  pulse  is  not  altered  by 
position.  He  states  that,  in  six  cases  of  hypertrophy  witn  dilatation  of  the  heart, 
no  difierence  was  produced  in  the  frequency  of  the  pulse  by  change  of  posture. 
I  suspect  this  most  have  been  due  to  much  the  same  cause  as  the  same  pheno- 
menon in  cases  of  weak  heart,  to  which  I  alluded  in  my  last  lecture ;  for  the 
heart  with  hjrpertrophy  and  dilatation,  although  acting  strongly  and  with  consi- 
derable, because  extended,  impulse,  is  yet,  no  doubt,  weak  m  relation  to  what 
it  has  to  do— i.  e.  to  the  obstacles  which  it  has  to  overcome. 

I  have  already  told  you,  in  my  last  lecture  {vide  next  Art.),  that  an  intermiUent 
pulse  is  not  in  general  indicative  of  any  particular  disease  of  the  heart,  that  it  is 
most  frequently  the  result  of  merely  functional  disturbance :  but,  in  cases  where 
you  have  any  reason  to  apprehend  an  infiammatory  state  of  heart,  such  as  rheu- 
matic fever,  an  intermitting  supervening  upon  a  previously  regular  state  of  the 
pulse,  is  a  most  significant  symptom:  it  indicates  almost  with  certainty  the  first 
accession  of  pericarditis  or  of  endocarditis.  After  a  very  short  time,  howeveF— 
sometimes  only  a  few  hours— the  pulse  will  become  regular,  even  in  the  most 
confirmed  endocardial  or  pericardial  inflammations.  Under  these  ciroumstaocesi 
you  may  have  a  pulse  more  or  less  full,  but  not  in  general  strong.  Sometimes, 
however,  if  the  endocarditis  cause  imperfection  of  the  mitral  valve,  as  it  very 
often  does,  the  pulse  may  assume  the  small  and  weak  character  which  it  is 
apt  to  exhibit  in  mitral  re^igitant  dbease.* 

[The  lecturer  next  inquires*  What  practical  conclusions  are  to  be  drawn  from 
the  pulse,  with  regard  to  the  diagnosis,  prognosis,  and  treatment  of  heart 
disease?] 

1st.  As  to  diagnosis.  I  need  hardly  say  that  you  must  not  trust  to  the  pulse 
alone  in  forming  your  diagnosis;  but  you  should  airways  consult  it  as  indicative 
and  confirmatory  of  other  and  more  certain  evidence.    We  have  seen  how  im< 

*  I  have  great  pleaaore  in  reftrriDg  to  some  excellent  remarks  on  the  pulse  in  heart 
disease  in  (he  valuable  aeries  of  "  Lectures  on  Cardiac  Diaeasea,"  by  my  friend  Dr. 
Beilingfaam,  lately  published  in  the  '*  Medical  Gazelle.*' 
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poifaat  is  the  indication  afforded  hj  the  locomotive  pulse  and  the  thriUiQg  pulse, 
and  even  by  the  small,  feeble,  ancl  irregular  pulse.  I  have  many  times  pointed 
out  to  yon,  that,  in  heart  disease,  it  is  better  you  should  try  to  make  your  diag- 
nosis from  general  symptoms,  before  you  resort,  as  a  last  appeal,  to  the  evidence 
of  physical  signs.  Observe  the  general  aspect  of  your  patient,  leara  his  previous 
history,  and  the  history  of  his  disease;  examine  his  pulse,  its  character,  the 
influence  of  position  or  exertion  upon  it ;  his  respiration,  the  way  in  which  it  is 
affected  by  similar  circumstances;  the  characters  of  the  couch,  dyspnoea,  or  ex- 

I>ectoration,  if  existing;  the  existence  or  non-existence  of  aropsy,  hs  amount, 
ocality.  and  where  it  first  commenced;  the  state  of  the  secretions  and  symptoms 
generauly;  and,  finally,  the  physical  signs.  Now  the  advantage  of  this  method 
of  proceeding,  in  opposition  to  the  other  plan  of  appealing  at  once  to  the  more 
certain  evidence  of  tne  physical  signs,  is  tnis:  you  learn  all  the  symptoms  your 
patient  possesses, — ^you  group  and  weigh  them, — ^you  estimate  their  collective 
and  individual  value, — and  you  determine,  with  more  or  less  exactness,  their 
import  and  indications ;  then,  with  your  stethoscope^  you  determine  the  particu- 
lar physical  lesion  that  all  these  symptoms  result  from.  Whereas,  if  you  first 
examine  the  physical  si^s,  you  know  at  once  that  your  patient  has  so-and-so : 
you  feel  no  doubt  about  it,  and  your  mind  is  apt  to  be  satisfied ;  and  with  this 
certain  knowledge  you  will  be  very  likely  to  neglect  and  overlooK  aU  the  various 
derangements  oi  the  functions  that  result  from  it :  you  will  pass  at  once  from 
diagnosis  to  treatment,  you  will  fail  to  get  a  thorouan  knowledge  of  the  natural 
history  of  the  disease,  you  will  fail  to  ascertain  Uie  full  value  of  the  organic 
lesion,  and  you  will  fail  to  employ  a  treatment  often  the  most  rational,  and,  in 
many  cases,  the  only  one  of  any  avail — ^namely,  the  treatment  of  symptoms. 
We  are  all  apt  to  try  to  arrive  at  our  knowledge  by  the  shortest  cut;  but  such 
knowledge  is  seldom  so  lasting  and  so  beneficial  as  that  which  is  attained  by  a 
longer  and  more  laborious  method:  it  is  "the  pursuit  of  knowledge  under 
dimculties"  which  generally  issues  in  the  most  important  acquirements.  In  the 
present  «iase  I  certainly  prefer  the  old  round-about  way  of  going  to  work ;  not 
oecause  it  is  old  and  round-about,  or  because  I  undervalue  the  more  immediate 
means  that  modern  brilliant  discoveries  have  put  in  our  hands,  but  because,  in 
its  circuitous  route,  a  great  deal  of  important  information  must  be  picked  up 
which  we  might  otherwise  fail  to  secure. 

2dly.  What  prognosis  can  we  arrive  at  in  heart  disease  from  the  character  of 
the  pulse  1  Our  view  of  the  issue  of  the  case  will  be  much  more  influenced  by 
the  number  than  by  the  quality  of  the  pulse,  for  the  quality  of  the  pulse  is  but  of 
Uttle  value  in  respect  to  prognosis,  except  as  it  influences  the  prognosis  through 
the  diagnosis — i.  e.  as  it  shows  tne  existence  of  some  condition  which  is  more 
or  less  fatal  or  dangerous.  A  very  rapid  pulse,  however, — a  pulse»  that  refuses 
to  come  down, — ^is  a  very  bad  omen :  on  the  contrary,  a  moderate  pulse  of  about 
80  or  90,  or  one  (hat,  if  nigh,  is  easily  quieted,  affords  ground  for  a  much  more 
^vourable  prognosis.  The  young  man  to  whose  case  I  have  already  referred 
has  had  a  pulse  of  100  and  upwards  for  several  days  past,  and  from  that  alone 
I  should  augur  badly  of  his  case ;  however,  a  locomotive  pulse  is  of  itself  a 
sufficiently  bad  sign  without  any  complication  of  rapidity.  But  the  locomotive 
poise,  as  indicative  of  regurgitant  aortic  disease,  is  of  much  more  unfavourable 
omen  than  any  other  pulse,  whose  distinctive  features  are  determined  by 
oiganic  lesion  of  the  heart. 

3dly.  With  what  suggestions  as  to  the  treatment  of  heart  disease  does  the 
pulse  furnish  us  ? 

With  regard  to  depletion^  the  indications  of  the  pulse  are  generally  negative ; 
most  of  them  show  a  condition  of  tone  and  vital  power  that  will  not  stand  the 
abstraction  of  blood  j  they  show  an  asthenic  rather  than  a  sthenic  condition, — a 
state  of  the  circulaUon  below  par,  that  depletion  would  but  increase.  A  loco- 
motive pulse  is  not  one  that  will  bear  depletion ;  in  the  full  and  compressible 
pulse  we  have  no  indications  for  bleeding;  in  the  small  pulse  of  mitral  regurgi- 
tation it  is  equally  contraindicated ;  only  in  the  strong,  full  pulse  of  hypertrophy 
can  general  bleeding  be  home  with  advantage ;  then  tne  loss  of  a  small  quantity 
may  often  be  productive  of  great  advantage.  But  under  any  of  these  forms  of 
pulse  a  moderate  topical  bleeding  will  often  be  of  great  advantage,  particularly 
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with  the  view  of  reliering  local  congestions  resulting  from  the  obstruction  of  the 
circulation  through  the  heart. 

Now,  what  means  may  be  best  adopted  to  keep  down  the  frequency  of  the 
pulse  ?  We  may  employ  either  direct  means,  which  operate  at  once  on  the  heart, 
or  indirect  and  general  means. 

Of  the  direct  means,  the  administration  of  digitalis  or  of  ojnum  is  the  most 
important.  You  may  give  digitalis  as  a  diuretic,  or  with  a  view  to  obtain  its 
specij&c  action  in  reducmg  the  frequency  of  the  heart's  action.  Given  with  this 
latter  view,  it  must  be  administered  with  due  r^ard  to  a  correct  dia^osis ;  for 
whUe  it  is  a  very  valuable  remedy  in  one  case,  it  is  a  dangerous  one  m  another. 
I  would  lay  it  down  as  a  rule,  that  in  all  cases  where  there  is  regurgitative  val- 
vular disease,  but  especially  aortic,  di^talis  ^ven  in  doses  which  will  depress 
the  heart's  action  is  a  dangerous  medicine  f  it  weakens  the  heart,  and  thereby 
increases  the  embarrassment  under  which  it  already  labours :  it  was  for  this 
reason  I  would  not  p^ve  digitalis  in  the  case  of  Loveland.  In  his  case,  the 
stream  of  blood  flowing  into  the  auricle  meets  the  blood  regurgitating  from  the 
ventricle,  and  the  blood  flowing  into  the  ventricle  has  to  encounter  an  obstacle 
from  blood  regurgitating  into  it  through  the  aortic  orifice.  It  will  not  do  to  de- 
press a  heart  labouring  under  such  a  derangement  as  this;  therefore  the  only 
way  in  which  you  can  quiet  the  heart's  action  m  such  a  case  as  this  is  to  employ 
some  other  medicine  which  operates  upon  the  heart  through  its  tranquilizing 
influence  upon  the  nervous  system,  and  so  quiets  the  heart  without  weakening 
it.  Now,  opium  is  such  a  medicine,  and  therefore  it  is  more  generally  applica- 
ble to  heart  aflections  than  digitalis.  The  diuretic  properties  of  digitalis  may  be 
often  called  into  play  in  cases  of  cardiac  disease ;  and  for  that  purpose  you  may 
often  combine  it  with  a  stimulant,  as  ammonia,  or  with  some  preparation  of 
iron,  so  as  to  counteract  the  depressing  effects.  But  the  best  combination,  for  a 
diuretic  purpose,  is  with  blue  pill  and  squill,  after  a  formula  attributed  to  the  late 
Dr.  Baillie.  I  have  seen,  under  the  use  of  tnis  combination,  considerable  dropsy 
disappear,  and  the  heart  become  disembarrassed  in  its  action  in  the  most  remark- 
able manner :  arid  it  would  be  impossible  to  say  that  the  beneficicd  influence  was 
due  to  one  of  the  drugs  more  than  another ;  it  is  the  combination  of  the  three 
drugs  which  many  times  acts  so  disadvantageously. 

But  then  there  are  certain  other  indirect  means  of  acting  on  the  heart,  as  pur- 
gatives, which  diminish  the  quantity  of  the  blood  without  impoverishing  it;  or 
steely  which  improves  the  condition  of  the  blood  already  poor;  rest,  the  recumbent 
position,  a  nutritious  and  moderate  diet,  mental  quiet.  It  is  generally  from  the 
efficacy  of  some  of  these  remedies,  especially  the  last  three  or  four,  that  heart 
cases  often  experience  a  marked  alleviation  of  all  their  symptoms  on  their  first 
entering  the  hospital. 

Art.  20.— On  Mermittvng  Pulse,    By  Dr.  Todd. 
{Medical  Gazette,  March  7.) 

Among  the  most  interesting  modifications  of  the  pulse,  which  we  meet  with 
in  practice,  is  that  which  arises  from  the  impairment  of  the  rhythm  of  the  pulse, 
or  what  is  called  the  intermitting  pulse. 

The  most  common  form  of  intermitting  pulse  is  that  in  which  the  phenomenon 
of  intermission  results  from  the  prolongation  of  the  natural  [period  of  rest  in  the 
series  of  changes  which  constitute  the  neart's  rhythm.  The  heart's  rhythm  con-* 
sists  of  a  regular  succession  of  first  sound,  second  sound,  rest, — first  sound,  se- 
cond sound,  rest, — and  so  on.  Now  in  an  intermittent  pulse  this  rest  is  unnatu- 
rally long, — the  first  sound  of  one  beat  succeeds  the  second  of  the  previous  beat, 
but  after  too  long  a  pause.  Sometimes  the  intermissions  are  very  regular,  oc- 
curring after  every  fourth  or  every  third  beat ;  sometimes  perfectly  irregular,  at 
one  time  after  every  one  or  two  beats,  at  another,  every  thirty  or  forty. 

Now  what  are  the  indications  of  this  form  of  intermittent  pulse  ?  Is  it  indi* 
cative  of  organic  disease?  Dr.  Todd  thinks  he  may  state  positively  that  an 
intermittent  pulse  of  itself  afi!brds  no  indication  of  organic  disease  of  the  hearti 
The  phenomenon  of  intermission  is  due  to  some  disturbance  of  theiocal  nervous 
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influence,  upon  which,  probably,  the  rhythmical  character  of  the  heart's  action 
depends.  Nor  are  we  justified  in  pronouncing  unfavourably  of  a  patient  because 
he  has  an  intermittent  pulse.  We  may  meet  with  many  persons  who  will  tell 
us  that  they  have  had  intermittent  pulse  neariy  all  their  lives.  Take  a  man  in 
his  ordinary  health,  and  dischai;^ng  his  usual  avocations, — for  example,  a  me- 
dical student, — ana  suppose  this  intermittent  pulse  to  be  nis  only  notable  symp- 
tom, then  we  may  set  it  down,  without  any  hesitation,  that  there  is  no  or^nic 
disease, — ^neither  valvular  lesion,  nor  any  organic  change  in  the  healthy  condition 
of  the  heart  in  any  other  respect. 

But  undoubtedly  this  form  of  intermitting  pulse  denotes  a  derangement  of  the 
heart's  action  of  a  sympathetic  nature,  and  almost  invariably  in  sympathy  with 
the  state  of  digestion.  This  kind  of  pulse  is  of  very  common  occurrence  in  men 
who  work  hajrd,  neglect  exercise,  are  irregular  as  to  meals,  and  sit  up  late  at 
night  It  is  also  very  common,  and  doubuess  from  the  same  cause,  m  gouty 
men.  Intermittent  pulse  is  not  uncommonly  a  precursor  of  a  paroxysm  ofgout 
Certain  ingesta  are  very  apt  in  some  people  to  cause  intermission  of  the  pulse. 
Tea,  for  example,  especially  green  tea,  is  one  of  thpse :  ices,  more  particularly 
cream  ices,  will  do  the  same.  So,  also,  certain  medicines, — as  digitalis  ana 
colchicum. 

Of  all  the  causes  of  intermitting  pulse  in  persons  of  middle  age,  or  upwards, 
and  in  the  middle  or  higher  classes  of  society,  Dr.  Todd  thinks  we  shall  find  the 
gouty  state  the  most  common.  The  materies  morhi  of  gout  acts  upon  the  nervous 
system  of  the  heart  much  in  the  same  way  as  the  principle  of  green  tea  r  digi- 
talis would  do,  and  gives  rise  to  the  disturbance  which  deranges  the  heart's 
rhythm :  hence,  in  the  treatment  of  these  cases,  you  must  endeavour  to  purify 
the  blood,  b}r  regulating  the  diet  and  by  promoting  the  excretions,  in  such  a 
manner  as  will  not  debilitate  the  patient. 

Dr.  Todd  has  stated  that  the  mtermittent  pulse  is  not  a  necessary  indication 
of  organic  disease  of  the  heart.  It  is  a  curious  fact,  which  is  in  some  mea- 
sure confirmatory  of  this  remark,  that  of  the  various  lorms  of  disease  to  which 
flie  heart  is  subject,  intermitting  pulse  is  not  of  very  frequent  occurrence  with 
any,  nor  is  it  constant  to  any  particular  form. 

It  there  is  one  state  of  cardiac  disease  with  which  it  is  more  frequently  asso- 
ciated than  with  another.  Dr.  Todd  would  say  it  was  disease  of  the  mitral  valve 
accompanied  bv  weakness  of  the  muscular  fiore  of  the  heart.  But  a  large  num- 
ber of  cases  of  mitral  disease  will  occur  without  it  to  one  with  it ;  ana,  there- 
fore, this  occasional  association  gives  it  no  value  as  an  indication.  The  inter- 
mittent pulse  depends  on  some  interference  with  the  healthy  nutrition  of  the 
muscular  system  of  the  heart ;  and  hence  it  is  observed  so  frequently  in  bad 
states  of  the  blood, — as  in  dyspepsia,  gout,  rheumatism. 

We  may  gather,  from  what  has  been  previously  stated  that 'there  is  another 
form  of  intermitting  pulse  besides  that  to  which  Dr.  Todd  has  alluded.  The 
characteristic  feature  of  this  form  is,  that  the  intermission  of  the  pulse  does  not 
result  from  intermission  of  the  heart's  rhftkm,  but  from  irregularity  in  the 
strength  of  the  heart's  systolic  contractions.  The  heart  may  never  intermit,  and 
yet  me  pulse  may ;  or,  in  other  words,  the  intervals  between  the  beats  of  the 
pulse  may  vary  considerably  in  duration.  This  form  of  intermitting  pulse  some- 
times occurs  alone,  sometimes  simultaneously  with  that  in  which  the  heart's 
rhythm  is  deranged.  When  it  occurs  in  the  progress  of  an  acute  disease,  as  of 
fever,  erysipelas,  &c.,  it  must  be  looked  upon  as  a  sign  foreboding  the  worst 
results.  Our  author  apprehends  that  it  is  this  form  of  intermitting  pulse  which 
most  commonly  accdmpanies  fatty  diseases  of  the  heart ;  and,  on  the  whole,  in 
all  states  of  disease,  both  acute  and  chronic,  it  is  that  form  from  which  we  may 
augur  least  favouraoly  for  the  patient 

Posture  influences  these  two  forms  of  intermittent  pulse  differently.  The  first 
form,  or  that  which  depends  on  a  prolongation  of  the  natural  period  of  rest  in 
the  heart's  rhjihm,  is  diminished  by  the  erect  posture,  and  the  heart  becomes 
more  regular  in  its  rhythm.  On  the  other  hand,  the  erect  posture  increases  the 
number  of  intermissions  in  the  second  form  by  embarrassing  the  heart's  action  in 
the  way  which  Dr.  Todd  has  already  described. 

Digitized  by  VjOOQIC 


60  PBAcncAL  MxiaciHK,  no. 


Art.  21. — On  iheD^erential  Diagnosis  of  Functional  and  Organic  Diseases  cf 
the  Hearty  in  Ancsmic  Subjects,    By  R.  Growse,  Esq.,  Jon. 

(Pr^v.  Med,  and  Surg.  Journal,  Dec.  11, 1850.) 

The  points  necessary  to  be  attended  to  in  forming  this  diagnosis  are:— 

1.  Sex  of  the  patient 

2.  Age. 

3.  Hereditary  predisposition. 

4.  Previous  history. 

5.  Present  coexisting  maladies. 

6.  Condition  at  time  of  examination. 

7.  Situation  of  murmur,  and  course  of  its  sonorous  vibrations. 

8.  Presence  or  absence  of  other  physical  stethoscopic  signs. 

9.  Influence  of  remedies. 

SeXj  though  put  first,  is  perhaps  the  least  important  of  all,  except  inasmuch  as 
it  is  necessary  to  remember,  that  men  do  occasionally  present  themselves  to  our 
notice  with  that  aspect,  and  all  those  symptoms  which  have  been  thought  peculiar 
to  the  hysterical  and  chlorotic  girl.  But  though  men  are  subject  to  ansemia  and 
depraved  conditions  of  the  blood,  women  are  much  more  so^  from  their  natural 
proneness  to  hysterical  excitement,  exhiliration  or  depression  from  slight  and 
trivial  causes ;  and  in  consequence  of  the  frequency  with  which  their  menstrual 
functions  are  disturbed,  menorrhagia  in  the  one  case  giving  rise  to  a  deficiency 
in  the  quantity  of  circulating  fluid,  and  chlorosis  in  the  other  to  a  deterioration  of 
its  quality ;  hence  cardiac  murmurs  are  always  more  suspicious  when  occurring 
in  the  male,  though  the  question  of  sex  alone  must  always  be  a  very  secondary 
and  inefficient  auxiliary  in  leading  to  a  correct  dia^osis. 

The  age  of  the  patient,  though  perhaps  of  but  little  moment  when  taken  by 
itselfj  rises,  however,  into  importance  when  considered  with  reference  to  other 
existing  maladies ;  for  those  morbid  conditions  of  the  blood  and  nervous  system 
which  are  especially  fertile  in  giving  rise  to  symptoms  referable  to  the  heart, 
most  frequently  occur  in  young  girls  who  have  just  emerged  from  the  state  of 
pubertv,  and  whose  menstrual  functions  and  sexual  organs  are  in  a  state  of  un- 
wonted excitement,  or  in  those  who,  having  enjoyea  single  blessedness  for  a 
considerable  period  beyond  that  which  they  may  consider  appropriate,  and  whose 
passions  have  at  diflerent  times  been  subjected  to  considerable  elevation,  and 
equally  considerable  depression,  begin  to  tnink  that  it  is  not  '^  good  for  woman 
to  be  alone.''  Whereas,  on  the  other  hand,  organic  disease  of  the  heart  and 
great  vessels  is  far  more  common  in  persons  of  an  advanced  age,  and  who  have 
necessarily  been  subject  to  a  more  lengthened  trial  of  the  power  of  their  circu- 
lating apparatus.  Numberless  cases  micht  here  be  cited,  showing  the  frequent 
occurrence  of  that  disease  in  diflferent  inaividuals  of  the  same  family;  and  gene- 
ral experience  will,  the  author  has  no  doubt,  furnish  numerous  instances  where 
cardiac  disease  has  appeared  to  descend  as  a  species  of  family  heirloom.  Hence 
even  the  knowledge  of  this  fact,  slight  as  it  is,  must  not  be  heedlessly  thrown 
away,  as  every  tittle  of  information  should  be  made  available  in  discriminating 
between  two  diseases,  concerning  which  Mr.  Growse  has  not  unfrequently  seen 
the  most  talented  and  experienced  baffled  and  at  fault 

The  Drevious  history  of  the  patient  must  always  be  carefully  inquired  into, 
especially  with  reference  to  the  previous  existence  of  rheumatic  fever;  for  exjpe- 
rience  has  amply  and  lamentably  testified  that  the  sequel  of  this  disease  is  fre- 
quently implication  of  the  heart,  the  internal  or  external  fibro-serous  membrane 
of  this  organ  suflfering  in  precisely  the  same  way  as  similar  membranes  about 
the  joints ;  inflammatory  deposits  and  adhesions  either  impeding  the  flow  of 
blood  through  the  natural  orifices,  giving  rise  to  friction-sounds,  or  allowing  of 
its  regurgitation,  and  occasionine;  thereby  a  murmur.  If  there  be  no  previous 
history  of  acute  rheumatism,  and  the  patient  be  young,  aneemic,  and  the  men- 
strual functions  irregular,  we  have  just  reason  to  hope  that  the  bruit  is  merely 
functional :  whereas,  if  acute  rheumatism  have  previously  existed,  there  is  mucn 
reason  to  tear  that  our  worst  apprehensions  may  be  realized. 

With  regard  to  coexisting  maladies  j  if  there  be  a  state  of  chlorosis  or  antemiai 
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arising  from  wliateyer  causeS)  whether  from  recent  loss  of  blood  or  profuse  dis- 
charges, or  any  other  condition  which  may  give  rise  to  a  deficiency  in  the  quan- 
tity or  deterioration  of  the  quality  of  the  circulating  fluid,  we  may  be  induced  to 
consider,  and  probably  justly,  (provided  there  be  nothing  in  the  character  of  the 
sound  itself  which  is  directly  contradictory,)  that  the  murmur  is  merely  a  symptom 
of  disturbed  circulation ;  whereas,  if  no  such  cause  exist,  we  are  compelled  to 
look  to  the  condition  of  me  valves  themselves  as  its  explanation.  If,  in  adilition 
to  this,  the  patient  at  the  time  of  examination  be  perfectly  tranquil,  the  pulse  calm, 
and  no  venous  excitement  present,  our  fears  become  reduced  to  an  absolute  cer- 
tainty ;  for  it  is  asserted  by  one  of  the  best  auscultators  of  the  present  da^J^  Dr. 
Hughes,  that  he  never  heard  a  purely  functional  or  aneemic  bruit  wnen  the  asculta- 
tion  has  been  in  the  condition  mentioned }  indeed,  it  frequently  happens  that  a 
patient  presents  himself  with  the  pallid  countenance  and  ashy  lips  of  aneemia, 
with  othej  symptoms  referable  to  the  same  abnormal  sound,  but  yet  his  state 
can  be  detected  on  applying  the  ear  over  the  region  of  the  heart.  On  exa- 
mining- the  pulse,  it  is  found  to  be  perfectly  tranquil  and  quiet.  If  we  now 
desire  the  patient  to  run  or  walk  (quickly  for  a  short  distance,  so  as  to  accele- 
rate the  circulation  of  the  blood  it  will  be  found,  on  the  reapplication  of  the 
stethoscope,  that  a  murmur  has  become  distinctly  audible,  proving  that  the  velo- 
city of  the  current  is  a  most  important  element  m  the  production  of  this  sound. 
It  not  unfrequently  happens,  on  the  other  hand,  that  a  person  shall  suffer  from 
cffganic  cardiac  disease,  as  manifested  by  the  irregular,  unequal,  splashing  pulse, 
and  the  absence  of  any  ansmic  condition,  yet  no  abnormal  sound  can  be  appre- 
ciated ;  yet,  if  in  this  case  the  circulation  oe  accelerated  from  any  cause,  a  fric- 
tion sound  will  become  distinctly  audible^  which  the  previous  tardiness  of  the 
current  had  been  unable  to  develope  in  its  passage  over  the  roughened  valve. 
Thr^  such  cases  were  but  very  lately  in  the  hospital  at  the  same  time.  Hence, 
though  serious  organic  mischief  may  be  present,  and  no  bruit  be  audible,  the 
pulse  at  the  same  time  indicating  tranquillity,  yet  when,  with  such  a  condition 
of  the  circulation,  we  hear  a  distinct  murmur  over  the  cardiac  region,  we  are  at 
once  led  to  the  conclusion  diat  the  bruit  is  due  to  organic  disease  in  the  heart 
itself. 

The  pulse  is,  perhaps,  after  all,  the  best  criterion ;  for  with  that  condition  of  sys- 
tem which  developes  a  ninctional  bruit,  it  is  quick,  feeble,  thrilling, — what  is  com- 
monly called  a  hemorrhagic  pulse, — while  m  mitral  disease  it  is  irregular,  im- 
equal,  remarkably  small,  ana  very  disproportionate  to  the  voluminous,  heaving, 
heavy  impulse  of  the  heart  itself;  and  m  regurgitative  disease  of  the  aortic 
valves,  it  is  splashing,  giving  exactly  that  sensation  to  the  finger  which  is  expe- 
rienced by  gently  tapping  an  abdomen  distended  with  fluid ;  it  is  hence  called 
the  water-hammer  pulse. 

The  situation  of  the  murmur  is  also  of  great  importance.  Thus,  in  mitral 
disease,  it  is  most  audible  just  below  the  nipple,  ana  can  frequently  be  traced 
up  into  the  axilla,  and  heard  in  the  back  j  whereas  functional  murmurs  are 
invariably  situated  over  the  region  of  the  semilunar  valves,  being,  however, 
recognised  from  those  caused  by  deposits  on  the  aortic  valves,  by  the  fact  which 
has  been  lately  pointed  out  by  Dr.  Hughes^  and  the  accuracy  of  which  the 
author  has  had  ample  opportunities  of  testing, — ^that  whereto  the  latter  can 
always  be  traced  up  in  the  course  of  the  aorta,  the  former,  in  functional  bruit,  is 
generally  very  local,  and  can  never  be  traced  up  in  the  course  of  the  great  ves- 
sels. This  has  led  to  the  supposition  that  the  cause  of  the  sound  is  situated  in 
the  pulmonary  artery,  rather  than  in  the  aorta;  but  the  subject  is  too  wide,  and 
the  opinions  too  numerous  and  discrepant,  to  be  brought  forward  in  this  place. 

After  we  have  made  ourselves  perfectly  certain  that  an  abnormal  sound  does 
exist,  it  behooves  us  next  to  examine  whether  other  stethoscopic  signs  give  any 
evidence  for  or  against  its  being  functional.  If,  then,  on  applying  the  instrument 
over  the  situation  of  the  large  veins  in  the  neck,  a  loud  continuous  murmuring 
sound  be  audible,  we  may  be  perfectly  certain  that  such  a  condition  of  the 
system  or  vessels  exists,  wnich  is  of  itself  amply  sufficient  to  account  for  the 
aonormal  bruit.  But  a  state  of  anasmia  may  exist  capable  of  producing  a  cardiac 
murmur,  but  incapable  of  giving  rise  to  the  bruit  de  diable,  as  it  is  called;  still. 
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when  the  latter  b  present,  the  probable  inference  is,  that  we  have  functional 
disturbance  to  deal  with. 

The  influence  of  remedies  can  scarcely  l^e  left  out  of  the  question,  for  oases  not 
nnfrequently  occur  in  which  a  state  of  auEBmia,  with  its  pathognomonic  signs, 
coexists  with  serious  organic  disease,  and  it  is  then  by  patiently  waiting  the 
issue  of  the  remedies  employed,  in  clearing  away  the  aneemic  condition,  and 
restoring  the  regularity  of  the  uterine  functions,  that  we  are  alone  enabled  to 
judge  of  the  amount  of  real  mischief  which  is  left  behind.  To  say  so  much  is 
due  to  functional,  and  so  much  to  organic  disturbance,  may  be  easy  in  theory, 
but  it  is  most  dimcuh,  and  often  impossible,  in  practice. 


Art.  22. — Extraetsjrom  the  GtdsUmum  Lectures  on  Diseases  of  the  Heart, 
By  Edward  Latham  Ormerod,  m.d. 

(Medical  Gazette,  March,  185].) 

1.  Symptomatic  value  of  the  metallic  dick.  {Metallic  cliquetis.) — Occasionally  there 
may  be  heard  over  the  region  of  the  heart  a  very  peculiar  sound,  to  which  the 
name  of  metallic  cliquetis  has  been  applied.  In  the  interpretation  ejLpressed  by 
the  use  of  the  last  appellation,  both  Hope  and  Bouillaud  a^ee ;  and  Hope  gives 
some  details  explanatory  of  the  mode  m  wldch  the  sounaappe^rs  to  him  to  be 
produced.  Laennec  explains  the  occurrence  of  this  sound  in  the  same  way  by 
cosXal  percussion*: — ''  When  the  heart,  beating  in  a  sharp  and  rapid  manner, 
though  without  any  really  forcible  impulse,  the  apex  only  comes  to  strike  the 
walls  of  the  chest.'^  Now,  obviouslvj  this  explanation  is  somewhat  shaken  by 
the  fact  that  this  peculiar  sound — which  there  can  be  no  question  about,  for  any 
one  may  produce  it  quite  pure  for  himself  in  the  way  specified  by  each  of  these 
observers — is  not  always  audible  at  the  apex  in  cases  where  it  may  be  heard  at 
the  base  of  the  heart.  Dr.  Hope  correctly  remarks  that  thin  nervous  persons 
are  the  most  common  subjects  of  it.  but  they  are  not  exclusively  so ;  and  this 
fact  again  impairs  the  general  applicability  of  the  details  of  his  explanation. 
The  sound  may  be,  and  the  author  believes  is,  trivial,  and  almost  wholly  unim- 
portant ;  but,  for  all  that,  we  need  not  accept  a  wrong  or  an  unduly  limited 
explanation. 

Dr.  Ormerod  has  met  with  it  under  four  different  conditions : — First,  in  nervous 
ansmic  subjects,  when  the  action  of  the  heart  was  sharp :  secondly,  with  more 
violent  action  of  the  heart,  under  circumstances  which  have  led  him  erroneously 
to  conclude,  from  the  third  condition  with  which  he  has  less  frequently  found  it 
connected,  that  it  was  indicative  of  the  commencement  of  pericarditis.  The 
fourth  condition  with  which  it  has  been  found  connected,  is  a  rough,  almost 
scaly,  state  of  the  pericardium,  about  the  base  of  the  heart ;  and  perhaps  a  fifth 
might  be  subjoined,  but  for  the  fact  that  it  is  not  always  constant  under  these 
circumstances: — namely,  adhesion  of  the  pericardium,  with  which  we  may 
class  the  occurrence  of  this  sound  over  an  aneurism.  Dr.  Latham  assures  the 
author,  that  he  frequently  meets  with  it  in  children,  in  whom  he  has  noticed 
that  it  may  be  entirely  suspended  by  a  little  pressure  on  the  walls  of  the  chest 

What  should  be  the  conclusion  from  these  facts  ?  The  explanation  by  costal 
percussion  in  insufficient :  it  does  not  take  in  all  the  cases.  The  explanation  by 
affection  of  the  pericardium  again  is  insufiicient;  certain  it  may  be  as  far  as  it 
goes  J  yet  there  is  positive  proof,  in  the  continuance  of  the  sound  after  the  two 
surfaces  of  the  pencardium  have  become  adherent,  that  the  explanation  does 
not  go  all  the  way.  There  are,  then,  three  explanations  of  the  mode  of  pro- 
duction of  this  sound  :-H[iamely«  costal  percussion,  friction  of  free  surfaces,  and 
movement  of  connecting  areolar  tissue.  Each  probably  applies  to  a  limited 
number  of  cases.  There  does  not  appear  to  be  any  one  genend  explanation ; 
nor,  considering  the  nature  of  the  sound,  ought  we  perhaps  to  look  for  one. 

2.  The  Physiognomy  of  Cardiac  Dwetwe.— Tliere  are  few  diseases  but  have  their 
peculiar  phy»ognomy.  Among  the  many  advantages  resulting  from  the  collect 
tion  of  vast  masses  of  disease  at  our  large  hospitals,  must  oe  reckoned  the 
opportunity  thus  alSbrded  of  learning  rapidly  to  recognise  the  external  charao- 

Digitized  by  VjOOQIC 


rSLACnCAL  MXDiaXiMy  w^o.  68 

ten,  literally  the  features,  of  disease.  Disease  of  the  heart,  too.  stamps  its  pecu- 
liar marks  on  the  face.  It  will  not  be  superfluous  to  trace  wnat  Corvisart  did 
not  deem  beneath  his  notice. 

Many  diseases  communicate  to  the  face  an  expression  of  their  own,  in 
which  all  distinctions  of  age  are  merged,  and  the  child  puts  on  the  face  of  the 
old  man.  But  it  is  not  so  with  valvular  disease  of  ^e  heart.  On  the  contrary, 
we  may  readily,  and  without  any  forced  refinement,  distinguish  between  the 
features  which  childhood  and  more  advanced  age  respectively  assume  under 
these  circumstances. 

In  children  suffering  from  valvular  disease  of  the  heart,  the  face  and  conjunc* 
tiva  are  pale  and  bloodless.  Only,  through  the  unusually  transparent  skin,  small 
vessels  may  be  seen  ramifying  over  the  malar  eminences  and  the  aloe  of  the 
nose,  and  the  face  becomes  dusky  on  an^  exertion  or  emotion.  The  features  are 
full,  not  pinched,  as  in  most  of  the  chronic  diseases  of  childhood.  There  is  no 
expression  of  anxiety.  With  the  eyelids  partly  closed,  and  the  eyes  turned 
down,  they  sit,  motionless,  save  for  the  constant  heaving  of  their  chests^  and 
even  of  their  whole  bodies,  with  the  beating  of  their  hearts.  Sad  experience 
has  taught  them  which  posture  is  the  freest  from  suffering  j  and  this  they  steadily 
maintain,  either  upright,  with  the  head  leaning  a  little  forwards  on  the  chest,  or, 
as  the  disease  advances,  reclining  back  so  as  to  extend  the  trachea  to  the  ut- 
most ;  doubtless,  on  account  of  the  relief  which  they  thus  afford  to  some  labour- 
ing organ.  They  are  sensible,  and  intelligent  often  to  a  remarkable  degree,  like 
other  children  who  have  suffered  much  from  sickness— and  seem  to  take  plea- 
sure in  being  ausculted  and  made  objects  of  attention.  But  as  soon  as  they  are 
left  to  themselves,  their  eyes  fix  again  upon  some  object,  and  they  lie  looking  at 
it  without  apparently  noticing  it,  like  figures  in  wax. 

The  expression  is  quite  different  in  persons  of  more  advanced  age;  it  is  no 
longer  one  of  placid  quiet,  but  of  anxiety  and  pain.  There  are  still  the  same 
constrained  unnatural  postures,  and  the  same  fixed  yet  vacant  gaze ;  but  the  face 
is  drawn  and  livid,  the  lips  are  blue  and  pinched,  the  cheeks  are  of  a  dusky 
purple,  and  wherever  the  skin  is  put  upon  the  stretch  by  subjacent  parts,  vessels 
may  be  seen  ramifying  just  beneath  the  surface.  Commonly  the  skin  hangs  in 
a  fold  from  the  lower  eyelid,  so  as  to  expose  the  dull  dingy  conjunctiva  covering 
the  sclerotic  ;  bloodless,  indeed,  but  wanting  that  pearly  white  which  we  see  in 
ansmia.  Much  as  bronchitis  has  to  do  with  the  sufferings  of  these  patients, 
and  with  these  particular  appearances,  yet  attentive  observation  will  recognise 
here  quite  a  different  expression  to  what  we  see  in  connexion  with  that  disease. 
There  is  neither  the  intense  restless  agony  of  the  present  attack,  nor  the  passive 
endurance  when  the  acute  stage  of  bronchitis  is  past.  But  to  an  expression 
which  might  suit  with  the  most  urgent  distress  and  despair,  there  is  joined 
a  quietude  of  demeanour  which  might  betoken  perfect  resignation.  In  all  the 
patient's  distress  and  uneasy  movements,  the  great  object  of  his  efforts  is  to 
maintain  the  most  complete  rest;  as  if  it  were  a  question  whether  to  bear  the 
present  posture,  or  the  wearying  search  after  one  more  tolerable  to  his  feelings, 
were  the  greatest  misery.  "  He  cannot  be  at  rest,  for  rest  brings  him  no  relief; 
he  seeks  but  in  one  to  be  freed  from  the  feeling  of  another  pain." 


Art.  23. — On  the  Treatment  cf  Chronic  Disease  of  the  Heart. 
By  CuARLKs  Ritchie,  bx  j). 

(Edinburgh  Medical  and  Surgical  Journal,  No.  185.) 

[The  treatment  of  chronic  disease  of  the  heart  will  vary  according  as  it  is 
instimted  in  the  period  of  quiescence  or  latency  in  that  of  the  acute  symptoms, 
denominated  by  the  author  the  cumulative  stage,  and  in  the  period  of  convales- 
cence firom  the  exacerbations.] 

In  the  first  of  the  conditions  stated,  there  is,  in  aortic  cases,  no  sensible  regur- 
dtation  of  blood  on  the  ventricle,  and  in  mitral  but  little  on  the  lungs  and  n^ht 
heart;  and,  of  course,  no  marked  affection  of  the  systemic  venous  circulation 
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and  associated  yiscera  in  either.    A  systolic  rannnor  is  the  'most  prominent 
indication  of  disease  of  any  kind. 

In  the  second,  full  and  maintained  regur^tation  on  the  right  heart  and  corre- 
sponding organs,  with  alterations  in  the  size  of  the  heart's  walls  and  cavities, 
and  great  functional  disturbance  of  the  whole  splanchnic  system,  are  main 
elements  in  the  case.  The  cardiac  murmur  is  now  probably  a  double  one, 
or,  in  severe  seizures,  the  two  ihurmurs  are  coalesced  into  one  lengthened  harsh 
sound. 

In  the  third  condition,  or  that  of  convalescence  from  the  violent  circulatory 
disturbance  of  the  second  period,  the  action  of  the  heart  has  become,  to  a  certain 
extent  tranquillized,  and  tne  functions  of  all  the  other  organs  more  or  less  re- 
stored ;  but  the  heart  remains  enlarged,  its  valves  more  or  less  imperfect,  and  the 
general  viscera  to  some  extent  or  other  altered  by  stiU  existing  congestion,  and 
previous  subacute  inflammation.  The  physical  signs  of  the  second  period 
remain,  with  various  modifications  of  their  intensity. 

The  latent  stage  of  the  affection  may  remain  undisturbed  in  favourable  cir- 
cumstances, especially  if  the  case  be  aortic,  for  so  long  a  time  as  fifteen  or 
twenty  years,  or,  it  may  be,  longer.  This  happens  chiefly  m  persons  not  exposed 
to  causes  which  disturb  the  circulation,  increase  the  cj^uantity  of  the  blood,  or 
diminish  greatly  the  vital  energy.  An  attack  of  thoracic  inflammation,  occupa- 
tions which  cramp  the  aortic  circulation,  a  life  of  repletion,  a  pregnancy  or  pro- 
tracted lactation,  or  exposure  to  cold,  fatigue,  famine,  inental  aepression,  sudden 
alarms,  or  other  exhaustive  influence,  are  all  so  many  introductions  to  the  acute 
seizure ;  and  it  is  obvious,  therefore,  that,  in  the  proper  management  of  indi- 
viduals in  the  earlier  or  latent  stage  of  structural  disease  of  the  heart,  such  causes 
must  be  sedulously  avoided.  Such  a  measure  of  seclusion  from  atmospheric 
influences,  physical  and  mental  effort,  and  full  living,  as  is  consistent  with  the 
maintenance  of  what  is  called  good  condition,  should  be  aimed  at.  A  mild, 
bracing,  and  steady  climate ;  level  roads ;  easy  occupations ;  an  upright,  erect 
position  of  body ;  a  rather  dry,  nutritious,  but  not  stimulating  regimen,  carefully 
adjusted  in  its  quantity  to  the  amount  of  excretory  waste ;  a  free  state  of  the 
bowels;  a. copious  secretion  of  urine  ;  and  a  healthy,  perspirable  condition  of  the 
skin,  got  by  sponging,  rubbing,  &c.,  and  guarded  by  the  employment  of  suitable 
clothing,  are  each  well  suited  to  be  useful. 

Should  the  cardiac  lesion  have  risen  out  of  a  rheumatic  inflammation,  the 
recurrence  of  another  such  attack  must  be  sought  to  be  prevented.  A  good 
means  to  this  end  is  an  alterative  course,  from  time  to  time,  of  colchium  and 
alkalies.  Twenty  drops  of  the  wine  of  the  seeds  of  colchicum,  and  ten  or  twenty 
grains  of  the  sesquicarbonate  of  potash,  dissolved  in  tepid  water,  and  taken 
once,  twice,  or  thrice  daily,  for  a  month  at  a  time,  is  a  combination  which  does 
very  well. 

Should  the  case,  again,  have  originated  in  a  condition  of  primary  albuminuria, 
the  appropriate  treatment  for  the  lesions  which  may  remain  in  the  kidneys  and 
in  the  blood  will  require  to  be  conjoined  with  that  which  is  best  adapted  for 
the  affection  of  the  heart  itself.  The  steady  and  constant  employment  of  the 
compound  powder  of  jalap  as  a  hydragogue,  and  of  tepid  baths,  with  the  occa- 
sional exhibition  of  some  preparation  of  iron,  as  the  syrup  of  the  iodide  of  iron, 
or  the  saccharated  carbonate,  will  often  prove  serviceable. 

The  second,  or  cumulative  period  of  sinistral  disease  of  the  heart,  may  con- 
sist of — 

Ist.  The  mere  consummation  of  a  gradual  reflex  movement  of  the  blood  on 
the  right  heart  and  splanchnic  system,  accompanied  by  pulmonary,  hepatic,  and 
renal  congestion,  suoacute  inflammations,  dropsy,  and  perhaps  by  pulmonary 
hsBmorrhage. 

2d.  It  may  be  constituted  by  a  certain  amount  of  these  pathological  conditions, 
or  of  one  or  more  of  them,  united  with  cerebral  congestion,  or  bloody  or  serous 
effusion,  in  the  form  of  apoplexy  or  of  palsy. 

3d.  Or  it  may  be  either  the  immediate  result  of  a  recent  attack  of  aortitis,  or 
of  some  other  acute  inflammatory  lesion  in  the  heart,  pericardium,  or  lungs, 
with  or  without  heemoptysis.  or  be  merely  an  example  of  the  first  variety,  com- 
plicated with  any  of  toe  inflammations  now  mentioned. 
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Hie  treatment  in  all  the  yarieties  will  be  subject  to  be  lao^fied  aocovding  as 
the  patient  has  had  the  latent  period  dbort,  and  in  whom  there  have  been  no 
secondary  congestions  or  effusions,  or  whether  the  reverse  has  been  the  case. 
Thus,  a  case  which  belongs  to  the  former  group  referred  to,  and  to  the  third 
variety  fiivt  alluded  to^  wiD  absolutely  demand  oloodletting,  both  ^neral  and 
local,  and  a  strict  enforcement  of  the  antiphlogistic  regimen :  while  another, 
whicn  belongs  to  either  of  the  other  varieties,  even  while  it  faUs  under  Uie  first 
of  the  cat^ories  spoken  of,  may  do  no  more  than  bear  such  measures  ill,  or 
become  injured  by  them. 

The  subjects  of  the  first  variety  having  passed  through  a  long  compamtively 
latent  stage,  present  the  full  development  of  most  of  the  primary  and  secondary 
pathological  changes  of  which  the  disease  consists,  and,  as  a  general  rule,  bear 
depletion  of  blood  ill.  Should  there  be  great  tumult  of  the  heart's  action,  much 
reguigitating  murmur,  violent  saltatory  movements  of  the  arteries,  jerking  pulse, 
and  at  the  same  time  no  evidence  of  the  presence  of  active  inflammation  anywhere,  / 
the  prohibition  to  the  use  of  even  the  cupping-glass  or  leeches  \>ecomes  more 
absolute ;  and  when  such  appearances  are  succeeded  by  any  extinction  of  the 
heart's  sounds,  or  when  the  pulse  at  the  heart  is  as  high  as  130.  and  especially 
when  any  of  its  pulsations  are  not  repeated  at  the  wrist,  the  pronibition  »  com- 
plete. The  indications  of  treatment  usually  are,  to  relieve  local  congestion  and 
support  the  circulation.  In  cases  above  the  average  in  general  vigour,  it  may 
sometimes  be  desirable,  as  when  the  kidneys  are  so  greatly  engorged  with  blood 
as  to  have  had  their  secreting  power  nearly  suspended,  to  draw  blood  from  the 
loins ;  but  with  this  exception,  and  that  also  of  some  acute  cases  of  h3rper8smia 
of  the  lungs,  mere  congestion  of  any  organ  does  not  demand  depletion  of  blood. 
Should  hsBmoptysis  be  profuse,  or  even  when  moderate,  and  the  portion  of  dull 
lung  considerable,  the  lancet  may  be  tolerated  in  young,  robust  subjects;  but  in 
general,  even  here,  the  tartrate  of  antimony,  in  grain  doses  or  less,  repeated 
ever^  two  or  more  hours,  and  accompanied  oy  means  fitted  to  relieve  the  portal 
and  inferior  cava  veins,  and  by  counter-irritation  over  the  thorax,  will  be  pre- 
ferable. Of  these  means,  in  such  a  case,  the  best  are  freguent  doses  of  the 
acetate  or  bitartrate  of  potash,  with  or  without  calomel  premised,  and  the  warm 
sitting  or  foot  bath.  The  most  suitable  counter-itritant  is  a  lai^  cantharides 
plaster.   - 

Should  the  principal  seat  of  accumulation  of  blood  be  the  liver  or  the  spleen, 
warm  fomentations  to  the  parts,  constantly  maintained,  saline  purgatives,  the 
supernitrate  of  potash,  or  the  hydriodate  of  potash,  alone  or  comoined  with  ipe- 
cacuanha, cream  of  tartar,  or  dandelion,  suit  well  in  subjects  who  have  some 
strength  remaining;  and  in  others  who  are  more  cachectic,  the  oil  of  turpentine 
in  purgative  doses;  combinations  of  sulphur,  nitre,  quinine,  or  of  sulphate  of 
magnesia^  with  a  chalybeate ;  or  of  the  muriate  of  ammonia^  taraxacum,  and 
extract  of  chamomile,  often  prove  useful.  It  is  indispensable,  m  the  latter  class 
of  patients,  to  watch  tne  efiects  of  purgatives  and  diuretics  on  the  heart's  strength, 
fatal  syncope  having  been  frequently  induced  by  both. 

Associated  with  these  remedies  in  the  slighter  cases,  and  after  their  use  in 
such  cases  as  are  more  severe,  small,  frequently-repeated  doses  of  some  mer- 
curial are  quite  indiq[>ensable.  A  course,  regulated  according  to  the  strength  of 
the  patient  and  the  urgency  of  the  symptoms,  of  calomel,  muriate  of  mercury, 
or  blue  powder,  along  with  evacuants  of  the  bowels  and  kidneys,  and  suitable 
attention  to  the  state  of  the  skin,  and  the  circulation,  and  of  the  general  strength^ 
comprise,  indeed,  everything  ot  main  importance  in  the  medical  management 
of  such  cases. 

Strong  doses  of  diuretic  medicine  seldom  succeed  well  in  this  afiection.  Ca- 
tharsis or  strangury,  or  both.  wDl  often  be  induced ;  and  where  there  is  much 
tone  of  constitution  left,  marked  by  floridity  of  countenance,  &c.,  or  where  there 
»  any  fever  or  evidence  of  acute  renal  congestion,  the  use  of  cantharides  or 
souill  should  be  avoided,  and  the  di^talis  in  infusion  be  preferred.  In  the  class 
of  cachectic  subjects  so  often  met  with  labouring  under  confirmed  endocardial 
disease,  the  squill,  or,  shoirid  the  patient  be  veiy  anaemic,  the  canAarides,  often 
occasions  diuresis ;  and  in  a  few  rare  cases  of  this  kind,  the  digitalis,  when  these 
have  frdled,  may  be  cautiouriy  employed  in  conjunction  with  laige^doses  of 
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camphorated  ammonia,  and  the  use  of  other  diffusible  stimulants,  as  gin,  or 
some  bitter  tincture,  as  that  of  quassia,  &c.  The  supemitrate  of  potash  has  the 
advantage  of  acting  more  rapidly  than  most  other  diuretics.  It  often  creates  diu- 
resis by  the  second  day,  and  may  conveniently  be  conjoined  with  frictions  of 
mercunal  ointment,  instead  of  calomel  given  by  the  stomach.  Sinapisms  to  the 
loins,  constant  fomentations,  and  the  use  of  the  sitting  bath  for  an  hour  at  a  time, 
assist  the  diuretics. 

The  skin  is  usually  dry,  wrinkled,  and  desquamating,  and  benefit  results  from 
having  it  rubbed  daily  with  a  flannel  towel  wrung  out  of  hot  soap-suds,  or  out 
of  warm  vinegar  and  spirit,  or  sea-water^  or  a  solution  of  bajr  salt ;  and  the  ace- 
tate of  ammonia  and  ipecacuan,  may  be  added  to  the  cathartics  or  diuretics  with 
the  same  view.  The  surface  should,  of  course,  be  protected  by  flannel  cover- 
ings -J  and  when  it  does  not  occasion  fatiguo,  the  tepid,  or,  when  the  heart  is  not 
excited  by  it,  the  warm  bath  even  may  be  used. 

In  respect  to  the  best  means  for  quieting  the  tumultuary  state  of  the  heart  and 
circulation,  rest — absolute  rest — ^is  indispensable,  and  is  often  aJl  that  is  required. 
No  physical  dr  mental  efforts  can  be  permitted,  and  the  patient  should  be  care- 
fully yarded  against  all  impressions  on  his  moral  faculties  of  a  depressing  or 
alarmmg  kind.  A  cool  atmosphere,  a  free  circulation  of  air,  a  firm  hair  mat- 
trass,  few  and  light  bed-clothes,  and  frequent  tepid  sponging  of  the  extremities, 
when  it  can  be  done  without  effort  on  the  part  of  the  patient,  are  all  necessary, 
and  often  advantageous.  In  most  instances  of  the  disease,  in  which  the  general 
strength  remains  considerable,  it  is  necessary  that  the  means  employed,  as  the 
hydragogues  and  diuretics,  for  the  relief  of  the  other  viscera,  shall  nave  acted 
efficiently  before  the  heart  becomes  tranquillized;  and  in  examples  of  the  com- 
plaint in  which  debility  is  the  chief  element,  it  will  be  necessary  to  give  wine. 
This,  in  such  cases,  often  brings  down  the  pulse  and  the  rapidity  of  breathing 
with  certainty;  and  it  may  be  conjoined,  if  requisite,  with  ammonia,  camphor, 
and  sulphuric  ether.  The  quantity  of  wine  may  be  made  to  vary  in  suitable 
cases,  from  four  to  eight  ounces,  or  more,  in  the  twenty-four  hours.  Such  a 
Quantity  cannot  be  continued  long ;  and  even  a  smaller  amount  persevered  in 
aaily  for  a  month  or  so,  has  frequently  done  harm.  The  employment  of  wine 
in  unsuitable  instances  of  the  disease,  and  in  large  doses,  has  often  proved  most 
mischievous,  by  the  induction  of  head  symptoms,  and  sometimes  of^pericarditis. 
In  some  instances,  the  use  of  large  doses,  as  three,  and  even  four  grain  pills,  of 
opium,  has  succeeded  in  quieting  the  violent  and  tumultuous  movements  of  the 
heart  In  others  this  symptom  has  become  lessened  during  the  employment  of 
the  infusion  of  foxglove  in  half-ounce  doses  three  times  daily.  On  some  occa- 
sions the  functional  disturbance  of  the  heart  has  been  evidently  hysterical,  as 
when  it  haopened  at  the  menstrual  period.  The  combination  of  sinistral  cardiac 
disease  with  hysteria  is,  indeed,  rather  frequent,  and  it  is  often  attempted  to  be 
treated  by  bloodletting,  but  with  the  most  calamitous  effects.  An  assurance  on 
the  part  of  the  medical  attendant  of  the  safety  of  the  patient,  and  the  employ- 
*ment  of  ammoniated  tincture  of  valerian,  wiU  generally  quiet  the  symptoms. 

As  to  the  food  best  adapted  during  the  tumultuary  symptoms,  it  should  consist, 
in  the  more  sthenic  class  of  patients,  of  farinaceous  jellies^  and  roasted  or  stewed 
succulent  fruits,  adding  aniinal  juices  or  jellies  in  proportion  to  the  freedom  of 
the  case  from  such  symptoms  as  thirst,  hot  skin,  dry  tongue,  headache,  or 
flushed  countenance.  The  drink  ought  to  be  sparing  in  quantity,  unless  in  cases 
where  diuretics  do  not  act,  when  cream  of  tartar  solution,  or  weak  tea  or  coffee, 
or  buttermilk,  and  other  diluents,  may  be  more  freely  indulged. 

The  causes  of  the  head  symptoms  in  the  second  variety  of  the  cumulative  or 
tumultuary  stage  of  sinistral  disease  of  the  heart  are  various^  and  our  views  of 
its  most  appropriate  treatment,  and  of  its  prognosis,  will  be  influenced  accord- 
ingly. Sometiines  the  cause  appears  to  he  in  the  increased  power  of  the  left 
ventricle,  sometimes  in  an  extension  of  the  degeneration  of  the  arterial  coats  to 
the  vessels  of  the  brain,  and  at  other  times  the  sopor  or  paralysis  would  seem  to 
be  dependent  on  the  plethora  of  the  right  heart  and  cephalic  veins,  and  at  others 
on  nervous  irritation  transmitted  from  the  enlarged  liver. 

It  is  a  rare  occurrence  when  general  bleeding  does  good  in  such  cases.  They 
often  bear  a  first  bleeding,  if  of  moderate  amount,  without  any  obvious  evil 
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^fifeoi;  but  if  earned  so  far  as  to  indace  a  sense  of  weakness,  it  most  fireqaendy 
aggravates  all  tke  sjrmptoms.  Sopor  and  mild  delirium  is  thus  coaverted  into 
coma,  and  a  benumbed  state  of  tne  limbs  into  complete  paralysb.  When  the 
force  of  the  circulation  is  much  increased,  the  tartrate  of  antimony,  given  to  the 
extent  that  it  is  tolerated,  is  a  greatly  more  eligible  remedy:  and  m  nil  descrip- 
tions of  case,  the  croton  oil,  alternated  with  small  doses  of  olcte  pill,  or  calomel, 
will  be  fittea  to  do  good.  Shaving  of  the  head,  and  the  use  of  evaporating 
lotions,  will  also  often  prove  benimcial ;  bat  blisters  are  likely  to  do  narm  in 
proportion  to  their  severity  and  propinquity  to  the  brain.  The  various  other 
remedies  fitted  to  relieve  the  loaded  state  of  the  heart  and  other  organs,  men- 
tioned when  treating  of  the  last  variety,  will  be  equally  advantageous  in  this. 
The  free  evacaations  from  the  bowels,  kidneys,  and  skin,  aie,  indeed^  the  best 
means,  after  the  employmeiit  of  the  tartrate  of  antimx>nyj  orthe  blue  pill,  for  the 
relief  of  the  cerebral  complication.  Recourse  to  stimulating  embrocations  and 
fricdons  of  the  palsied  limbs,  and  their  needfnl  pADtection  and  support  by  flannel 
bandages,  should  not  be  neglected. 

In  respect  to  the  third  variety,  or  that  cemplioated  with  inflammation,  the 
nature  at  the  case,  and  of  its  management,  will  receive  modification  according 
as  ^  inflammation  may  be  merely  a  collateml  one  in  another  organ,  or  may 
be  sitaated  in  the  heart  itssif ;  and  also,  as  the  patient  may  be  robust  or  cachectic 
in  constitution. 

As  a  general  observation,  it  may  be  sialed  that  the  case  will  bear  active  mea- 
sures very  ranch  in  proportion  to  the  distinctness  with  which  the  inflammatory 
lesion  is  developed.  Where  the  sympftoms  peculiar  to  the  chronic  endocardial 
disease  are  aggmvated,  those  of  tm  acute  inflammation  will  be  overshadowed 
and  masked:  and  even  when  the  recent  phl^nnpnous  action  in  such  cases  is  in 
the  aorta,  or  in  the  substance  of  the  heart,  and  also  in  the  pericardium,  the  same 
remark  will  be  verified.  In  fresher  or  less  complicated  cases,  in  which  the 
tumtikQary  stage  is  ushered  in  by  a  recent  inflammation  of  the  heart,  the  cir* 
corastances  are  different,  particularly  in  robust  individuals.  Here  there  may  be 
much  intermission  and  softness  of  the  pulse^  with  great  rapidity  and  increased 
frequency ;  but  the  oppression  at  the  preecordia,  the  pain  raaiating  from  the  heart 
in  various  directions,  and  the  auscultatory  phenomena,  will  generally  guide  ns 
to  the  discovery  of  what  is  wrong,  and  then  the  general  principles  which  regu- 
late our  treatment  of  such  affections,  when  entirely  uncomplicated,  must  be 
enforced  here.  Small  bleedings  in  tne  patients  who  can  bear  larger  ones  are 
often  useless,  or  rather  mischievous ;  but  it  seems  much  more  expedient,  when 
the  heart's  chambers  are  still  of  normal  size,  to  follow  up  one  such  enectiTa) 
venesection,  and  probably  cupping,  by  the  use  of  tartrate  ot  antimony  and  calo- 
mel, than  to  tmdt  to  the  rapidly  and  often  repeated  exclusive  employinlBnt  of 
smaJler  bleedings. 

One  of  the  first  effects  of  an  intercurrent  inflammation  in  endocardial  cases,  k 
the  arrest  of  the  urinary  in  common  with  the  other  secretions.  In  complicated 
and  severe  examples  of  the  afiTection,  when  the  inflammation,  say  of  a  portion 
of  lung  or  of  the  pleura,  is  not  clearly  indicated  by  the  ordinary  symptoms,  this 
suppression  of  the  Secretions,  and  the  refusal  of  diuretics  to  act,  are  very  signifi- 
cant intimations  of  what  has  happened,  and  ought  in  most  instances  to  be  met 
hy  the  use  of  calomel  and  opitim,  and  some  kind  of  counter-irritation. 

When  we  are  so  fortunate  as  to  succeed  in  calming  the  disturbance  of  the 
organs  which  constitutes  the  cumulative  or  tumultuary  stage,  the  management 
of  the  convalescent  period  will  demand  our  anxious  attention.  The  disposition 
to  relapse  is  most  eminent,  and  the  most  ordinary  causes  of  this,  when  it  takes 
place,  are  over-feeding,  too  much  stimulation,  fatigue,  exposure  to  cold  and  wet, 
and  tne  permittine  the  amount  of  ingesta  to  exceed  habitually  that  of  the  excre^ 
tions.  A  strict  observance  of  whatever  precautions  are  calculated  to  prevent 
these  evils  must  be  enfsrcod.  A  generous  diet,  if  accompanied  by  the  habitual 
-use  of  some  laxative  and  diuretic,  or  the  weekly  exhibition  of  a.  hydragogue 
cathartic,  is  what  will  answer  best.  The  healthy  condition  of  the  skin  must  be 
maintained  by  tepid  saline  baths,  and  frequent  sponging,  and  a  flannel  under- 
diesi.    A  removal  to  the  country,  and  residence  in  a  warm  and  dry  house,  on 
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the  low  floor,  would  be  desirable.    Iron,  cod-liver  oil,  yeffetable  bitterB,  as  qoi- 
aine  or  colomba,  taken  along  with  nitre,  will  each  be  nsefnl  in  indiyidual  cases. 


SECT.  V^DISEASES  OF  THE  CHYLOPOIETIC  SYSTEM. 

Art.  24.— On  D^hiheritis.    By  S.  D.  Brown,  Esq. 
{Medical  Twum,  Dec.  28.) 

[Mr.  Brown,  after  alluding  to  a  paper  by  Dr.  Bennett,  read  at  a  nieeting  of  the 
Medical  Society  of  London,  gives  the  following  account  of  the  disease  termed 
*^  diphtheritis,-'  which,  as  the  affection  is  rare  in  this  country,  will  be  acceptable 
to  our  readers.] 

Its  approach  was  often  insidipus,  commencing  generally  with  slight  huskiness 
of  voice,  loss  of  spirits  and  appetite,  but  seldom  or  never  any  pain  in  swallowing. 
In  this  early  stage,  and  often  not  at  all  during  its  whole  course,  parents  would 
often  wonder  at  the  idea  of  there  being  anything  at  all  dangerous  the  matter  with 
tiieir  children^,  when,  perhaps,  at  the  same  tmie,  the  pnar3mx  was  perfectly 
coated  over  with  false  membrane,  and  the  tonsils  alarmingly  swollen.  In  another 
hour  or  two  all  hope  would  be  over,  from  extension  of  the  disease  to  the  larynx 
and  air-passages.  In  the  severest  cases  the  attacks  were  often  suddenly  alarm- 
ing, commencing  with  vomiting  and  shivering,  loss  of  appetite,  and  general  dis- 
turbance, without  any  throat  anection  as  yet^  which  perhaps  would  not  appear 
for  four  or  five  days;  the  stomach  having  evidently  shown  symptoms  of  the  dis- 
ease from  the  first  In  all  those  cases  the  larynx  was  always  simultaneouriy 
affected  with  the  phar3mx,  the  croupy  symptoms  being  severe.  Such  cases  were 
invariably  fatal. 

In  its  course  it  was  very  uncertain.  Some  of  the  little  sufferers  appeared  to 
get  through  it  easU^,  others  lingering  for  weeks  with  slight  but  sdU  deceitful 
symptoms.  The  child  would  D\B.y  about  with  every  evidence  of  perfect  health, 
and  enjoy  all  the  little  sports  oi  childhood  as  usual,  when  all  at  once  the  breath- 
ing would  become  croupy,  the  respiration  laborious :  the  larynx  is  attacked!  The 
cluinces  are  now  fearfully  against  him.  No  treatment  seems  to  check  it  Time 
is  short,  as  every  minute  exhausts  life.  I  have  seen  them  die  in  four  hours  from 
such  sudden  invasions ;  they  may  linger  four  or  six  days,  with  deceitful  inter- 
missions of  sometimes  eight  or  twelve  hours'  duration.  The  croupy  symptoms 
would  suddenly  cease ;  the  little  sufferer  would  sit  up,  smile,  eat,  drinx,  amuse 
itself,  the  delighted  parents  would  point  to  him  with  admiration  of  your  skill; 
the  sonorous  breathing,  which  to  you  told  too  plainly,  at  your  last  visit,  that 
death  was  there,  has  disappeared ;  and,  off  your  guard,  you  join  in  the  general 
joy,  and  stamp  it  by  pronouncing  him  safe.  Mark !  such  sudden  chan^  are 
never  to  last-— it  is  sure  to  return.  When  recovery  is  to  take  place,  the  changes 
are  slow,  hesitating,  and  doubtful  for  hours  and  days.  Perhaps  not  more  than 
four  hours  have  passed — ^you  are  sent  for— the  frightful  symptoms  have  returned 
.— ^nerally  at  night— all  now  is  over^— the  case  is  nearly  hopeless. 

Treatment,  Omeral  and  Local — ^Local  treatment  is  the  sheet-anchor.  The  only 
one  I  found  of  use  was  a  strong  solution  of  nitrate  of  silver,  never  less  than  31  to 
31)  somefimes  3ij,  applied  UberaUy  three  times  a  day,  or  oftener  in  very  severe 
cases,  to  the  tonsils  and  affected  parts,  with  a  piece  of  sponge  fastened  to  a  quilL 
I  tried  the  pure  caustic,  but  it  ensibled  me  to  touch  a  few  parts  only  of  the  affected 
tissues  at  a  time,  and  those  often  too  severely ;  I  used,  in  their  tura,  several  local 
stimulants,  but  found  none  to  answer  so  well  as  the  solution  of  nitrate  of  silver. 

Blisters  and  leeches  were  useless,  often  worse  than  useless ;  they  exhausted 
and  hastened  death  in  every  case.  I  found  ext.  belladonnse  and  ung.  hydraig. 
fort,  in  equal  proportions,  of  apparent  nse  in  relaxing  the  spasm  of  the  laryngeal 
muscles,  when  laid  thickly  on  the  windpipe.  It  was  only  a  palliative— never 
saved  lite. 

General  Treatment. — ^I  depended  on  calomel,  in  combination  with  ipecacuanha, 
in  doses  varying  from  halt  a  grain  each,  every  four  or  eight  hours.  In  simple, 
nncomplicated  attacks,  I  never  lost  a  single  case,  nor  ever  allowed  it  to  gain 
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If  called  before  the  wiadpipe  was  attacked,  I  never  hentated  to  say 
ire  was  certaio,  such  confidence  had  I  in  my  remedies,  provided  the 


ffiound. 

^t  a  cure  ,  __^ ^  ^ 

ffj^stem  did  not  suffer  from  a  primary  attack  on  the  stomach.    I 'know  of  no 
disease  of  such  magnitude  more  manageable. 

I  never  lost  a  case,  however  severe,  where  I  had  established  ptyalism.  In 
three  severe  cases— a  man  of  40,  a  boy  of  12,  and  a  giri  of  12— the  croupy 
Bymptome  gave  way,  the  false  membranes,  instead  of  maintaining  their  dan- 
^rous,  blaukety,  oontinnous  appearance,  became  patchy,  and  dissolved  away 
Bke  melting  snow.  The  moment  ptyalism  was  established,  and  not  till  then.  I 
gave  wine,  and  decoct,  senesee.  ana  ammonia,  and  iodide  of  potassium  at  the 
same  time.  Emetics  I  found  of  great  use  in  the  first  stages;  they  always  relieved 
the  distress  in  breathing,  and  carried  away  large  quantities  of  mucus ;  in  the  last 
stages  they  only  exhausted,  and  often  would  not  act  at  all.  The  inhalation  of 
vinegar  vapour,  and  the  vapour  of  hyd.  c.  creta,  I  have  thought  useful  in  despe- 
rate cases.    They  seemed  to  prolong  life  in  all  cases,  but  never  saved  it 

I  would  in  every  case  most  unhesitatingly  trust  to  the  topical  application  of 
nitrate  of  silver  in  solution,  and  the  internal  administration  of  mercury,  paying 
due  attention  to  the  powers  of  the  system,  supporting  it  with  wine,  quinine,  and 
ammonia  when  required,  taking  great  care  not  to  debilitate  nor  exhaust  by  bleed- 
isff,  warm  baths,  &c.,  &c. 

I  can  venture  to  assert  that  the  above  treatment,  if  commenced  at  any  period 
of  the  disease  before  the  larynx  becomes  implicated,  will  succeed.  The  only 
cases  I  lost  vrere  those  where  the  larynx  and  pharynx  were  simultaneously 
afiected,  the  disease  having  commenced  primarily  in  the  stomach  two  or  three 
days  before,  as  evinced  by  vomiting,  rigor,  and  general  indisposition,  and  those 
where  the  laryngeal  implication  had  shown  itself  before  aid  was  sought.  I  had 
the  benefit  of  a  post-mortem  examination  in  two  cases:  the  pharynx,  tonsils, 
hiynx,  trachea,  and  bronchial  tubes  were  more  or  less  coated  with  false  mem- 
brane, the  larynx  and  trachea  were  thickly  coated,  the  stomach  showed  sjrmp- 
toms  of  great  irritation  also. 

Aax.  25. — On  IHsease  of  ike  Pancrios.    By  Dr.  FsARNsmx. 
{Medical  Gazette,  Dec.  8,  1850.) 

[The  author  narrates  two  cases  of  this  obscure  disease,  on  which  he  makes 
the  following  remarks,  sug^stive  of  the  means  of  arriving  at  a  correct  diagnosis.] 

As  in  both  of  the  cases  just  narrated^  disease  of  the  pancreas  must  have  been 
long  in  progress,  it  may  be  useful  to  mdicate  what  common  and  characteristic 
mojptoms  were  afibrded  by  them. 

The  eariiest  phenomena  noticed  were  gradual  failure  of  the  general  health,  and 
&ulty  digestion ;  but  these  symptoms  being  present  in  a  variety  of  diseases  are 
of  little  diagnostic  value.  Defeated  pain  in  the  epigastrium  occurred  in  both 
natients,  and  in  both  is  said  to  nave  become  aggravated  a  few  hours  after  taking 
lood.  But  the  importance  of  this  remark  is  diminished  by  the  signs  found  after 
death  in  one  of  the  cases,  of  the  previous  existence  of  inflammation  of  the  mucous 
membrane  of  the  duodenum.  OastrorrluBa  was  present  in  both  cases.  Some 
have  supposed  that  the  fluid  ejected  in  this  aflection  is  a  vitiated  secretion  of  the 
pancreas;  but  its  existence  concurrently  with  such  extensive  disease  of  that 
organ  as  was  found  after  death,  and  must  have  been  ^oing  on  long  before  that 
event,  when  little  or  no  secretion  could  be  eliminated,  is  adverse  to  that  opinioni 
and  would  rather  lead  us  to  conclude  that  it  is  simply  a  flux,  the  result  ot  hype- 
remia of  die  mucous  membrane  of  the  stomach,  and  analogous  to  the  catanhi 
of  other  mucous  membranes. 

PtycUism  was  made  the  subject  of  spontaneous  complaint  by  one  of  the  patients. 
This  is  a  symptom  which  has  been  repeatedly  observed  in  cases  of  disease  of 
the  pancreas,  and  to  which  considerable  importance  has  been  attached,  from 
some  conjectured  antagonism  or  '*  balancement"  between  the  pancreas  and  the 
salivary  gWds.  In  the  same  case  in  which  the  last  symptom  presented  itself, 
the  tongue  was  invariably  pale  and  dean,  and  the  freedom  of  this  organ  from 
morbid  coating  in  oases  similar  to  those  under  review,  has  been  made  the  sub- 
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ject  of  former  remark.  Theappi^iie  was  variable ;  in  the  case  longest  under  ob- 
servation the  quantity  of  food  consumed  was  generally  not  below  the  average  of 
health. 

The  last  case  also  presented  a  sign  upon  which  some  stress  has  been  laid  by 
Professor  Siebert,  of  Jena,  as  evidence  of  pancreatic  disease,  when  coexisting 
with  other  indications, — viz.,  abdominal  pulsation.  In  one  of  the  cases  the  action 
ofthebowils  was  insufficient,  as  is  stated  to  Be  the  general  rple  in  these  diseases; 
in  the  other  it  was  irregular;  but  in  neither  case,  so  far  as  my  observation  ex- 
tended, or  I  could  leam  from  others,  was  fatty  matter  ever  present  in  the  evacu- 
ations, as  noticed  by  Dr.  Bright  in  certain  cases  of  diseased  pancreas.  In  the 
case  last  narrated,  the  urine  was  repeatedly  examined,  both  chemically  and 
microscopically,  but  except  in  being  generally  scanty,  and  abounding  in  lilhate 
of  ammonia,  it  did  not  deviate  from  the  natural  state.  Emaciation  and  aneemia, 
present  in  both  patients— in  one  strikingly— are  generally  seen  in  protracted  pan- 
creatic disease :  in  these  respects,  as  in  some  others,  the  last  aetailed  history 
shows  a  reisemblance,  almost  amounting  to  identity,  in  symptoms,  with  a  case 
related  by  Dr.  Abercrombie.  In  both,  the  blood-making  functions  were  greatly 
impaired,  as  a  consequence  of  which,  and  loss  of  tone  in  the  blood-vessels,  there 
occurred  throbbing  in  the  arteries  of  the  head  and  neck,  humming  in  the  ears, 
and  abdominal  padpitation.  In  but  one  of  the  cases  could  any  humour,  or  ful- 
ness of  the  epigastrium,  be  recognised  during  life. 

It)  may  be  remarked  incidentmljj  that  the  thoracic  symptoms  present  in  the 
last/case  were  such  as  have  been  frequently  observed  in  fatty  degeneration  of  the 
heart.  The  dyspnoea,  oppression  about. the  chest,  tendency  to  syncope,  feebld 
impulse  of  the  heart,  and  small  irregular  pulse,  all  give  evidence  of  a  weakened 
condition  of  the  central  organ  of  the  circulation.  The  altered  character  of  the 
sounds  of  the  heart  during  life  was  ascribed  to  the  existing  ansemia. 

From  a  review  of  the  symptoms  met  with  in  these  cases,  it  maybe  concluded 
that  ahhough  none  can  be  stated  to  be  absolutely  pathognomonic  of  disease  of 
the  pancreas,  yet  the  union  of  several  affords  a  very  hign  probability  of  the  ex- 
istence of  a  departure  from  the  healthy  condhion  of  that  organ.  -  In  attempting 
to  arrive  at  a  more  minute  diagnosis,  the  general  symptoms  and  history,  with  any 
information  derived  from  a  physical  examination  of  the  patient,  will  prove  our 
chief  guides.  In  the  case  first  related,  the  individual  had  long  suffered  m  a  mode 
which  might  have  led  to  the  opinion  that  disease  of  the  pancreas  existed ;  then  a 
considerable  tumour  was  found  in  the  situation  of  that  gland :  this  might  have 
been  occasioned  by  tubercle,  cancer,  or  simple  inflammation;  the  age  of  the 
patient,  and  especially  the  freedom  from  pulmonary  symptoms,  discountenanced 
the  first  supposition.  More  difficulty,  however,  existed  in  deciding  between  the 
last  two,  and  the  absence  of  any  cancerous  hue  of  complexion  merely  warranted 
the  expression  of  a  probable  diagnosis.  The  sudden  accession  of  acute  pain,  syn- 
cope, and  vomiting,  followed  by  jaundice,  indicated  the  occurrence  of  some 
change,  producing  pressure  upon  the  gall-ducts,  and  from  the  constitutional  sym- 
pathy, 01  a  probably  disruptive  character,  but  the  rarity  of  pancreatic  hcemor- 
rhage  prevented  the  idea  of  its  presence  being  entertained.  In  the  second  case, 
the  group  of  symptoms,  leading  us  to  infer  the  presence  of  disease  of  the  pan- 
creas, was  more  complete  than  in  the  first  patient.  Respecting  the  nature  of  the 
affection  it  might  have  been  allowable  to  hazard  an  opmion  from  the  probable 
existence  of  fatty  degeneration  of  the  heart. 

In  the  case  first  related  the  pancreas  exhibited,  on  post-mortem  examination,  a 
very  striking  deviation  from  the  natural  condition  of  the  organ.  The  increase  in 
the  volume  and  density  of  the  body  and  left  extremity,  was  due  to  a  new  deposit 
of  matter  within  its  tissue;  not  in  masses,  as  when  this  consists  of  tubercle  or 
cancer,  but  unifohnly  diffused  throughout  its  structure.  Presenting  also  none  of 
the  other  characters  of  those  adventitious  growths,  it  could  be  referred  only  to 
the  effusion  of  exudation  matter,  the  resuhs  of  inflammation,  to  the  existence  of 
which  the  state  of  the  peritoneeuro,  and  the  adhesions  to  the  adjoining  parts, 
abundantly  testified.  The  appearance  of  the  central  portion  of  the  gland  closely 
resembled  that  seen  in  a  case  recorded  by  Mr.  Lawrence,  as  one  of  inflamma^ 
tion;  in  both,  the  pancreas  was  of  a  deep,  dull-red  colour,  very  firm,  and  crisp 
00  incision.    In  the  lef\  extremity  the  disease  seemed  to  have^een  of  more 
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ancieot  date,  and  afforded  many  of  the  recognized  characterB  of  old-standing 
iofiammation.  '*  When  the  pancreas  has  been  the  seat  of  chronic  inflamma- 
tion, it  is  said  to  acquire  a  great  increase  in  the  density  of  its  tissue,  which 
swells,  becomes  more  dry  than  natural,  and  of  a  reddish  and  whitish-yellow 
colour."  The  head  of  the  pancreas  was  completely  disorganized,  and  occupied 
by  a  mass  of  gnimous  blood.    Viewed  in  connexion  with  the  state  of  the  other 

rB  of  the  gland,  there  can  be  no  hesitation  in  regarding  the  hemorrhage  as 
result  of  softening  and  ulceration  produced  by  inflammation. 

In  the  second  case,  the  whole  substance  of  the  gland  was  infiltrated  with  fat, 
a  condition  which  must  be  distinguished  irom  mere  accumulation  of  fat  between 
the  lobules  of  the  organ.*  The  results  of  the  same  vitiated  nutrition  were  also 
apparent  in  the  fibres  of  the  heart,  which  presented  both  the  naJced-eye  and 
microsoopical  characters  of  fatty  degeneration  in  a  marked  degree. 

Respecting  the  etiology  of  these  forms  of  disease,  nothing  very  definite  or 
satisfactory  can  be  stated.  Both  patients  were  predisposed  to  their  occurrence, 
by  former  intemperance  in  the  use  of  alcoholic  liquors ;  and  from  the  nature  of 
their  occupations, — one  was  much  exposed  to  the  weather,  the  other  to  sudden 
and  frequent  changes  of  temperature.  In  the  subject  of  the  last  case,  nutrition 
had  suttered  from  the  employment  for  some  time  of  an  impoverished  diet,  and 
the  exbtence  of  considerable  anxiety  of  mind.  But  when  we  attempt  to  trace 
further  the  operation  of  these  causes,  granting  them  suflicient,  our  light  fedls  us, 
from  our  imperfect  acquaintance  witn  the  nutritive  process. 

It  has  been  snpposea  thai  the  obscure  disease,  diabetes,  has  an  intimate  con- 
nexion with  imperfect  primary,  especially  duodenal,  digestion ;  and  Bouchardat 
has  endeavoured  to  associate  it  with  disease  of  the  pancreas,  and  consequent 
depravation  or  insuflficiency  of  pancreatic  secretion.  The  cases  related  above, 
howexer,  aflbrd  no  countenance  to  that  opinion.  Although,  for  some  time  before 
death,  the  gland  must  have  been  functionally  inactive,  yet  in  the  case  longest 
Hoder  observation,  the  urine  showed  no  change  from  its  natural  condition,  except 
in  occasionally  being  scanty,  concentrated,  and  depositing  urate  of  ammonia. 

Aut.  26. — On  the  Physical  Examination  qf  the  Abdomen, 
By  Charles  J.  B.  Willums,  m.d.,  f.r.8. 
(London  Journal  of  Medicine,  Feb.  1851.) 

The  physical  examination  of  the  abdomen  by  palpationj  is  a  matter  of  impor- 
tance, and  demands  a  few  directions  and  cautions.  The  parts  of  the  hands  best 
qualified  to  feel  are  the  palmar  surfaces  of  the  fingers,  the  pulpy  portions  of  the 
last  phalanx  being  endowed  with  the  finest  touch.  But  they  should  be  flatly  ap- 
plied, at  least  at  first;  as  nolliing  is  more  likely  to  start  the  abdominal  muscles 
mto  rigid  contraction  than  to  poke  them  abruptly  with  the  ends  of  the  fingers.  For 
the  same  reason  the  observer  should  not  be  too  much  above  the  patient;  and  if  . 
the  bed  on  which  the  patient  is  placed  is  low.  the  practitioner  should  sit  or  kneel 
beside  it,  in  order  to  bring  his  arms  and  hanas  more  on  a  level  with  the  abdo- 
men. Ft  is  equally  obvious  that  the  observer's  hands  should  be  comfortably 
warm,  not  only  for  the  sake  of  the  patient,  but  also  because  the  touch  is  more 
sensitive  in  that  condition.  The  posture  of  the  patient  generally  best  suited  for 
examination  is  the  supine^  on  a  mattrass  or  sofa,  with  the  limbs  lying  straight, 
but  without  the  least  straining  or  muscular  effort.  It  is  often  recommended  to 
draw  up  the  knees  in  order  to  relax  the  abdominal  muscles;  but  this  action  is 
very  apt  to  produce  just  the  contrary  effect,  and  further  interferes  with  the  free 
accessibility  of  the  lower  parts  of  the  abdomen  to  the  observer's  hands.  It  is 
the  great  object,  that  whilst  the  body  and  limbs  are  so  equally  and  completely 
snpported  as  to  be  in  a  state  of  perfect  relaxation,  the  whole  abdomen  shall 
freely  admit  of  the  application  of  the  hands  to  every  part,  and  in  every  direc- 
tion. This  further  suggests,  that  in  all  cases  reouiring  nicety  in  manipulation, 
the  abdomen  should  be  laid  bare,  the  clothing  sufficientiy  put  out  of  the  way,  and 

•  Lobfltein,  *  Anatom.  Pathol.;'  quoted  by  Dr.  Wtlsbo,  *  Cyclop,  of  Anat.  and  Phys.' 
Art.  Adventitious  Prodaets.  ^  j 
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that  either  the  bed  be  narrow  eaoagh,  or  the  patient  be  moved  to  each  ed^  of 
it,  80  that  the  observer  ma]^  be  able,  if  necessary,  to  examine  from  both  sides; 
this  is  especially  requisite  in  the  deep  palpation  to  be  described  farther  on. 

The  kind  of  tact  by  which  the  difllerent  properties  of  sfu^,  softnessy  and  hard- 
netSj  eUagticiiy,  weakness,  &o.,  are  distinguished,  is  so  instinctive  as  scarcely  to  be 
capable  of  description ;  but  it  may  somewhat  ffuide  a  novice  to  say,  tnat  we 
trace  the  shape  by  applying  the  fiat  fingers  and  gently  rubbing  them  over  and 
between  the  prominences  and  depressions.  We  test  the  softness  or  hardness  by 
pressing  gently  with  the  pulpy  surfaces  of  the  last  phalanx  on  the  successive 
parts  over  which  the  hands  are  passed ;  that  which  readily  yields  being  soft, 
whilst  the  hard  resists  the  pressure ;  the  elastic  opposes  it  to  a  spring,  which, 
although  3delding  to  strong  pressure,  sensibly  pushes  away  the  fingers  as  their 
application  is  relaxed.  Weight  is  felt  by  lifting  upwards  a  part,  and  obserYing 
what  force  is  required  to  do  this,  and  with  what  force  it  presses  down  again  on 
the  fingers  as  they  are  slightly  withdrawn ;  trying  the  weight  of  part  of  the  abdo- 
men can  be  practised  only  in  the  lumbar  and  lateral  regions  in  the  supine  pos- 
ture; the  anterior  regions  may  be  in  a  measure  lifted  and  weighed  by  the  hands, 
when  the  patient  lies  on  his  face,  or  sits  leaning  the  body  forwards;  and  this 
kind  of  examination  is  often  of  much  importance  in  the  diagnosis  of  ascites  and 
solid  visceral  enlargements. 

In  the  healthy  state,  the  abdomen  is  in  every  region  soft  and  moderately 
elastic:  it  feels  smooth  and  uniform  to  the  hand  rubbed  gently  over  it;  when 
pressea  superficially  or  deeply,  its  resistance  is  elastic  and  increasing  with  the 
pressure;  when  percussed  on  one  side^  no  shock  or  fluctuation  is  felt  on  the 
opposite  side^  the  difierent  parts,  when  bfted,  feel  pretty  equal  in  point  of  weight 
Tnis  uniformity  of  soft  elasticity  represents  the  intestinal  canal  in  its  normal  state, 
containing  a  moderate  amount  of  gaseous,  liauid,  and  semi-solid  matter^retty 
uniformly  distributed  through  it.  As  observea  by  inspection,  slight  prominences 
may  often  hefelt^  corresponding  with  the  stomach,  the  csBcum.  and  occasionally 
below  the  umbilicus;  but  these  also  feel  soft  and  elastic  as  otner  parts,  and  do 
not  detract  from  the  p^enerally  equable  character  of  the  heahhy  abdomen. 

Variations  from  this  normal  state  of  the  abdomen  may  arise  from  alterations 
in  the  walls;  and  it  will  be  well  to  advert  to  these  before  describinff  those  caused 
bv  disease  of  the  interior.  Excess  of  fat  gives  a  fulness  which  will  feel  firm  and 
elastic,  or  soft  and  flabby,  according  to  whether  it  is  on  the  increase  or  on  the 
decrease ;  but  it  may  be  known  to  be  fat  by  its  peculiar  lumpy  feel  on  the  sur- 
face, so  that  it  may  be  pinched  up  by  the  fingers  and  thumb;  and  in  this  way 
the  thickness  of  the  layer  may  be  estimated.  In  the  case  of  very  fat  paunches, 
there  are  masses  of  fat  also  m  the  omentum  and  mesentery ;  these  form  the 
large-rounded  prominence  of  the  pot-belly ^  which  renders  the  palpation  of  the 
abdominal  viscera  very  difiicult.  In  order  to  reach  them  in  such  a  case,  it  is 
necessary  to  press  firmly  into  the  fat,  and  then  to  feel  by  moving  the  hand  in  a 
circular,  or  backward  and  forward  direction ;  this  may  best  be  accomplished  in 
the  iliac  and  hypogastric  regions,  where  the  fat  in  the  walls  is  not  so  thick  as  in 
the  central  regions  of  the  abdomen.  Where  a  corpulent  person  has  lost  much 
flesh,  which  b  often  the  case  in  chronic  disease,  the  loose  flabbiness  of  the  pen- 
dulous abdomen  may  embarrass  the  practitioner;  and  the  more  so,  as  the  fat 
which  is  left  often  has  a  granular  or  knotty  feel^  which  might  be  mistaken  for 
formations  within  the  abdomen.  These  inequalities  are  to  be  distinguished  by 
their  being  superficial^  and  capable  of  being  grasped  between  the  fingers  and 
thumb ;  and  the  examination  of  the  deep  parts  is  to  be  eflfected  by  the  hands 
steadily  pressed  mwards,  pushing  aside  these  inequalities,  and  rolling  about  or 
handling  in  divers  ways  the  viscera  underneath.  (Edematous  walls  are  to  be 
treated  in  a  similar  manner,  and  are  distiguished  by  their  inelastic,  boggy  feel, 
and  pitting  on  pressure. 

Permanent  tension  of  the  abdominal  muscles  is  a  common  impediment  to  the 
palpation  of  the  abdomen ;  it  causes  a  feeling  of  superficial  hardness,  especially 
m  the  direction  of  the  recti  muscles.  If  there  be  any  doubt  as  to  its  seat,  it  may 
be  dissipated  by  keeping  the  flat  hand  steadily  and  firmly  applied  with  in- 
creasing pressure  for  a  tew  minutes,  whilst  the  patient's  attention  is  taken  ofl* 
by  conversation  on  another  topic.    The  muscles  will  then  be  found  either  (o 
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seLuL  altogether,  or  so  much  to  vary  their  degree  of  tension,  as  plainly  to  reveal 
the  cause  of  the  hardness.  This  test  is  equaify  sucoessful,  whether  the  muscular 
tension  be  caused  by  nervous  irritability,  or  by  actual  pain  or  tenderness;  for 
even  in  the  latter  case^  flat  pressure,  gently  and  very  gradually  applied,  may  be 
managed  so  as  not  to  increase  the  pam. 

Extreme  flaccidity  of  the  walls  of  the  abdomen  might  be  supposed  to  remove 
all  sources  of  fallacy  in  the  manual  examination  of  the  abdomen ;  and  it  is,  in 
fact,  an  eas^  matter  to  feel  the  nlace,  shape,  and  consistence  of  almost  every 
abdominal  viscus;  yet,  under  such  circumstances,  it  is  not  very  uncommon  to 
find  the  pulsation  of  the  abdominal  aorta  mistaken  for  an  aneurism,  and  I  have 
known  the  anterior  convexity  of  the  lumbar  spine  mistaken  for  a  tumour.  These 
errors  arise  from  the  observers  not  being  aware  how  deep  in  the  abdomen  the 
hand  reaches,  and  would  be  readily  corrected  by  placing  the  other  hand 
behind  the  back,  and  by  thus  feeling  how  small  b  the  distance  between  the 
two  hands. 

Palpabk  Signs  of  Disease  in  the  JbdomerL-^FecukrU  accumulations  occur  chiefly 
in  the  laiee  intestines  and  the  lower  part  of  the  ileum :  but  the  remaining  por- 
tions of  me  small  intestines  are  commonly  more  or  less  distended  with  gas. 
Hence  the  abdomen  is  generally  enlar6;ed;  and  the  fulness  feeb  more  elt^tic 
around  the  umbilicus,  and  more  resistmg,  yet  not  absolutely  hard,  in  the  iliac^ 
and  hypochondriac  regions.  The  course  of  the  laive  intestine  may  often  be 
traced,  the  greatest  prominences  being  usually  oausea  by  the  csDCum  and  trans- 
verse arch :  and  if  the  abdominal  walls  are  not  tense,  it  is  quite  possible,  by  the 
pressure  ot  the  fingers,  to  distinguish  the  feculent  masses  by  their  substantial 
out  inelastic  feel,  from  the  tjrmpanitic  contents  of  other  parts  of  the  intestine.  If 
the  accumulation  be  consideraole,  there  is  a  very  appreciable  diflerence  in  the 
weigl^f  diflerent  parts  of  the  abdomen,  as  tested  in  the  mode  before  described. 
If  there  be  an  excessive  accumulation  of  air  in  the  intestines,  this  distends  them 
80  much  that  the  feculent  masses  cannot  be  felt,  and  the  whole  abdomen  has  a 
tight  elastic  feel  of  rounded  shape,  but  commonly  showing  more  prominence  in 
some  parts  than  in  others. 

In  coHc,  and  constipation  with  severe  colidnfpainSj  there  may  in  most  instances 
be  f^t  at  parts,  depression,  corresponding  with  contracted  portions  of  intestines, 
which  are  hard  and  knotty,  in  comparison  with  the  tympanitic  elasticity  of  other 
parts.  The  abdominal  muscles  are  often  spasmodically  contracted  over  these 
painful  parts :  but  they  become  eased  and  relaxed  under  the  steadily  increased 
pressure  of  tne  flat  hand.  In  these  cases  the  weight  of  parts  of  the  abdomen, 
as  tested  by  lifting  them  when  the  patient  is  in  the  prone  or  leaning  forward 
posture,  is  less  than  usual,  the  contents  being  proportionally  lighter,  and  pre- 
vented from  ponderating  by' the  tight  contraction  with  which  they  are  bound. 

The  iynptmites  of  low  fever  and  sinking  states  of  paraple^a,  from  destructioa 
of  the  lower  portions  of  the  spinal  cord,  or  serious  injury  to  its  reflex  function,  is 
distinguishea  by  the  more  uniform  and  less  tense  elasticity  of  the  abdominal 
enlaigement.  The  deficient  tone  of  the  intestines  and  abaomlnal  muscles  in 
these  cases  causes  a  larger  and  easier,  distension ',  and  although  the  quantity  of 
air  pent  up  m^y  be  much  greater,  the  tightness  and  resistance  is  less  than  in 
colic. 

The  presence  of  liquid  in  the  peritoneal  sac  is  capable  of  altering,  in  various 
ways,  the  palpable  qualities  of  the  abdomen.  The  size-and  shape  may  be  felt 
to  be  changed  in  the  same  manner  already  described  as  obvious  on  inspection ; 
that  is,  the  size  is  more  or  less  enlarged,  with  bulffin^  projections  in  the  most 
dependent  parts;  the  shape  of  the  parts  occupied  with  fluid  is  smoother  and 
more  uniformly  rounded  than  usual,  and  in  extensive  accumulations  the  surface 
may  feel  polished.  But  the  resistance,  as  feh  by  pressure,  is  also  distinctive;  it 
is  peculiany  soft,  inelastic,  and  heavy.  These  qualities  are  most  obvious  where 
the  abdominal  walls  are  thin  and  flaccid;  and  imder  these  conditions,  there  is 
no  diflicolty  in  detecting  by  the  feel  only,  even  moderate  quantities  ot  fluid  in 
the  abdomen.  Ponderating  to  the  most  dependent  parts,  tne  fluid  is  to  be  felt 
in  the  flanks  in  the  supine  posture ;  at  or  near  the  umbilicus  in  the  prone  pos- 
ture ;  in  the  iliac  region  when  the  patient  lies  on  a  side ;  and  in  the  hypogastric 
legioo,  when  the  patieat  sits  leaning  forward.    The  soft  and  mobile,  yetweigh^ 
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feel  of  these  dependent  parts,  is  to  be  compared  wi&  the  more  elastic  and  lighter 
resistance  of  other  regions  occupied  by  air-filled  intestines ;  and  by  making  the 
patient  change  his  posture,  allowing  two  or  three  minutes  to  give  time  for  the 
subsidence  of  the  liquid,  we  may  have  the  further  evidence  that  it  is  free  in  the 

Seritoneal  sac,  if  we  feel  it  still  showing  itself  in  the  most  dei)endent  parts.  It 
oes  not  often  happen  that  there  is  enough  liquid  in  the  intestines  to  give  any^ 
thing  like  the  same  superficially  soft  and  heavy  sensation  under  the  fingers;  and 
when  there  is,  it  may  be  distinguished  by  its  not  thus  gravitating  from  one  re* 
gion  to  another,  as  well  as  by  its  giving  less  sensation  of  superficial  softness,  and 
more  of  a  gurgling  or  elastic  feel,  from  the  presence  of  air. 

In  proportion  as  the  quantity  oif  fluid  in  the  peritoneum  becomes  greater,  the 
distension  of  the  walls  also  increases,  and  hereby  the  softness  of  the  abdomen 
is  diminished,  whilst  the  weight  is  more  palpable.  The  liquid  still  gravitates  in 
greatest  volume  to  the  lowest  parts ;  but  it  also  spreads  more  or  less  upwards  in 
a  layer  between  the  viscera  and  walls  of  the  abdomen ;  and  gives  a  smoothness 
of  surface,  and  uniformity  of  the  peculiar  weighty  fluctuating  resistance  which 
characterizes  its  presence.  So  long  as  the  distension  is  moderate,  the  air-filled 
intestines  will  usually  float  on  the  surface  sufliciently  to  be  in  contact  with  the 
uppermost  portion  of  the  abdomen ;  and  this  will,  of  course,  vary  with  the  pos- 
ture of  the  patient :  that  part  can  generally  be  distinguished  by  a  delicate  touch, 
which  may  be  verified  by  the  more  obvious  difference  of  percussion. 

But  there  is  a  palpable  sign  of  the  presence  of  liquid,  often  manifest  with  a 
moderate  degree  of  distension,  more  characteristic  than  any  sign,  not  excepting 
those  of  fluctuation  and  percussion  *  namely,  the  striking  of  the  fingers  against 
the  liver,  or  any  other  resisting  body  beyond  the  surface  of  liquid.  It  is  plain 
that  this  sign  will  be  most  evident  where  there  is  considerable  enlai^ement  of 
the  liver,  spleen,  or  some  other  solid  body;  and  as  the  liquid  and  solid  Itk^ome 
both  more  distinguishable  on  account  of  the  contrast  in  the  resistance  which 
they  respectively  offer  to  the  fingers,  the  sign  serves  to  detect  the  presence  of 
both.  Thus,  a  slight  enlargement  of  the  liver,  reaching  two  or  three  inches  be- 
low the  margin  of  the  ribs,  may  not  offfer  resistance  enough  to  be  distinctly 
palpable  by  itself;  but  if  there  be  a  layer  of  serum  interposed,  and  this  be 
abruptly  displaced  by  the  fingers,  they  will  strike  the  solid  lK)dy  with  a  distinct 
shock  which  will  unequivoctdl]^  prove  the  presence  of  both  fluid  and  solid.  It  so 
happens  that  in  a  large  proportion  of  the  cases  in  which  there  is  fluid  effused 
in  the  peritoneal  sac,  there  is  also  more  or  less  enlargement  of  the  liver,  or  some 
other  large  viscus;  hence  this  sign  becomes  more  generally  useful.  By  its 
means  the  author  has  been  enabled  to  detect  the  presence  of  even  thin  deposits 
on  the  omentum  and  intestines,  and  of  deeper-seated  mesenteric  and  ovarian 
tumours.  Solid  feculent  matter  in  the  intestines  may  give  a  similar  resistance 
to  the  fingers  under  a  layer  of  fluid :  and  it  is  important  that  this  source  of  error 
should  be  avoided,  by  having  the  oowels  well  cleared  by  aperients  before  the 
examination. 

In  manipulating  for  this  sign  of  liquid  and  solid  resistance,  the  fingers  should 
be  gently  pressed  more  or  less  into  the  walls,  and  then  a  deeper  impulse  is  to  be 
abruptly  made  with  their  ends,  so  as  to  strike  at  any  body  which  may  offer 
resistance,  and  which  then  meets  the  stroke.  Over  an  enlarged  liver  or  spleen, 
this  sign  is  best  felt  in  the.,sitting  or  erect  posture  j  or  if  the  quantity  of  fluid  be 
considerable,  in  the  prone  or  leaning  forward  position.  Indurations  of  the  omen- 
tum and  intestines  are  better  detected  when  the  patient  lies  on  the  back.  In 
considerable  enlargements  of  the  spleen  or  left  kidney,  the  author  has  found  this 
sign  in  the  left  lumbar  region ;  but  in  other  cases  the  front  of  the  abdomen  is  its 
usual  seat. 

On  two  occasions,  through  a  modification  of  this  si^,  the  author  has  diagnoath* 
cated  the  presence  of  something  adhesive  on  the  striking  surfaces.  One  was  a 
case  of  ovarian  tumour  with  ascites ;  the  other,  chronic  peritonitis  with  enlarged 
liver.  In  both,  the  finsers  readily  felt  the  displacing  fluid  and  the  striking  against 
the  solid  underneath :  but  on  withdrawing  the  pressure,  the  surfaces  in  contact 
could  distinctly  be  felt  to  adhere  for  an  instant  before  following  the  fingers,  being 
retained  by  somethinff  adhesive.  This  sticking  sensation  was  plainly  lelt  by 
several  students^  to  whom  ^e  author  pomted  it  out  at  the  time,  MQ|ibing  it  to  a 
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eoatinff  of  adhesiTO  lymph.  The  poat-mortem  examinations  did  not  occur  tiJl  long 
after,  but  there  was  m  both  cases  a  deposit  of  false  membrane  on  the  snrfaces 
which  joslified  this  inference.  Probabfy  this  sign  may  prove  useful  in  aiding 
to  detect  the  presence  of  the  low  forms  of  peritonitis  which  frequendy  accompany 
i^ominal  tumours. 

Fhutttation  has  long  been  recognised  as  a  characteristic  sign  of  the  presence 
of  fluid  in  the  abdomen.  It  is  commonly  felt  on  applying  the  left  hand  on  one 
side  of  ^le  abdomen,  and  striking  abruptly  on  the  opposite  side  with  the  riffht 
hand,  so  as  to  direct  the  impulse  towards  the  other  hand.  A  wave  is  moved  by 
the  impulse,  and  rapidly  (mssing  to  the  opposite  side,  gives  to  the  left  hand  the 
Boit  shock  of  fluid  m  motion.  This  wave-stroke  is  transmitted  from  one  side  to 
the  other  only  when  there  is  a  continuous  layer  of  fluid.  If  a  fold  of  intestine 
rises  to  the  surface  in  the  centre  of  the  abdomen,  it  intercepts  the  wave.  Hence 
it  oflen  happens,  where  the  quantity  of  liquid  is  moderate,  that  the  fluctuation  is 
felt  at  the  lower  part  of  the  abdomen  in  tne  sitting  or  standing  posture,  and  not 
when  the  patient  lies  on  his  back.  The  distinctness  and  character  of  the  fluctu- 
ation vary  according  to  circumstances  that  can  be  pretty  exactly  defined.  The 
most  remarkable  degree  is  that  produced  when  the  aodomen  contains  much  fluid, 
whilst  tiie  walls  are  thin  and  their  tension  is  increased  by  a  good  deal  of  air  in 
die  intestines  beneath  the  fluid.  This  adds  to  the  elasticity  of  the  walls ;  and 
wherever  struck,  they  instantaneously  transmit  the  shock  with  a  kind  of  spring 
to  every  part  of  the  surface ;  and  so  faithfully  that  if  a  quick  tattoo  be  played 
with  the  finders  on  any  part  of  the  abdomen,  each  stroke  can  be  fell  in  every 
other  part  with  the  greatest  nicety.  This  highly  vibratory  fluctuation  may  there- 
fore be  considered  a  si^  of  flatus  in  the  intestines,  together  whh  liquid  in  the 
peritoneum.  Nor  is  this  indication  unimportant  in  its  practical  relations,  for  it 
leads  to  the  use  of  mercurial  purgatives  and  carminatives;  which,  by  dispersing 
the  wind,  not  only  relieve  the  tension  of  the  abdomen,  but  also  bring  the  organs 
into  a  state  more  favourable  for  the  absorption  of  the  fluid. 

When  the  distension  of  the  abdomen  depends  on  an  excessive  quantity  of 
fluid  alone,  the  fluctuation  is  still  very  distinct,  but  diflerent  in  character  from  the 
last  variety.  It  is  less  vibratory  and  spring-like,  strikes  the  feeling  hand  with  a 
deader,  heavier  shock,  and  requires  a  stronger  stroke  from  the  other  hand  to  set 
it  in  motion.  This  kind  of  fluctuation,  together  with  the  peculiarly  weighty  feel 
of  the  abdomen  in  every  part,  when  lifted  with  the  hand,  and  the  equally  dull 
sound  on  percussion,  is  a  conclusive  proof  of  the  presence  of  a  vast  quantity  of 
fluid,  such  as  can  seldom  be  removed  without  the  operadon  of  tapping.  In  fact, 
the  same  weight  and  pressure  which  we  feel  through  the  walls  of  the  abdomen, 
is  also  oppreesine  and  obstructing  the  organs  of  circulation,  absorption,  and  secre- 
tion, to  such  a  degree  as  to  impede  their  functions,  and  to  render  them  litUe 
amenable  to  purgatives  and  diuretics,  which  ordinarily  excite  their  action. 
Hence,  with  such  a  state  of  abdomen,  we  And  the  urine  and  fbces  continue 
very  scanty,  and  vitiated  in  spite  of  all  the  remedies  we  employ. 

A  moderate  amount  of  liquid  in  the  peritoneum  requires  more  care  to  develope 
its  fluctuation.  It  is  most  distinctly  felt  in  the  iliac  regions  when  the  patient  is 
in  die  sitting  or  standing  posture,  which  not  only  accumulates  the  fluid  in  greater 

J[uantit^'  in  these  parts,  but  also  thereby  gives  the  requisite  tension  to  the  walls, 
f  the  liquid  is  in  still  smaller  quantity,  it  may  be  insufficient  to  reach  from  one 
side  of  the  abdomen  to  the  other;  and  then  it  must  be  tried  for  in  a  rnore  limited 
space,  such  as  the  h3rpoga8tric  or  in  the  one  iliac  rer^on  in  the  sitting  posture. 
A  delicate  method  of  delecting  small  quantities  of  fluid  by  fluctuation,  is  by 
keeping  the  patient  for  some  minutes  lying  on  one  side,  then  after  he  has  turaed 
nearly  but  not  quite  on  his  back,  feeling  for  the  fluctnatiori  widi  the  fingers 
lightiy  applied  to  the  iliac  region  of  the  undermost  side,  whilst  the  other  hand 
genUy  tap«  the  flank  or  the  hypogastric  region ;  or  the  position  of  the  feeling  and 
striking  hands  may  be  reversed.  By  this  expedient  the  fluid  accumulates  in 
contact  with  the  walls,  where  they  are  thin,  and  renders  evident  the  gendest 
fluctuation. 

'  In  feeling  for  such  delicate  and  superficial  fluctuation  it  is  important  that  the 
fingers ehould  be  very  lightiy  applied ;  not  pressed  into  the  walls;  otherwise  the 
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most  sensitive  parts  of  the  finders  will  be  out  of  the  reach  of  the  waye.  The 
soft  and  weighty  feel  of  the  liouid,  as  before  described,  maj  be  taken  in  confirmar 
tion  of  the  sign  of  fluctuation.  The  sensation  of  undulation  itself,  in  fact,  comprises 
more  or  less  of  the  same  impression  of  something  heavy,  soft  and  in  motion.  It 
is  important  not  to  mistake  for  fluctuation  an  undulatory  movement  excited  by 
percussion  in  the  soft  fat  of  the  wails.  This  may  be  distinguished  by  its  more 
uniform  diflusion  over  the  surface  of  the  abdomen;  by  its  not  occurring  more  in 
dependent  parts  than  in  others ;  by  its  less  liquid  and  weighty  impulse  against 
the  fingers ;  and  by  its  occurring  chiefly  in  fat  subjects,  in  whom  the  flabby 
adipose  texture  can  be  pinched  up  between  the  flnger  and  thumb  in  such  quantity 
as  to  prove  that  the  wails  are  too  thick  to  transmit  any  very  superficial  feeling  of 
fluctuation  from  liquid  in  the  abdomen.  In  fact  these  cases  of  flabby  fat  abdo- 
men are  those  in  which  small  quantities  of  liquid  are  less  readily  detected  by 
fluctuation,  than  by  the  comparatively  greater  weight  and  duller  stroke-sound  of 
the  most  dependent  parts. 

The  discovery  of  a  small  quantity  of  liquid  is  of  great  importance  in  sonie 
cases;  as  for  example,  in  distinguishing  peritonitis  from  colic  or  neuralgic 
abdominal  pain,  and  from  t3anpanitis,  with  which  it  is  sometimes  combined : 
and  in  detecting  the  first  commencement  of  ascites,  when  remedies  are  more 
likely  to  be  eflfectual  than  in  the  advanced  stages.  We  are  accustomed  to  watch 
for  the  signs  of  fluid  eflusions  as  indicatiohs  of  analogous  conditions  in  the 

Sleura;  and  by  careful  attention  to  the  tests  of  palpitation  and  percussioUi 
lese  signs  are  not  less  available  in  the  peritoneal  cavity.  It  is  true  that  we  have 
not  the  striking  contrast  of  the  hollow-sounding  lung,  and  the  variations  of 
voice  and  breath-sounds,  to  aid  in  their  detection ;  but,  on  the  other  hand,  we 
have  the  combined  tests  of  percussion  and  palpation,  and  above  all.  we  have 
m  changes  of  posture  of  the  patient  the  means  of  concentrating  the  liquid  in  a 
dependent  part,  and  of  transferring  it  to  another^  in  a  degree  unattainable  with 
pleural  eflusion. 

An  obscure  fluctuation  may  sometimes  be  elicited  in  the  liquid  contained  in 
portions  of  intestine,  in  the  urinary  bladder,  and  even  in  the  gdl-bladder,  and 
m  cjBts  connected  with  the  ovarium,  the  liver,  the  kidney,  and  other  viscera; 
and  if  the  quantity  of  fluid  be  considerable,  it  will  manifest  somewhat  of  its 
property  of  weight  and  soft  resistance.  But  liquid  thus  contained  may  be  dis* 
tinguisned  from  that  free  in  the  peritoneum,  by  its  more  obscure  and  less  super- 
ficial fluctuation,  and  especially  in  its  circumscribed  position,  which  may  not 
be  the  most  dependent,  and  which  is  not  materially  changed  with  the  position 
of  the  patient.  It  is  quite  possible  to  have  combined,  and  to  distinguish  the 
two  kinds  of  fluctuation,  the  peritoneal,  superficial,  or  gravitative,  and  the  vis- 
ceral, deep-seated,  or  circumscribed.  The  detection  of  the  superficial  fluid  is 
even  easier  than  usual,  for  the  sac  or  cyst  underneath  raises  the  liquid,  and 
makes  it  to  spread  more  or  less  over  its  surface ;  which  renders  the  fluctuation 
more  obvious;  and  aflfords  the  additional  criterion  of  the  striking  by  displacement 
of  the  superficial  liquid,  as  before  described.  The  deep  fluctuation  is  to  be  felt 
by  first  displacing  the  surface  liquid  by  pressure,  and  with  the  hands  thus  deeply 
applied,  succussion  is  attempted,  and  the  contents  of  the  cyst  further  felt 
Change  to  the  prone  or  leanmg  forward  posture  will  commonly  help  in  this 
investi^tion;  as  the  cyst  is  often  heavier,  and,  displacing  the  superficial  fluid, 
comes  in  contact  with  the  walls  sufliciently  to  be  manipulated.  When  the  peri- 
toneal fluid  is  scanty,  the  sac  is  more  widely  in  contact  with  the  walls,  and  may 
not  be  separable  by  any  change  of  posture.  In  this  case  it  may  be  of  impor- 
tance, in  reference  to  an  operation,  to  determine  whether  the  sac  adheres  to  the 
peritoneal  walls :  and  in  one  such  instance,  a  case  of  ovarian  cyst,  the  author 
was  enabled  to  aecide  this  point  by  the  following  expedient  The  funnel  end 
of  a  stethoscope  being  applied  to  the  abdomen  where  the  tumour  was  in  con- 
tact with  the  walls,  suction  was  uf  ed  at  the  other  end  so  as  to  make  the  waUs 
adhere  (by  atmospheric  pressure)  to  the  instrument^  it  then  became  a  means  of 
separating  the  walls  from  the  sac,  the  peritoneal  fluid  occupying  the  space ;  thjS 
presence  of  which  fluid  was  determined  by  palpation  around  the  part  adhering 
to  the  stethoscope,  and  thus  the  non-existence  of  adhesions  was  proved.    This 
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patient  was  Biifoseqnendy  tapped;  and  when  the  fluid  again  acciuniilated.  the 
saif&ceB  could  no  longer  be  separated,  adhesion  having  taken  place  aronna  the 
puncture. 

Art.  27. — Palpable  Sigris  (f  Solid  Indurations  and  Enlargements  in  the  Abdomen, 
By  C.  J.  R  Williams,  mj>.,  fjls. 

{London  Journal  of  Medicine,  March  1851.) 

[The  following  extract  is  taken  from  the  same  series  of  papers  on  the  Physical 
Examination  of  the  Abdomen :] 

SoHd  bodies  of  flattened  shape  are  met  with  in  the  abdominal  walls,  beneath  the 
integuments,  or  between  the  abdominal  muscles  and  peritoneum.  In  the  former 
situation  they  can  be  felt  to  move  freely  on  the  muscles.  When  attached  to  the 
abdominal  peritoneum,  they  remain  fixed  during  the  movements  of  respiration, 
which  would  carry  them  a  little  up  and  down  were  they  attached  to  the  abdo- 
minid  viscera — indurated  patches  m  the  situations^  I  have  known  both  of  a  cacO- 
plastic,  and  of  a  malis^ant  nature ;  the  latter  bems  distinguished  by  its  pene- 
trating through  several  tissues,  and  presenting  nodular  irregularities. 

A  thiekenea  state  of  the  coats  of  the  intestines  is  of  common  occurrence,  and  in  most 
cases  of  chronic  diarrhcea  can  be  detected  by  careful  palpation  in  the  region  of 
the  csecura,  or  sigmoid  flexure.  The  thickening  results  from  a  low  inflamma* 
tion  of  a  subacute  kind,  and  is  usually  attended  with  occasional  attacks  of  diar* 
ihcBa  or  dysentery.  ...  In  feeling  for  these  intestinal  thickenings,  some 
variation  of  manipulation  may  be  necessary  in  different  parts  of  the  stbdomen. 
The  csecum  is  usually  quite  superficial  and  prominent,  and  its  thickening  may 
be  detected  by  ^nde  pressure,  meeting  with  more  resistance  than  is  feh  on  the 
opposite  side,  wnile  percussion  elicits  a  hollow  sound.  The  ascending  and  trans- 
verse parts  of  the  colon  lie  deeper  and  require  deeper  pressure  to  test  their 
resistance,  which  is  to  be  distin^ished — that  of  an  enlarged  liver,  by  being 
sonorous  on  percussion -» the  thickened  sigmoid  flexure  is  distinguished  by 
deep  rotatory  pressure,  when  it  will  roll  under  the  fingers  like  a  large  curved  cord. 

Ine  same  tactile  exploration  will  detect  thickening  of  malignant  nature,  which 
is  distinguished  from  inflammatory  deposit,  in  assuming  the  form  of  a  circum* 
scribed  tumour ;  both  from  being  developed  as  nodular  masses,  and  from  the 
disposition  to  involve  and  agglutinate  conti^ous  tissues. 

Malignant  disease  of  the  stomach,  when  aflecting  the  pyloric  end,  and  involving 
the  du^enum,  colon^  and  pancreas,  in  most  cases  forms  a  tumour,  which  may 
be  felt  in  the  epigastnc  region.  The  tumour  often  pulsates,  from  the  motion  of 
the  subjacent  aorta ;  but  the  pulse  is  in  one  direction  only,  and  not  diastolic,  or 
enlaiging  at  each  beat  as  in  aneurism.  The  tumour  is  distinguished  from  the 
Kver  Dy  being  deeper  seated.  Scirrhus  of  the  cardia  cannot  be  detected  by 
touch. 

Solid  massioe  tumours  in  the  abdomen,  as  those  of  the  liver  or  spleen,  present 
certain  chamcters  in  common.  The  liver  may  enlarge  in  every  direction,  and  in 
most  cases  may  be  detected  by  palpation,  as  well  as  by  percussion  and  inspec- 
tion. The  most  common  mode  of  enlar^ment  is  downwards,  with  more  or 
less  fulness,  when  it  may  be  felt  by  its  resistance  as  compared  with  the  opposite 
side ;  and  in  extreme  cases,  the  lower  margin  may  be  lelt  to  be  distinctly  as  a 
rounded  ridge.  It  is  important  to  take  notice  of  the  degrees  of  induration  of 
enlaiged  liver.  The  soft  enlargements  are  in  many  cases  tractable  under  reme- 
dial measures;  especially,  those  which  increase  and  liquefy  the  biliary  secretion. 
In  some  cases  of  indurated  liver,  benefit  may  also  be  derived  froin  the  same 
means.  In  these  we  do  not  feel  the  granular  and  uneven  surface  as  in  the  more 
foradidable  kinds  of  cirrhosis.  Neither  do  we  find  the  failing  appetite,  increasing 
jaundice,  breathlesoiess,  flntterinff  pulse,  and  the  ominous  arcus  senilis,  which 
are  indications  leaving  no  hope  of  real  recovery. 

Canceroiw  tabera  of  the  liver  are  ofien  very  palpable^  and  are  known  by  being 
rounded,  flattened,  or  umbilicated  with  central  depressions. 

The  sflem  lying  deeper  than  the  liver;  requires  deeper  prevure  fo^^H^^^Ff^ 
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oiation  of  alterations  in  its  size — the  fingers  must  also  be  passed  oUiqnelr 
upwards,  and  to  the  left.  When  greatly  enlarged,  it  comes  mto  contact  with 
the  walls  of  the  abdomen  under  the  whole  margm  of  the  left  ribs,  from  the  spine 
to  the  epigastrium;  it  occupies  the  whole  lumbar,  iliac,  and  hypochondriac 
regions,  and  may  extend  even  across  the  mesial  line.  In  all  these  localities,  it 
is  felt  as  a  heavy  solid  body^  generally  smooth  and  even  on  its  surface,  except 
on  the  right  outline,  which  is  often  uneven. 

The  kidneySj  from  their  deep  situations,  are  not  so  easily  made  the  subject  of 
tactile  examination.  Fot  this  purpose,  it  is  necessary  to  displace  the  supeqacent 
intestines,  by  a  rotatory  pressure  of  the  nands.  In  making  this  (as  all  abdominal : 
£d.)  examinations,  it  is  often  necessary  to  divert  the  patient's  attention,  in  order 
to  prevent  the  contraction  of  the  abdominal  muscles.     • 

6ulky  enlargements  of  the  kidneys  are  readily  detected  in  the  lumbar  re^on, 
and  hi  front.  Cysts  in  the  kidney,  and  its  expansion  by  the  purulent  products 
of  chronic  pyelitis,  may  thus  be  distinguished.  Malignant  disease  is  recognised 
as  a  tumour,  which  has  the  additional  diagnostic  symptom  of  hssmaturia. 


Art.  28. — On  the  Treatment  of  Obstruction  of  the  Bowels. 
By  Edward  Weli^,  m.d.,  Oxon. 

(Medical  Gazette,  Nov.  22,  1850.) 

[In  some  preliminary  remarks,  the  author  ipforms  us  that  it  is  not  his  object 
to  treat  of  intestinal  obstructions  from  causes  external  to  the  tube,  as  tumours, 
&c.,  nor  of  obstruction  arising  from  internal  causes,  as  hardened  foeces,  neither 
of  those  cases  which  originate  in  hernia.  The  cases  which  he  has  in  view  are 
those  which  have  no  demonstrable  cause  of  the  obstruction,  such  as  in  the 
following  supposed  case.] 

You  are  called  to  a  patient,  who  informs  you  that  he  has  had  no  proper  relief 
from  the  bowels  for  the  last  seven  or  eight  days,  that  he  has  been  to  the  druggist, 
and  taken  black  dose  upon  black  dose,  pill  upon'  pill,  and  tliat  they  are  ali  in 
him,  and  he  wants  to  know  what  he  is  to  do  next.  He  tells  you  further  that  it 
is  true  he  has  been  to  stool  once  or  twice,  or  perhaps  even  oftener  during  the 
time,  that  he  has  perhaps  on  each  occasion  passed  something,  but  he  is  sure  it 
is  not  what  he  ought  to  have  passed.  In  short,  to  use  his  own  expression, 
although  he  has  occasionally  had  a  scanty  evacuation,  he  is  convinced  that 
<*  nothing  has  gone  through  him  J'  Upon  examining  the  abdomen,  you  find  some 
distension  around  the  umbilicus,  with  a  degree  oi  tenderness  on  pressure.  Hiis 
last  symptom  varies  from  that  slight  shade  in  which  the  patient  can  hardly  say 
whether  the  pressure  relieves  his  pain  or  not,  up  to  decided  tenderness  on  the 
least  touch,  in  mild  cases  the  patient  will  tell  you  he  feels  very  well,  excepting 
the  obstruction,  but  the  knowledge  of  its  existence  makes  him  very  uncom- 
fortable. In  other  cases  there  is  some  degree  of  sickness  conjoined,  merely 
perhaps  occasioned  by  the  purgative  draughts.  In  severer  cases  the  sickness  is 
more  permanent,  mucus  or  bile  being  rejected  from  the  stomach.  In  such 
instances  we  should  expect  the  tenderness  on  pressure  over  the  bowels  to  be 
greater,  though  still  not  in  any  degree  approaching  to  what  usu^ly  occurs  in 
peritonitis.  There  will  also  be  a  rumbling  of  flatus  in  the  intestines,  and  the 
patient  will  say  he  feels  the  wind  pass  downwards  to  a  certain  point  and  then 
stop.  All  this  time  the  pulse  is  not  perhaps  accelerated,  it  is  generally  weak ; 
the  tonffue  is  moist  and  oiten  clean ;  me  unne,  provided  the  obstruction  be  not 
situated  high  up  in  the  bowels,  is  not  necessarily  affected,  though  generally 
high  coloured. 

Under  these  circumstances,  and  especially  in  the  milder  casesi  the  first  thing 
perhaps  that  you  do  is  to  order  a  large  enema  to  be  thrown  up.  It  is  found  to 
traverse  the  laige  intestine  easily ;  &e  patient  assures  you  that  be  feels  it  go  aa 
far  as  the  ileo-ccBcal  valve,  and  after  a  short  time  it  returns  without  any  tinge  of 
fscal  matter.  The  obstruction  is  not  in  any  part  of  the  colon,  but  somewhere  in 
the  small  intestine. 

What  treatment  shouldi  then,  be  adopted  ?    In  the  severer  caaea,  wheror there 
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is  pain  upon  pressure^  distennon  of  a  portion  of  the  intestine,  a  rambling  of 
flatus,  and  frequent  vomiting,  it  will  be  said  that  the  line  of  treatment  ia  easilj 
chalked  out;  that,  whatever  the  cause  of  the  obslraction,  we  have  inflammation 
superadded;  and  that  our  Ueatment  must  be  directed  to  subdue  the  laUer.  This 
is  quite  true :  and  in  such  well-marked  cases  I  do  not  think  there  would  be 
much  chance  of  the  case  being  misunderstood.  But  we  must  remember  that 
these  severe  instances  of  the  disease  are  only  the  consequence  of  a  continuation 
and  i^ggravation  of  the  symptoms  of  its  milder  forms.  We  must  not  forget  that 
the  most  simple  case  of  obslraction  is  liable  to  ruiupn  into  a  fatal  form,  if,  with 
the  view  of  obtaining  an  action  of  the  bowels,  we  are  incautious  in  the  prolonged 
use  of  irritating  medicines.  Finding  that  the  patient's  chief  discomfort  arises 
from  the  iact  of  the  bowels  not  acting,  that  he  professes  himself  as  feeling  other- 
wise well,  we  are,  perhaps,  rather  too  liable  to  fall  in  with  his  own  fancies,  and 
just  give  him  one  more  dose. 

Now,  in  these  cases  what  ought  we  to  do  i  In  the  first  place,  abstain  entirely 
from  all  purgative  medicine.  It  wDl  be  much  better  to  err  in  not  giving  suffi- 
cient aperients,  than  to  err  in  giving  too  much.  The  first  thing  to  do  is  to  com- 
pose the  patient's  mind  by  informing  him  that  there  is  no  hurry  for  the  bowels 
to  act ;  that  if  he  waits  patiently,  they  will  be  sure  to  act  in  lime :  to  tell  him  in- 
stances of  persons  who  nave  gone  a  long  time  without  any  action  of  the  bowels, 
and  have  done  well. 

Next,  in  these  cases  of  obstinate  obstraction  I  have  great  faith  in  the  lancet, 
where  it  can  with  safety  be  used.  It  has  seemed  that  a  slight  degree  of  faint- 
ness  produced  by  bloodletting  has  acted  very  beneficially  in  removing  the  ex- 
citing causes  of  the  obstraction,  probably  by  the  general  relaxation  which  the 
faintness  itself  occasions.  By  puttine  tne  patient  in  an  upright  position,  and 
bleeding  him  until  he  begins  to  feel  lightly  faint,  I  think  we  are  quite  safe  not 
to  do  him  any  harm.  If  he  is  of  a  weak  nervous  temperament,  a  very  few 
ounces  will  produce  the  desired  eflect.  If  he  be  strong,  he  will  aflbrd  to  lose 
more.  Where,  however,  the  debility  of  the  patient  forbids  the  use  of  the  lancet, 
it  will  be  as  well  to  spplj  leeches  around  the  umbilicus.  These  act,  probably, 
by  relieving  the  local  congestion,  which  is  either  the  cause  or  the  eflect  of  the 
obstruction. 

These  measures  premised,  the  safest  plan  is^  I  think,  to  put  the  patient  upon 
repeated  doses  of  calomel  and  opium.  £ven  if  inflammation  be  totally  absent, 
the  exhibition  of  these  two  drags  is  likely  to  be  attended  with  the  best  efiects. 
The  opium  soothes  the  bowels  already  irritated  by  the  repeated  cathartics :  it 
aUays  the  over-excited  peristaltic  action ;  it  relaxes  any  contingent  spasm,  and 
quiets  the  patient's  mina.  To  eflect  these  objects,  it  must  be  administeredT  in 
sufficient  doses — such  as  or.  i  to  gr.  i.  evely  four  oours.  The  calomel,  by  im- 
proving the  secretions,  and  exciting  tne  action  of  the  liver,  tends  to  remove  the 
cause  of  the  obstruction.  And  if  this  happen  to  depend  upon  a  partial  enteritis, 
the  combined  action  of  these  two  medicines  would  hold  out  the  best  hopes  of  a 
successful  treatment  If  the  calomel  be  sufficiently  guarded  by  opium,  there  is 
not,  I  thinkj  any  fear  of  its  producing  any  serious  imtation  of  the  bowels. 

While  usmg  these  remedies  I  shomd  be  in  no  hurry  to  accelerate  the  action 
of  the  bowels  by  aperients.  I  should  rather  wait  until  they  begin  to  act  of  them- 
selves, as  they  generally  will;  and  then,  provided  no  inflammatory  symptoms 
were  present,  there  would  be  no  objection  to  administer  a  dose  of  castor-oil  to 
aid  their  propulsive  eflbrts.  In  these  cases  it  is  also  better  to  delay  the  admi- 
nistration of  aperient  enemata  until  the  bowels  are  acting  of  themselves.  Pre- 
viously to  this  they  appear  to  add  rather  to  the  patient's  discomfort,  probably  by 
the  distension  they  occasion  in  the  large  intestme,  which  reacts  upon  the  parts 
already  distended  by  the  obstraction. 

When  there  is  no  tendency  to  sickness,  it  is  better  to  allow  the  patient  to  take 
food,  in  the  shape  of  gruel,  by  the  mouth.  It  prevents  that  sense  of  sinking 
which  he  often  experiences,  and  it  probably  acts  in  some  degree  mechanically 
in  propelling  the  contents  of  the  intestinal  tube. 

m  uiose  severer  cases,  where  there  is  frequent  sickness,  with  pain  in  the 
bowels,  and  a  rumbling  of  flatus,  the  above  measures  will  be  still  lurther  indi- 
cated.   Bat  there  will  also  be  other  things  which  it  will  then  be  necessary  to 
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attend  to.  In  these  cases  it  is  of  great  importance  to  abstam  from  giving  aay 
food  l3y  the  mouth  for  some  days.  A  teaspoonfiil  of  cold  water  should  be  put 
into  the  mouth  from  time  to  time  to  allay  the  patient's  thirsts  His  support  should 
be  entirely  intrusted  to  beef-tea  injections.  It  is  proved  that  these  are  sufficient 
to  maintam  the  strength  for  some  time— at  any  rate^  for  a  period  sufficient  to 
allay  the  irritating  S3rmptoms,  which  forbid  the  exhibition  of  food  hj  the  month. 
This  part  of  the  treatment  I  am  inclined  to  consider  as  of  the  highest  importance ; 
for  as  long  as  food  is  continued  to  be  administered  by  the  mouth,  and  is  re- 
jected by  Tomitinff,  there  will  be  little  chance  of  arresting  the  inversion  ei  the 
peristaltic  action  of  the  intestinal  tube.  The  nutritive  enemata  should  be  of  small 
Dulk,  not  exceeding  at  the  outside  a  ouarter  of  a  pint ;  otherwise  they  will  not 
only  not  be  retained,  but  they  will  add  to  the  patient's  sufferings.  They  should 
be  administered  at  regular  intervals  of  four  hours.  When  there  is  much  rum- 
blmg  of  the  intestines,  or  when  there  is  a  difficulty  as  to  the  retention  of  the  in- 
jections, it  b  advisable  to  add  to  them  a  certain  proportion  of  laudanum. 

Art.  29. — Case  (f  Abscess  qf  the  SpUen,  evacuated  through  the  Lungf  Portal  Phk^ 
biiiSf  ffc.    By  Robert  Law>  mjx 

{Dublin  Quarterly  Journal  of  Medical  Science,  Feb.  1851.) 

Mary  Mathews,  set.  26,  pallid  and  strumous  in  aspect  was  admitted  into 
hospital  in  a  state  of  extreme  exhaustion,  complaining  of  great  dyspnosa  and 
pain  in  the  left  side  of  the  chest  There  was  a  fetor  from  her  breath  which 
alone  would  have  indicated  ^^grene  of  the  lung.  She  had  a  most  dis- 
tressing cough,  with  expectoration  of  a  dirty  brown  frothy  mucus,  emitting  the 
same  fetor  as  the  breatn,  but  in  a  less  degree.  The  left  side  of  the  chest 
was  dull  to  percussion  in  its  postero-inferior  half,  and  corresponding  to  this 
dull  sound  ascultation  discovered  a  distinct  amphoric  resonance  through  a 
large  muco-crepitant  rale,  amounting  to  gargouillement.  The  rest  of  this  side, 
both  posteriorly  and  anteriorly,  was  clear  when  percussed,  especially  so  below 
the  mamma;  and  the  respiration  was  heard  distinctly,  except  under  the  mamma. 
Both  percussion  and  auscultation  confirnjed  the  inte^tjr  oi  the  right  lung.  The 
heart's  action  was  peculiarly  rapid,  so  that  it  was  quite  impossible  to  analyse  its 
sounds;  in  fact,  but  one  sound  could  be  heard.  Pulse  130  in  the  minute,  and 
very  small.  Her  cough  had  a  peculiar  tracheal  character,  and  gave  her  much 
annoyance  j  it  quite  prevented  her  from  sleeping.  She  had  very  heavy  perspi- 
rations at  night.  She  had  distressing  thirst,  but  no  desire  for  food.  The  tongue 
was  quite  clean.  The  history  of  her  case  was,  that  having  drank  cold 
water  when  the  menstrual  dischar^  was  present,  she  was  suddenly  seized 
with  violent  pain  of  the  abdomen.  The  medicid  man  who  saw  her  soon  after 
the  pain  came  on,  found  her  writhing  with  agony,  with  the  abdomen  enormously 
distended  with  flatus.  He  tried  to  introduce  a  large  eum-elastic  tube  into  Uie 
rectum  and  up  the  intestine,  but  without  success,  till  some  blood  was  taken 
from  the  arm ;  then  the  parts  seemed  to  relax,  and  allowed  the  tube  to  pass.  In- 
jections thrown  up  brought  away  a  laijre  accumulation  of  feeces,  and  ouite  re- 
moved the  tympanitic  tension.  The  pain,  however,  did  not  subside,  ana  a  diar- 
rhcBa  came  on,  but  without  any  blood  in  the  discharges.  She  was  now  at  the 
beginning  of  the  third  week  of  her  illness,  when  she  felt  a  very  sharp  pain  in 
the  left  side  of  her  chest:  shortly  after  which  her  breathing  became  very  much 
oppressed.  She  now  be^n  to  cough.  The  oppression  of  her  breathing  con- 
tinued to  increase  until  she  was  admitted  into  the  hospital.  A  week  after  this, 
a  new  phenomenon  presented  itself:  the  fetor  of  the  breath  and  of  the  sputa 
showed  the  existence  of  gangrene  of  the  lung,  but  the  amphoric  resonance  in 
the  posterior  left  part  of  the  chest,  and  the  clear  sound  under  the  mamma, 
created  a  suspicion  that  a  detached  slough  of  the  pleura  had  given  rise  to  pneu- 
mothorax. In  order  to  ascertain  this.  Dr.  Law  made  the  patient  alter  her  posi- 
tion^ and  allow  him  to  examine  her  on  her  hands  and  knees.  The  alteration  of 
position  made  no  change  in  the  phenomena,  which  continued  in  statu  quo;  nor 
did  succussion  indicate  the  presence  of  any  fluid  in  the  chest.    The  diagnosis 


was,  that  there  was  a  gangrenous  cavity  in  the  lower  part  of  the  le^  lung.  jThere 
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was  bnt  little  yarietj  in  her  symptoms  from  the  time  she  came  into  hospital  until 
her  death,  which  occurred  at  the  end  of  a  week.  She  chiefly  complained  of  the 
violence  of  the  palpitations,  and  of  rigors,  which  she  had  every  nignt.  and  which 
were  at  times  very  violent.  These  rigors  were  sometimes  followea  by  perspi- 
rations, and  sometimes  not.  The  pulse  at  the  wrist  was  often  so  rapid  that  it 
was  impossible  to  count  it.  The  treatment  consisted  of  wine,  and  she  drank 
most  freely.  Pills  were  given  to  her,  composed  of  morphia  and  chloride  of  lime, 
the  former  ingredient  to  relieve  the  distressing  irritation  of  the  cough,  and  the 
latter  to  correct  the  fetor.  The  examination  of  the  body  exhibited  most  interest- 
ing pathological  appearances.  The  lower  lobe  of  the  left  lung  was  completdiy 
disorsanised;  it  was  reduced  to  a  dirty,  blackish  brown  mass, — ^to  that  state 
whick  the  French  pathologists  so  aptly  aesigpite  puirilage.  In  tne  centre  of  this 
mass  was  a  jagged,  uneven  cavity,  not  hned  by  a  distinct  membrane,  but 
bounded  by  sloughing  pulmonary  substance.  This  cavity  extended  upwards 
through  the  height  of  Uie  lobe  of  the  left  lung,  and  downwards  through  an  open- 
ing in  the  diaphragm,  through  which  at  least  two  fingers  could  pass,  into  an 
at^ess  of  the  spleen.    This  abscess,  which  contained  a  quantity  of  pus  and  a 

S>rtion  of  the  spleen,  was  lined  by  a  regular  defined  membrane.  The  portion  of 
e  spleen  in  tne  abscess  exhibited,  pardy  on  its  surface,  still  covered  with  its 
capsule,  the  appearance  of  a  withered,  shrivelled  apple,  while  a  considerable 
part  of  it  was  broken  down  and  jagged  from  ulceration.  To  retum  to  the  lung^ 
mere  were  small  depots  of  purulent  matter  in  the  diseased  portion  of  it,  ana 
many  of  its  vessels  were  plugged  up  with  lymph.  The  superior  surface  of  the 
stomach  was  attached  to  me  under  surface  of  the  anterior  margin  of  the  left  lobe 
of  the  liver  by  bands  of  pasty  lymph,  into  which  thin  purulent  matter  was  infil- 
trated. It  was  in  fact  a  specimen  of  diffuse  inflammation.  The  liver  was  larger  * 
and  paler  than  natural,  and  when  a  section  was  made  from  its  anterior  to  its  pos- 
terior margin,  pus  issued  from  the  divided  vessels.  All  the  branches  of  the  porta 
seemed  to  contain  purulent  matter.  The  splenic  vein  contained  a  dirty  srumous 
ooamilum,  about  an  inch  long,  which  could  be  easily  detached  from  me  sides 
of  me  vessel.  Neither  the  lining  membrane  of  this  nein,  nor  of  the  porta,  was 
either  red  or  vascular,  or  softened  in  its  structure.  The  heart  was  smaU.  Its 
muscular  structure,  especially  in  the  left  ventricle,  was  in  a  state  of  most  rimd 
contraction,  and  its  cavity  almost  entirely  obliterated.  I  found  no  coa^ula  in  tne 
right  cavities  of  the  organ,  nor  in  the  pulmonary  artery.  The  only  other  morbid 
appearances  that  were  discovered,  were  a  slight  ulceration  of  the  os  uteri,  and 
the  cicatrices  of  old  buboes  in  the  groins. 

Dr.  Law  thinks  Uiat  the  records  of  pathology  do  not  present  an  exact  parallel 
with  the  case  just  detailed,  nor  one  exhibiting  such  a  variety  of  interestm|f  fea- 
tures. Its  history  leads  him  to  believe  that  the  mischief  originally  began  in  the 
abdomen.  It  is  not  easy,  he  observes,  to  determine  whether  the  substance  of 
the  spleen  was  first  aflfected,  and  the  inflanimation  extending  from  it  to  the  peri- 
tcmeum  produced  an  abscess  bounded  by  adhesions ;  or  whether  it  was  originally 
an  inflammation  of  the  peritoneum  lining  the  diaphragm,  in  the  neighbourhood 
of  the  spleen,  ending  in  the  formation  of  an  abscess  that  involved  a  portion  of 
flie  spleen.  A^hou^  there  is  no  organ  in  the  animal  body  with  whose  patho- 
logy we  are  less  acquainted  than  the  spleen,  yet  he  considers  it  would  perfectiy 
consist  with  what  we  do  know  of  the  ordinary  circumstances  under  which  it  be- 
comes diseased,  to  believe  that  in  the  present  case  it  was  the  first  link  in  the 
morbid  chain, — the  point  de  depart  of  aU  the  subsequent  mischief. 

From  certain  facts  connectea  with  the  pathology  of  the  spleen.  Dr.  Law  favours 
flie  supposition  that  any  cause  suddenly  checking  the  menstrual  discharge,  when 
present,  would  be  very  likely  to  determine  to  this  organ,  and  perhaps  produce 
inflammation,  terminating  in  suppuration,  if  the  condition  of  the  constitution  fii- 
voured  such  a  termination.  The  subject  of  this  case  exhibited  every  indication 
of  a  scrofulous  habit,  further  damaged  by  syphilis.  The  substance  of  the  spleen 
was  destroyed  to  a  considerable  extent,  while  what  was  left  of  it  was  very  soft 
and  diffluent.  The  otiier  view  that  suggested  itself  to  him  was,  that  it  was  ori- 
ginally a  circuniscribed  peritonitis,  forming  distinct  loculi,  which  became  so 
many  abscesses,  one  of  which  happened  to  come  in  the  way  of  the  spleen,  and 
contracted  adhesions  with  it,  and  so  embraced  a  portion  of  it  as  to  enclose  it 
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within  its  cavity ;  that  this  cavity  afterwards  took  on  an  ulcerative  action  which, 
destroyed  a  portion  of  the  enclosed  spleen,  while  it  also  made  its  way  np  through 
the  diaphragm,  and  so  invaded  the  lung,  and  produced  in  it  the  disorganisation 
noticed. 

After  some  forther  observations  on  the  difficulty  of  explaining  the  presence  of 
pus  in  the  portal  veins,  and  on  the  differences  in  the  splenic  and  pulmonary 
Won,  whicn  he  attributes  to  the  change  induced  in  the  vital  powers  by  the 
purulent  ccmtaminations,  Dr.  Law  concludes  with  the  following  recapituladons 
of  thepermanent  features  of  the  case : — 

1.  Tlie  affection  of  the  spleen,  whether  primary  or  secondary,  in  either  case  it 
adds  to  our  knowledge  of  tne  patholo^  of  the  organ.  ^ 

2.  Tlie  ffanerene  of  the  lung  occumng  under  unprecedented  circumstances. 

3.  Portid  phlebitis,  exhibited  chiefly  in  rigors  and  peculiar  actions  of  the 
heart. 

4.  Purulent  dep6t8  in  the  lung. 
6.  Diffuse  peritonitis. 


SECT.  VI^DISEASES  OF  THE  GENITO-URINARY  SYSTEM. 

Abt.  30. — The  Detection  of  Seminal  Fluid  in  the  Urine  in  Cases  of  MasturbaHon, 
Microscopical  Appearance  of  the  Zoosperms.    By  Thobcas  Ikman,  m.d. 
(Medical  Gazette,  Nov.  29,  1850.) 
The  author  had  received  from  Dr.  Brett  a  specimen  of  urine  for  microscopical 
examination.    It  was  lightish  in  colour,  somewhat  turbid^  of  sp.  sr.  1018,  did 
not  answer  to  the  test  for  sugar.    It  had  a  somewhat  pecuhar  smell ;  and,  after 
keeping  a  few  days,  was  loaded  by  a  vegetable  growth  like  the  torulsB  of  dia- 
betic urine.    It  showed  little  tendency  to  putrefaction, — so  little,  that  some 
which  is  now  twelve  days  old,  and  has  been  kept  in  a  warm  room,  exposed 
frequently  to  the  atmosphere,  smells  perfectly  natural,  and  is  without  any  ammo- 
niacal  odour.    Another  specimen  has  been  kept  in  an  open  wine-glass  for  sd>out 
a  week,  and  is  still  sweet. 

On  making  a  microscopic  examination  of  the  fluid,  he  found  that  it  contained, 
in  addition  to  the  torulee,  a  number  of  large  fragments  of  epithelium  adhering 
together,  and  evidently  large  exfoliations  of  verv  large  tubes.  There  was  also 
an  immense  number  of  organic  granules,  which  he  at  first  considered  might  be 
pus. 

The  general  characters  of  the  fluid  not  being  those  of  a 'purulent  urine,  he 
made  a  closer  investi^tion,  and  at  last  found  a  number  of  spermatozoa.    The 
urme  was  spermatic ;  and  the  case  was  most  probably  one 
of  extreme  masturbation. 

This  was  not,  however,  the  most  interesting  discovery  he 
made,  for  he  was  enabled  most  unequivocally  to  see  the  relation 
between  the  so-called  animalcules  and  the  seminal  granules. 
Before  detailing  this  we  may  mention  that  the  author  has  long 
been  dissatisfied  with  the  figures  given  of  tne  zoosperms, 
inasmuch  as  they  never  show  any  caudal  appendage.  Now 
he  has  found,  in  an  immense  number  of  instances,  that 
there  is  a  peculiar  formation  at  the  base  of  the  tail.  This  is 
so  common  that  he  considers  it  the  exception  when  the 
animalcules  are  deficient  of  it.  It  consists  of  a  delicate, 
transparent,  membraniform  substance,  which  may  readily 
be  detected  by  a  good  i  inch  and  a  low  light.  It  may  be 
thus  figured  :— 

This  appearance  could  only  be  accoimted  for  in  the 
author's  mmd  by  the  supposition  that  each  zoosperm  waa 
developed  in  a  cell,  the  tail  protruding  like  a  cihum,  until 
the  emission  took  place,  when  all  the  zoosperms  were  torn 
^cMdAi  iimiidiiMt!'  ^  ^°^  ^®"'  attachments,  the  other  contents  of  the  cell  going 
•ppenoagM.       ^^  swell  the  amount  of  the  secretion  discharged,  and  that  the 
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grantileB  were,  probablf,  immatnre  cells  in  which  ^e  200- 
flipenns  were  undeveloped.  This  idea  of  the  cell  origin  of 
me  animalctde  received  its  strongest  confirmation  from  the 
faaot  that  the  appearance  of  No.  1  was  the  most  common, — 
when  it  was  evident  that  a  fragment  of  wme^ing  or  other 
was  carried  away ;  and  that  sometkinjg  conld  only  be  a  con- 
timions  membrane  or  a  cell ;  everything  went  to  (usprove  the 
probability  of  the  former. 

The  author  was  then  diligently  on  the  lookout  for  granules 
in  the  transition  state ;  but  nis  search  was  unsuccesSul  until 
he  examined  the  above-mentioned  specimens.  He  found 
in  one  of  them  a  granuU  containing  a  zoosperm,  of  which  the 
annexed  is  a  sketch: — 

It  rolled  over  during  the  investigation,  so  that  he  could 
convince  himself  that  me  zoosperm  was  not  simply  an  ad- 
herent one.  Another  granule  was  in  a  transition  state, 
neither  the  tail  nor  the  head  of  the  zoosperm  being  fiilly 
formed;  thus—. 

The  size  of  these  granules  was  about  ^^Vrfth  of  an  inch. 

He  has  been  able  to  verify  these  observatiqns  on  a  sub- 
seouent  specimen  of  spermatic  urine  from  another  source, 
ana  has  now  seen  the  appearance  described  in  at  least  four 
separate  cases. 

The  author  found,  on  reference  to  Todd's  "  CyclopsBdia 
of  Anatomy  and  Physiology,"  that  two  observers  had  noticed 
analogous  phenomena  in  the  spermatic  secretions  of  the  dog 
and  of  the  rabbit,  and  that  Duiardin  and  Kolliker  have 
noticed  the  caudal  appendage.  He  has  not  seen  the  draw- 
ings of  the  former,  and  therefore  cannot  say  whether  we 
refer  precisely  to  the  same  things.  He  believes  no  observer 
has  yet  noticed  them  in  the  human  semen.  The  authors  of  the  article  consider 
that  the  appendage  may  be  due  to  matters  accidentally  deposited  by  the  urine, 
in  which  fluid  the  phenomena  are  usually  inv^stiffated.  l^is  can  scarcely  be, 
as  they  are  to  be  found  equally  in  that  fluid  when  freshly  passed.  The  fiacl 
appears  to  be,  that  the  spermatozoa  can  never  be  examined  with  so  much  satis- 
raction  as  when  they  are  expelled  with  the  contents  of  the  bladder.  After  an 
emission  a  certain  quantity  of  semen  remains  in  the  urethra.  This  is  exposed 
to  little  violence,  as  it  is  not  as  readily  expelled  as  the  first  quantity  evacuated. 
This  residuum  is  washed  out  by  a  stream  of  fluid,  and  the  animalcules  are 
never  subjected  to  anjrthing  likely  to  destroy  their  characters  up  to  the  time  of 
^eir  being  placed  in  the  field  of  the  microscope. 


Akt.  Zlj^Diagnosii  qf  Fatty  Degeneration  of  the  Kidney.    By  Dr.  G.  Johhson. 

(LomeUm  Journal  of  Medidnut  Feb.,  1851.) 

The  urine,  in  cases  of  fatty  degeneration  of  the  kidney,  has  characters  sufli- 
ciently  distinctive  to  render  the  diagnosis  a  matter  of  ease  and  certainty.  It  is 
commonly  of  a  pale  yellowish  colour.  When  just  passed  it  is  clear>  but  s^er 
standing  some  hours  it  usually  deposits  a  light  cloudy  sediment  j  sometimes  in 
the  early  stages  the  urine  has  a  dark  smoky  colour^  from  contaimng  blood.  The 
quantity  secreted  is  less  than  normal,  and  its  density  in  most  cases  exceeds  the 
heahhy  standard.  It  is  by  no  means  unusual  to  find  the  specific  gravitjr  varying 
from  1025  to  1030.  The  albumen  is  generally  very  abundant,  so  tnat  when 
boiled  the  urine  becomes  almost  solid.  On  a  microscopic  examination  of  the 
sediment,  there  may  be  seen  transparent  casts,  of  rather  small  size,  in  many  of 
which  oil  globules  are  entangled;  also  cells  containing  oil  globules  in  greater 
or  less  abundance.  The  majority  of  these  cases  have  terminated  fatally,  while, 
in  a  £iw  instances,  the  sjrmptoms  continue  in  a  greater  or  less  degree,  tne  urine 
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continuing  highly  albaminons,  and  presenting  nnequiToeal  microecopic  evidences 
of  the  trae  nature  of  the  disease.  For  the  purposes  of  prognosis,  it  is  as  impor- 
tant to  distinguish  between  a  case  in  which  the  urine  presents  the  abovB  cha- 
racters, and  a  case  of  simple  desquamative  nephritis,  as  it  is  to  distinguish  ta- 
bercuiar  disease  of  the  lung  from  acute  pneumonia. 


SECT.  Vn.— DISEASES  OF  THE  SKIN  AND  CELLULAR  TISSUE. 

Art.  32.— JRcmarib  on  the  Fungus  qfFams.    By  S.  A.  Grotith,  mj>.,  f.l.8. 

{Medical  Gnzelte,  Feb.  14, 1651.) 

[D»  Griffith  was  induced  to  study  this  subject  from  the  perusal  of  the  interest- 
ing observations  by  Dr.  Bennett,  of  Edinburgh.  (Vide  "Abstract,"  vol.  xii., 
p.  76.)     He  says : — ] 

These  forms  of  disease  appear  to  be  by  no  means  uncommon  in  Edinburghi 
the  same  view  seems  to  be  generally  entertained  regarding  their  prevalence 
in  this  metropolis;  but  the  presence,  or  even  the  existence  of  the  fungus,  is  for 
the  most  part  denied  by  authors  whose  observations  have  been  made  here. 
Judging  from  my  own  experience,  true  favus  is  not  so  common  in  London  as  is 
generally  thought.  It  not  infrequently  happens  that  we  find  two  or  three  articu- 
lations of  a  fungus  in  the  crusts  of  impetigmous  eruptions  of  the  scalp  and  other 
parts  of  the  body;  but  these  are  considerably  larger  than  those  found  in  favus, 
and  their  number  bears  no  proportion  to  that  in  the  true  disease.  I  have  always 
regarded  them  as  arising  either  from  the  growth  of  some  joints  of  yeast  derived 
from  the  bread  used  in  me  bread-and-water  poultices  which  are  so  frequenUy 
applied  for  the  removal  of  the  crusts,  or  as  having  been  derived  from  the  air. 
!<)  the  accuracy  of  the  description  given  by  Dr.  Bennett  of  the  true  fungus,  I 
can  bear  testimony,  both  from  the  examination  of  specimens  which  I  have 
found  myself,  and  from  some  of  Dr.  Bennett's,  which  were  kindly  obtained  for 
me  by  my  friend  Mr.  Acton.  The  view  which  I  cannot  avoid  taking  of  the 
denial  of  the  occurrence  or  existence  of  the  funmis  is,  either  that  the  true  disease 
has  not  been  investi^ted  in  these  cases,  or  that  the  pustular  elements  have 
been  submitted  to  microscopic  examination  instead  of  me  capsular.  It  appears 
to  me  quite  impossible  that  either  the  sporules  or  the  articulations  of  the  fungus 
can  for  an  instant  be  mistaken  for  particles  of  epithelium,  or  anything  else,  by 
any  at  all  accustomed  to  the  microscopic  examinations  of  the  lower  forms  of 
vegetation.  I  have  mentioned  the  comparative  rarity  of  the  true  disease  to  one 
or  two  others  who  have  investigated  the  point,  and  tneir  results  have  coincided 
with  my  own. 

The  striking  ^neral  resemblance  of  the  fungi  of  favus  to  those  which  grow 

rntaneously  m  diabetic  urine,  and  constitute  yeast,  excepting  their  size,  in- 
>ed  me  to  exanune  the  crusts  as  to  the  presence  of  su^ar,  thinking  this  might 
throw  some  light  upon  the  disease,  and  might  explain  its  origin  de  novo,  liie 
results,  however,  were  negative,  as  regards  the  presence  of  this  substance.  The 
objection  raised  as  to  the  probability  of  the  above  mentioned  funjgi  and  spores 
being  truly  such,  on  account  of  their  simultaneous  power  of  reproduction  bjr 
division  and  the  formation  of  spores,  is  certainly  of  no  weight.  We  find  this 
occurrence  existing  undoubtedly  in  tne  vegetable  kingdom ;  it  is  probably  well 
known,  alt^  ou^h  not  dietinctly  expressed  as  a  physiological  phenomenon :  but, 
perhaps,  constituting  the  true  systematic  distinction  between  alga  and  funsi. 
The  torula,  or  mycoderma  cerevisiee,  as  it  has  been  called,  so  long  as  the  supi^y 
of  sugar  and  glutinous  matter  upon  which  it  lives  exists  in  the  nouid  in  aoun- 
dance,  continues  to  increase  by  the  production  of  gemmee  or  subaivision;  but, 
as  soon  as  these  contents  are  exhausted,  the  articulations  become  very  much 
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elongated;  the  semmation  or  subdivision  ceases;  and^  where  the  fungus  oomes 
into  contact  with  the  air^  spornles  are  produced,  This  is  readily  witnessed  in 
the  common  members  of  the  lower  fungi,  such  as  those  which  drop  into  a  mix- 
tore  of  sugar  and  urine  or  water  from  the  air. 

The  so^aUed  sporules  found  in  the  favous  capsules  in  their  early  stage  arO;  I 
believO;  only  the  smaller  ioints  of  the  fungus  produced  by  gemmation,  and  not 
&e  spores^hich  are  probably  not  formed  until  the  capsule  has  burst  or  been 
broken.  The  long  filaments  which  have  been  above  alluded  to  are  apparently 
produced  as  an  effort  to  reach  the  surface  of  the  liquid,  when  the  contents  of  the 
liquid  can  no  longer  afford  the  material  requisite  for  the  growth  of  the  fungi.  In 
ail  these  cases  the  spore-bearing  filaments  are  found  upon  the  crust-like  scum 
covering  the  surface  of  the  liquid. 

[The  author,  in  conclusion,  gives  an  abridgment  of  M.  Lebert's  excellent 
summary  of  the  diseases  most  commonly  affecting  the  scalp.  This  admirable 
microscopist  and  pathologist  also  believes  in  the  fungous  nature  of  trae  favus.] 

The  eruptions  on  the  hairy  scalp  may  be  arranged  in  the  three  following  cate- 
gories ;  the  two  first  of  which  constitute  false,  the  third  true  favus : — 

1.  Augmentation  of  the  epidermic  secretion ;  thin  grayish- white  pellicles  be- 
tween the  hairs;  sotnetimes  augmented  sebaceous  secretion;  absence  of  signi 
of  inflammation.    Pityriasis  capitis. 

2,  a.  Inflammation  of  the  superficial  part  of  the  skin,  the  office  of  which  is  to 
secrete  the  epidermis:  this  we  shall  aenominate  superficial  dermatitis.  It  is 
characterized  by  the  eruption  of  very  superficial  vesicles  or  pustules,  which  dry 
and  form  thin,  yellowish  foliaceous  crusts,  in  which  epidermic  elements  pre- 
ponderate over  those  of  pus.  The  hairs  are  often  glued  together :  this  is  chronic 
eczema  of  the  hairy  scalp. 

2,  b.  Inflammation  of  the  deeper  layer  of  the  skin,  characterized  by  more 
manifest^  yellower,  and  more  deeply  situated  pustules,  and  more  surrounding  in- 
flammation; subsequently,  the  formation  of  thick,  brittle,  yellowish,  porous 
crusts,  which  are  sometimes  granular  and  mixed  with  purulent  serosity:  the 
hairs  are  glued  together  to  a  certain  extent.  This  is  true  dermatitis  of  the  hairy 
scalp:  forming  eczema  impetiginodes,  or  rather  impetigo  of  the  hairy  scalp. 

3.  True  favus;  fungi  vegetating  in  the  substance  of  me  skin.    Two  forms: 

a.  Fungi  projecting  above  the  surface  of  the  skin  and  epidermis;  either  iso- 
lated or  grouped  together  and  confluent.  The  vesicles  arising  from  the  secondary 
inflammation  contain  the  elements  of  pus  and  epidermis.  This  is  the  porrigo 
favosa  of  Biett,  the  porrigo  lupinosa  of  authors. 

b.  The  fungi  mucn  smaller,  remaining  usually,  though  not  always,  concealed 
under  the  epidermis^  which  forms  beneath  them  large  expansions  of  confluent 
crosts.    This  is  pomgo  scutulata,  vulgarly  called  ringworm. 

Art.  33. — Treatment  qf  Pruritus  Ani  and  Vulva. 

[The  practitioner  has  often  to  re^t  the  fiedlore  of  his  attempts  to  relieve  these 
distressing  affections.  Pruritus  am  may  be  of  comparatively  little  importance, 
except  as  an  indication  of  visceral  or  heemorrhoidal  disease,  but  pruritus  rulv» 
is  of  far  greater  consequence,  as  independently  of  other  considerations  it  almost 
inevitably  leads  to  habits  of  masturbation,  amounting  in  some  cases  to  furor  ute- 
rinus.  We  have  recently  been  consulted  by  three  or  four  patients,  one  of  whom 
avowed  that  the  iriction  commenced  for  the  relief  of  the  itching,  was  continued 
for  the  gratification  of  the  sexual  sensation  which  it  excited,  ana  that  in  spite  of 
a  feeling  of  the  utmost  moral  degradation,  the  act  was  repeated  so  frequendy 
fliat  the  health  was  seriously  undermined.  The  importance  of  remedial  mea- 
sures in  such  a  case  cannot  be  over-estimated.] 

Dr.  Toumie  {Union  MSdicah)  has  contributed  a  paper  on  this  subject,  in  which 
he  states  his  great  confidence  m  an  ointment  consisting  of  calomel  and  axunge, 
one  part  of  the  former  to  five  or  six  of  the  latter;  the  parts  after  being  well 
washed  to  remove  any  eczematous  crusts^  are  to  be  anointed  freely  with  this 
ointment  twice  a  day,  and  afterwaids  sprinkled  with  a  powder  containing  the 
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same  proportions  of  starch  and  camphor.  Dr.  Toumie  relates  several  cases  in 
which  he  has  thus  succeeded  after  repeated  failures  with  borax,  sulphureous  and 
other  washes,  most  of  which  consisted  of  eczema  or  prurigo  of  the  labia,  and 
lichenoid  eruption  of  the  anus. 

In  the  pruritus  vuIts  of  pre^ant  women,  nothing  appeared  to  be  successful, 
but  it  subsides  spontaneously  aner  delivery. 

[In  pruritus  ani  we  have  derived  great  benefit  £rom  equal  parts  of  Unguent 
Gallarum  and  Unguent.  Hydrarg.  Fortius.] 

Provineial  Journal,  April  18,  185L 

Art.  34. — Abortwe' Treatment  of  SmaUpox  by  Collodion, 

[When  this  fluid  was  first  introduced  to  notice,  we  suggested,  in  a  communi- 
cation which  was  copied  into  some  of  our  contemporaries,  that  it  would  prove 
valuable  as  an  application  to  induce  the  abortion  of  the  variolous  pustule.  We 
are  therefore  glaa  to  observe,  that  in  the  hands  of  M.  Aran,  collodion  has  fuUy 
realized  our  anticipations.] 

In  the  '  Bulletin  de  Therapeutique,'  October  30th,  M.  Aran  narrates  the  case 
of  a  youth  who  fell  under  his  charge  with  confluent  smallpox  in  an  early  stage. 
The  nice  was  tiironged  with  pustules  and  was  intensely  swollen.  M.  Aran  ap- 
plied a  layer  of  coll^ion.  In  two  days  the  lobes  of  the  ears  and  lips,  which  had 
not  been  covered,  exhibited  fully-developed  pustules,  while,  under  the  collodion, 
the  pustules  were  arrested.  The  application  was  several  times  repeated,  and  on 
the  ninth  day  it  peeled  off  together  with  the  epidermis,  leaving  the  skin  of  a  rosy 
colour,  and  without  pits.    On  the  ears  were  several  deep  cicatrices. 

Frovineial  Journal^  April  3, 1851. 

Art.  35. — MariaJte  of  lAme  in  Skin  Diseases, 

Chloride  of  calcium  is  not  employed  much  in  medicine,  but  according  to 
Cazenave  '  Bulletin  de  Therapeutique,'  1850,  it  is  a  valuable  remedy  in  stnuna, 
and  diseases  depending  upon  it.  He  has  used  it  in  lupus,  in  chronic  eczema, 
and  impetigo,  in  doses  varj^ing  from  fifteen  to  thirty  grains  per  diem,  in  some 
vegetable  decoction  or  infusion. 

Provincial  Journal,  April  2,  1851. 


SECT.  Vin.— MATERIA  MEDICA  AND  THERAPEUTICS. 

* 

Art.  36. — On  Extractum  Camis,    By  Dr.  Beneke. 
(Lancet,  Jan.  4,  1851.)    , 

Dr.  Beneke  gives  the  following  recipe  for  making  beef-tea. 

"  One  pound  of  lean  beef,  free  of  tat,  and  separated  from  the  bones,  in  the 
finely  chopped  state  in  which  it  is  used  for  beef  sausages,  or  mince-meat,  is 
uniformly  mixed  with  its  own  weight  of  cold  water,  slowly  heated  to  boiling, 
and  the  liquid,  after  boiling  briskly  for  a  minute  or  two,  is  strained  through  a 
towel,  from  the  coagulated  albumen  and  fibrine,  now  become  hard  and  homy. 
Thus  we  obtain  an  equal  weight  of  the  most  aromatic  soup,  of  such  strength  as 
cannot  be  obtained  even  by  boiling  for  hours  from  a  piece  of  flesh.  When 
mixed  with  sah,  and  the  other  usual  addition^  by  which  soup  is  usually  seasoned, 
and  tinged  somewhat  darker,  by  means  of  roasted  onions  or  burnt  sugar,  it 
forms  the  very  best  soup  which  can  in  any  way  be  prepared  from  one  pouna  of 
flesh." 

He  states  that  he  has  often  used  this  beef-tea,  and  from  what  he  has  expe- 
rienced he  cannot  recommend  it  too  strongly.  In  many  diseased  states  it  is  not 
to  be  replaced  by  any  other  sort  of  food  or  remedy.    He  has  administered  it  in 
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florofbla  and  phthisis,  especially  in  those  cases  in  which  denuu;ements  of  the 
digestive  organs  were  present,  such  as  ulcerations^  dyspepsia,  tuhercular  depo- 
sits in  the  intestinal  glands,  &c.  He  has  given  it  in  the  early  and  later  periods 
of  typhus,  and  to  patients  suffering  from  inflammation  of  the  cellular  tissue,  and 
rapidly  wasting  away  in  consequence  of  the  most  abrmdant  suppurations,  and 
there  cannot  exist  a  more  rational  remedy  than  beef-tea,  to  compensate  the 
abundant  loss  of  materials.  He  has  finally  given  it  in  many  other  states  which 
required  a  good  nourishment  by  animal  diet,  and  almost  all  patients  who  are 
convalescent  from  severe  diseases  are  most  oeneficially  influenced  by  it  He 
does  not  enter  into  a  more  accurate  explanation  of  the  eflects  of  the  beef-tea;  it 
is  self-evident  that  a  substance,  containing  all  constituent  parts  of  the  meat,  both 
inorganic  and  organic,  and  not  at  all  causing  any  exertion  of  the  digestive  organs 
to  recompose  into  nutritive  material,  must  be  of  such  an  efl*ect  as  no  other  spe- 
cial remedy  can  be  expected  to  manifest. 

Ihis  being  a  fact  it  appears  to  be  most  desirable,  that  the  beef-tea^  which  the 
author  calls  lidAgU  berf-tea,  should  be  well  known  to  «very  practitioner^  and 
should  be  always  given  wherever  the  state  of  the  patient  requires  a  good  animal, 
nitrogenous  food.  However,  as  he  has  often  experienced,  one  meets  in  practice 
with  tnany  difficulties  in  having  it  prepared,  or  providea  at  all  for  the  patients, 
especially  in  dispensary  practice,  wnere  poverty  appears  with  all  its  sad  conse- 
(jnences  and  companions,  and  wnere  so  many  cases  occur,  requiring  a  nourish- 
ing, strengthening  treatment ;  in  advising  patients  to  take  meat,  beef-tea,  &c., 
we  hear  them  too  often  answering  ''  we  cannot  afford  it"  In  private  practice, 
we  find  single  persons  confined  to  their  bed-rooms,  with  scarcely  any  assistance 
at  all ;  perhaps  we  order  them  to  take  the  before-mentioned  beef-tea,  but  it  is 
beyond  all  possibility  for  them  to  have  it  prepared^  as  it  requires  some  attention 
and  carefulness.  And  even  in  family  practice,  it  is  necessary  to  describe  each 
time  the  mode  of  preparing  the  beef-tea  on  the  one  hand,  and  questionable  on 
the  other,  whether  the  attendants  of  the  patient  prepare  it  with  that  accuracy 
which  is  required  for  the  accomplishment  of  our  purposes.  Hence,  it  appears 
as  desirable  as  possible,  to  have  an  opportunity  for  easily  providing  patients  of 
all  classes  with  a  sort  of  food  and  a  remedy,  which  cannot  oe  replaced  by  any 
other;  and  he  therefore  advises  that  the  beef-tea  be  prepared  at  the  chemists' 
and  druggists'  shoi>s.  It  must  be  mentioned,  that  the  above  described  beef-tea, 
when  evaporated  in  a  water-bath,  and  cooled  afterwards,  forms  a  brownish- 
yellow  extract,  and  this  extract,  to  which  we  may  give  the  name  of  extractym 
eamisj  should  oe  prepared  and  Kept  for  sale  by  chemists. 

In  accurately  following  the  above-described  method  of  preparing  the  beef-tea, 
the  quantity  obtained  out  of  six  pounds  of  meat  may  be  evaporated  to  three 
ounces,  and  those  three  ounces,  after  having  cooled,  form  the  ^'extractum 
carab."  One  ounce  of  extractum  camis  is  therefore  equal  to  thirty-two  ounces 
of  meat,  whence  it  can  easily  be  calculated  how  much  of  it  is  required  for  pro- 
viding a  patient  daily  with  the  constituent  parts  of  three,  four,  &ve,  six,  or  more 
ounces  oi  meat. 


Aat.  37. — Cod'Liver  Oil  in  Oaol  CatAexia, 
By  Caleb  Rose,  Esq.,  f.r.c.s. 

iProvineial  Medical  and  Surgical  Journal^  Nov.  27, 1850.) 

From  the  extensive  trial  which  has  been  given  to  cod-liver  oil,  the  profession 
is  now  able  to  form  an  opinion  of  the  value  of  this  medicine  in  certain  diseases ; 
and  the  author  believes  he  is  right  in  stating  that  those  who  have  had  larp^e 
experience  in  the  use  of  the  oil  esteem  it  a  medicine  of  great  utility.  The  dis- 
eases in  which  cod-liver  oil  has  been  found  most  beneficial  are  those  which  are 
termed  scrofulous ;  and  the  author  has  found  it  so  useful  in  a  particular  form  of 
scrofula,  that  he  has  thought  it  might  not  be  uninteresting  to  record  the  result  of 
his  experience  in  this  form  of  disease.  The  form  of  scrofula  to  which  he  alludes 
is  that  to  which  prisoners  are  liable  who  have  been  for  some  considerable  time 
confined  in  prison.    Dr.  Baly,  in  a  very  interesting  article  in  the  "  Medico-Chi- 
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raigical  Transactions/'  has  shown  that  amongst  prisoners  who  undergo  a  long 
term  of  imprisonment  there  is  a  high  rate  of  mortality  from  tubercular  diseates. 
In  the  last  seven  years  the  author  has  seen  several  cases  of  this  scrofulous 
cachexia  amongst  the  prisoners  confined  in  the  prison  at  Swaffham ;  and  it  ap- 
pears to  him  to  DO  different  to  the  ordinary  forms  of  scrofula  met  with  in  general 
§ractice.  The  men  who  have  been  the  subjects  of  it  have  not  been  robust  at 
le  time  of  their  entrance  into  the  prison,  but  they  were  not  at  this  time  appa^ 
rently  suffering  from  scrofula  or  any  other  disease.  They  had  all  been  in  pnsoa 
six  months  before  symptoms  of  scrofula  appeared;  most  of  them  eight  months; 
and  their  term  of  imprisonment  was  twelve  months,  and  in  one  case,  the  author 
believes,  two  years.  The  symptoms  of  the  disease  are  these : — ^The  man  is  ob- 
served to  looker  paler  and  thmner  than  usual ;  he  is  very  much  depressed  in 
spirits ;  has  no  appetite  for  his  food ;  sleeps  badly  at  night,  and  that  time,  also, 
frequently  has  profuse  perspirations ;  there  is  slight  diarruGBa ;  the  pulse  is  quick, 
irritable,  and  feeble.  With  those  symptoms,  the  author  has  in  every  case  found 
some  of  the  cervical  glands  more  or  less  enlarged,  and,  moreover,  they  continue 
to  enlarge  very  rapidly.  In  the  first  five  years  three  of  the  men  diecf  in  prison, 
two  of  very  rapid  phthisis  (one  of  them  of  sudden  and  large  hcemoptysisV  the 
third  of  tubercular  peritonitis.  The  others  who  were  seriou3y  affected  witn  this 
scrofula  were  discharged  from  prison  before  their  proper  time,  and,  I  have  since 
learned,  recovered  speedily  after  their  liberation.  Those  who  suffered  in  a  minor 
degree  were  carried  on  to  the  end  of  their  term  of  imprisonment  by  care  and 
indulgence.  Rather  more  than  two  years  since  we  began  to  treat  these  cases 
with  cod-liver  oil,  and  with  the  best  effects.  As  soon  as  a  prisoner  begins  to 
show  that  marked  deterioration  of  general  health  which  is  so  likely  to  end  in 
the  development  of  scrofula,  he  is  put  upon  the  oil ;  and  in  every  case  the  author 
has  seen  the  man  gain  colour  and  fiesh,  and  become  restored  to  health.  The 
two  men  who  first  took  the  oil  had  the  cervical  glands  much  enlarged  (in  one 
of  thena  suppurating),  and  as  they  had  still  to  remain  some  months  longer  in 

S risen,  it  was  thought  that  they  must  have  been  discharged  before  the  end  of 
leir  term ;  however,  after  taking  the  oil  a  month  they  improved  steadily,  and 
eventually  left  the  prison  at  their  proper  time,  in  as  good  health  as  when  they 
entered  it.  Since  these  two  cases  tnere  have  not  been  any  so  bad,  as  the  oU 
has  been  administered  in  good  time  to  those  men  who  have  shown  that  dete- 
rioration of  health,  which  appears  to  be  the  commencement  of  scrofula;  and 
certainly  their  health  has  apparently  been  entirely  restored  by  this  valuable 
medicine. 


Art.  38.— On  the  Vahe  of  Turpentine  in  Purpura,    By  Dr.  Buixd. 
(Reported  in  the  Lancet,) 

[Dr.  Budd  relates  the  following  case :] — A  female,  cet.  65,  of  cachectic  aspect, 
discovered  a  few  days  before  admission,  that  her  body  and  limbs  had  become 
thickly  sprinkled  with  dark  purple  spots;  she  also  observed  that  her  urine  was 
bloody,  and  in  the  course  of  the  same  day  she  became  to  bleed  profusely  from 
the  mouth.  Her  stools  were  like  soot.  She  had,  in  fact,  become  the  subject  of 
purpura  luemorrha^ica.  It  would  appear  from  her  account,  that  these  phenomena 
came  on  quite  suddenly, — a  fact  not  new  to  the  history  of  the  disease,  but  pro- 
bably of  some  importance  as  to  its  pathology. 

On  the  following  day  she  grew  rapidly  worse.  Blood  flowed  from  the  mouth 
without  ceasing,  and  much  was  also  voided  in  the  stools  and  urine.  On  the 
17th  of  May,  she  reached  the  hospital  very  faint  and  exhausted,  having  come 
on  foot  from  her  own  house,  about  two  gun-shots  off.  Within  an  hour  after  her 
admission  I  was  summoned  to  her,  as  she  appeared  to  be  fast  sinking.  I  found 
her  in  a  state  of  alarming  collapse.  Her  body  and  limbs  were  thickly  covered 
with  the  characteristic  ecchymoses;  whose  peculiar  purple  colour  first  gave  the 
name  to  the  disease.  In  the  interior  of  the  mouth,  at  a  spot  corresponding  to 
the  centre  of  the  right  cheek,  there  was  a  similar  slough,  neaiiy  an  inch  long, 
and  about  half  an  inch  broad.  Blood  was  oozing  verv  freely  from  under  the 
detached  border  of  all  these  sloughs.    On  the  outside  of  the  cheek  was  a  large 
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braise-mark,  corresponding  to  the  seat  of  the  slongh  within.  Numerous  large 
blotches  or  bruise-marks  of  the  same  kind  were  plentifully  scattered  over  the 
snrfiaice  generally.  In  addition  to  these,  the  followmg  particulars  were  noted  in 
the  course  of  the  day :  pims  firm  and  of  natural  colour ;  stools  sooty  and  like 
oofiee-grounds ;  urine  the  colour  of  blood,  highly  albuminous,  and  throwing 
down^  on  being  allowed  to  stand,  a  layer  of  grumous  blood,  occupying  about 
one-sixth  of  the  whole  depth  of  the  fluid. 

Face  pallid,  without  yellowness,  and,  with  the  exception  of  the  large  blotch 
alre^y  mentioned,  free  from  ecchymoses. 

Tongue  and  interior  of  the  mouth  much  blanched. 

Debility  extreme:  faintness  on  every  change  of  posture;  tongue  tremulous; 
pulse  100,  small  ana  weak;  no  febrile  movement ;  appetite  tolerw)ly  good ;  thirst 
natural ;  no  enlargement  of  liver  or  spleen ;  extremities  cold. 

Cough  frequent;  expectoration  copious;  sputa  opaque,  greenish,  diffluent; 
physical  signs  of  a  high  degree  of  emphysema,  with  catarrhal  rftles. 

1  ordered  her  to  be  put  on  a  generous  and  varied  diet,  including  meat  and 
v^etables,  milk,  and  eight  ounces  of  wine. 

In  the  shape  of  medicine,  she  was  to  take  two  scruples  of  chlorate  of  potash 
daily,  and  ten  grains  of  extract  of  krameria,  in  a  wine-glassful  of  the  decoction 
of  logwood,  every  four  hours.  My  colleague,  Mr.  Morgan,  directed  the  bleeding 
sloughs  to  be  ^'  mopped"  frequently  with  a  dossil  of  lint  soaked  in  oil  of  turpen- 
tine. 

The  effect  of  this  measure  was  immediate.  The  bleeding  ceased  from  the 
moment  of  the  first  application  of  the  turpentine,  and  did  not  afterwards  return  ; 
the  sloughs  soon  came  way,  and  in  a  few  days,  under  the  continuance  of  the 
same  treatment,  the  sores  were  healed. 

On  the  other  nand,  there  was  not  the  slightest  check  put  to  the  other  symptoms. 
The  urine  continue  to  be  as  much  charged  with  blood  as  ever ;  the  evacuations 
as  black  and^ooty;  and  fresh  ecchymoses  made  their  appearance  in  great 
number  from  day  to  day.  Wherever  any,  even  the  slightest  pressure  was  made, 
a  large  bruise-mark  was  sure  to  be  seen  shortly"  after.  The  bodily  weakness 
increased  rapidly :  and  it  soon  became  plain  that,  unless  means  could  be  taken 
to  stay  the  loss  of  blood,  the  poor  woman  could  not  survive  many  days  longer. 

Matters  being  at  this  pass,  on  the  21st,  a/ter  four  days'  trial,  the  chlorate  of 
potash  and  astringents  were  given  up  as  of  no  avail,  and  in  lieu  thereof  twenty 
minims  of  oil  of  turpentine,  in  emulsion,  were  ordered  to  be  taken  every  six 
hours.  An  immediate  amendment  followed  the  change  of  the  plan.  Before 
four  doses  of  turpentine  had  been  given  all  haemorrhage  had  ceased.  On  the  fol- 
lowing day  the  urine  was  pale  and  transparent,  free  from  albumen  and  every 
other  trace  of  blood ;  blood  ceased  to  appear  in  tne  evacuations  from  the  bowels, 
and  no  new  ecchymosis  occurred  on  the  surface  of  the  body. 

On  the  28th,  seven  days  after  beginning  the  use  of  turpentine,  the  blood 
extravasated  into  the  conjunctivss  had  nearly  disappeared,  the  spots  over  the 
body  generally  had  much  faded,  and  the  patient  nad  gained  greatly  both  in 
flesh  and  strength.  Her  recovery  suflered  no  interruption :  and  on  tne  21st  of 
June  she  left  the  hospital  much  improved  in  health  ana  conoition. 

(On  this  case  Dr.  Budd  comments  as  follows :] 
shall  not  detam  the  reader  from  what  he  must  already  see  to  be  the  chief 
point  of  interest  in  the  case  just  related,  by  any  lengthened  comments  on  the 
subject  of  purpura  generally.  Materials  for  the  true  pathology  of  this  disease 
are  as  yet  wanting,  and  it  is  not  pretended  that  this  case  furnishes  any  addition 
to  them.  On  this  matter  I  will  content  myself^  therefore,  with  a  single  remark. 
Purpura  is  no  doubt  correctly  described  as  being,  in  the  main,  a  disease  of  the 
blood.  But,  although  the  blood  may  be  principally  in  fauh,  I  think  it  is  going 
too  far  to  assume,  as  many  do,  that  the  ahered  state  of  this  fluid  is  the  direct  and 
sole  cause  of  its  remarkable  tendency  to  escape  from  the  vessels.  That  it  is  in 
part  the  cause  of  this  tendency,  there  is  no  reason  to  doubt ;  but  that  it  is  wholly 
so,  is  not  proved.  Although  nothing  of  the  kind  has  as  yet  been  shown  by 
direct  observation,  it  seems  to  me  more  than  probable  tiiat  weakness  of  the 
vessels  themselves,  from  defective  nutrition  of  their  walls,  has  a  still  larger  share 
in  the  result*    The  symmetrical  distribution  of  the  ecchymoses  is  a  foct  which 
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iS;  on  the  whcde,  stronglj  in  fttYonr  of  this  yiew.  Did  time  permit,  I  could 
mention  others,  which  seem  scarcely  to  admit  of  any  other  conclusion. 

Equally  foreign  to  our  present  purpose  would  it  be  to  enter  at  length  into  the 
question  as  to  ^^lether  there  be  any  relationship — pathological  or  other — ^between 
purpura  and  scurvy.  To  show  that  these  two  oiseases  are  essentially  distinct 
requires  no  laboured  proof.  It  is  enough  to  appeal  to  the  striking  contrast 
between  them  touching  the  circumstances  under  which  they  are  known  to  arise. 
It  has  long  been  finsdly  established,  that  the  one  and  sola  cause  of  genuine 
scurvy  is  prolonged  absence  &om  fresh  vegetables.  Persons  even  moderately 
supplied  with  firesh  vegets^les,  or  their  expressed  juices,  never  ^et  scurvy. 
Persons  ever  so  abundantly  supplied  with  them  may  get  purpura  m  its  worst 
forms.  The  three  most  rapidly  taXal  cases  of  purpura  i  have  ever  seen,  occuired 
in  persons  who  for  months  before  had  lived  chiefly  on  potatoes  and  ereens. 

In  scurvy,  fresh  vegetables  and  their  juices  are  a  speedy  and  infallible  cure : 
in  the  treatment  of  purpura,  there  is  no  proof  that  they  have  any  efficacy  beyona 
that  which  they  possess  as  necessaiy  constituents  of  a  complete  and  wholesome 
diet. 

These  differences  are  fundamental ;  and  it  b  clear  that  the  two  diseases  to 
which  they  belong  must  be  distinct  in  their  very  essence.  Both  may  be  cha- 
racterised, more  or  less  accurately,  as  diseases  of  the  blood,  and  in  both  there 
is  a  peculiar  tendency  in  this  fluid  to  escape  from  its  vessels;  but  here  all  simi- 
larity ends. 

These  considerations  are,  however,  wide  of  our  present  mark.  The  interest 
of  the  case  is,  I  need  scarcely  say,  wholly  practical,  and  lies  in  its  value  as  a 
striking  illustration  of  the  styptic  properties  of  the  oil  of  turpentine.  It  would,  oi 
course,  be  highly  unphilosophical  to  found  any  conclusions  as  to  the  efficacy  of 
a  remedy  from  tne  ooservation  of  its  effects  in  a  single  case.  The  result  which 
here  followed  so  closely  upon  the  administration  of  turpentine  has,  however, 
been  observed  before  in  omer  cases  without  number.  In  purpura,  especially, 
its  virtues  have  long  been  known.  The  late  Dr.  Whitlock  Nicholl  believed  it  to 
be  quite  a  specific  for  this  disease  in  its  idiopathic  form ;  and  to  judge  from  the 
case  before  us,  he  was  not  so  far  wrong.  I  may  add,  that  since  this  case 
occurred,  I  have  met  with  three  others,  in  which  haemorrhage  of  various  kinds 
and  from  various  sources  ceased  at  once,  on  the  administration  of  turpentine, 
after  other  medicines  had  failed.  The  first  of  these  was  also  a  case  of  purpura; 
the  second,  a  case  of  heemorrhage  from  the  nose  and  kidneys;  the  third,  one  oi 
hsemoptysis,  from  tuberculous  disease  of  the  lung.  In  the  last,  the  outpouring 
of  blood  was  truly  appalling.  The  patient  had  already  coughed  up  more  than 
two  quarts  (by  measure)  before  the  first  dose  of  turpentine  was  ^ven;  and  yet, 
in  spite  of  this  tremendous  loss,  the  bleeding  was  still  going  on  without  check  or 
abatement. 

[Dr.  Budd  concludes  his  lecture  by  remarks  on  the  general  value  of  turpentine 
in  various  hemorrhages.    His  experience  is  that  of  the  profession  at  large.] 


Abt.  Z9.^Ben^icial  Effects  of  CreasaU  in  Diarrhaa, 
By  Mr.  Kesteven. 

{Medical  Gazette,  Feb.  7,  1851.) 

The  value  of  creasote  in  diarrhcea  being  litde  known,  Mr.  Kesteven  places 
his  experience  of  it  on  record;  he  does  not,  however,  mention  the  forms  of 
diarrhoea  in  which  he  has  found  it  most  applicable.  The  form  in  which  he  has 
administered  it  to  adults  has  been  as  follows : — 

R  Creasoti,  m.  j.  ad  m.  v. ; 
Spir.  Ammon.  Arom.,  m.  xv,  ad  dr.  j ; 
Aqaa3,  oz.  j,  ad  oz.  ias. 

Where  pain  has  been  severe,  Tinct  Camph.  Co.  has  been  added.  He  informs 
us  that  in  no  single  case  has  creasote  failed  to  be  of  signal  benefit ;  in  most 
cases  one  single  dose  has  sufficed  to  arrest  the  course  of  the  disease ;  in  very 
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few  caseft  has  it  been  requisite  to  administer  more  than  the  second  dose.  The 
remedy  has  been  tried  (to  keep  within  the  limits,)  it  may  be  stated,  in  conside- 
rably more  than  a  hundred  instances,  and  its  effects  can  therefore  be  confidently 
affirmed.  Mr.  Kesteven  does  not  assert  diat  equal  success  will  always  attend 
its  use;  the  circumstances  of  local  influences,  epidemic  constitution  of  the 
season,  may,  he  admits,  somewhat  modify  its  effects  in  other  hands.  He 
explains  the  action  of  creasote  in  diarrhcea  to  its  power  of  coagulating  albumen 
and  other  animal  principles. 

Art.  40. — Therapeutic  action  of  Coffee  and  Cafime. 

By  MM.  ViimEN-CoRPUT  and  Hannon.  t 

(BuXUtm  de  Tl^rapeuHqme  and  Brii,  and  For,  Med.'Chirurg,  Rev,,  Oct.,  1850.) 

M.  Vanden-Corput  has  recently  published  an  article  upon  the  febrifuge  power 
of  coffee,  and  especially  its  anti-neuralgic  action,  on  which  account  it  is  now 
yery  much  employed  by  the  Belgian  practitioners.  Numerous  therapeutical 
applications  of  this  substance  were  made  long  since.  Nebelius  and  Baslayi  gaye 
it  m  cephalalgia;  Dufour  prescribed  it  in  phthisis  and  migraine.  Willis  em- 
ployed it  in  narcotic  poisoning;  and  Grindal  and  Doipat  as  a  febrifuge.  Musgraye, 
Fringle,  Monin,  Perciyal,  Laennec.  and  a  great  manj  others,  haye  spoken  of  it 
approvingly  in  essential  asthma.  In  Dutch  Batayia  it  is  used  in  strong  infusion, 
with  lemon-juice,  in  pernicious  fevers;  and  the  practice  passing  thence  to  Hol- 
land, has  led  to  its  being  preferred  there  to  quinine.  Pouqueviue  declares  it  is 
InfEdlible  in  the  intermittents  of  the  Morea ;  and  Martin^olon  approves  of  its 
use  in  the  adynamic  form  of  tjrphoid  fever.  Dr.  Guyot  has  recently  strongly 
recommended  it  in  pertussis.  Besides  medicinal  properties,  properly  so  called, 
it  possesses  the  important  one  of  disguising  the  taste  of  various  substances,  espe- 
cially quinine,  sulph.  magnesia,  and  senna;  and  if  its  antiperiodic  virtues  really 
exist,  it  will  probaoly  favour  the  action  of  quinine  instead  of  impairing  it,  as  has 
been  feared  by  some.  It  possesses  the  power,  too,  of  developing  the  action  of 
haschisch,  contradictory  as  mis  may  seem  to  its  generally  acknowledged  anti-nar- 
cotic j>roperties. 

With  tafeinej  prepared  according  to  Liebig^s  process,  M.  Vanden-Corput  pro- 
duces various  compounds.  Thus  the  citrate^  wnich  is  very  soluble  in  water,  is 
foraied  by  saturating  pure  cafeine  in  a  solution  of  citric  acid,  and  evaporating: 
or  it  may  be  procured  by  exhausting  erode  coffee  with  a  very  weak  solAtion  of 
citric  acid,  shaking  the  hquor  with  an  e^ual  volume  of  ether,  decantmff  it,  and 
leaving  it  to  crystallise  aner  concentration.  Twelve  grains  are  added  to  450 
grains  of  sugar,  and  the  mixture  given  in  doses  of  twelve  grains.  The  lactate 
may  be  prepared  by  dissolving  cafeine  in  dilute  lactic  acid  and  evaporating,  or 
by  treating  the  infusion  of  green  coffee  with  lactate  of  lime,  filtering  and  evapo- 
rating. It  may  be  given  in  sugar.  The  malate  may  be  prepared  in  an  analogous 
manner,  and  administered  as  a  syrup  by  dissolving  4  parts  of  the  malate  in  30 
of  orange-flower  water,  and  addmg  to  it  250  of  simple  syrup.  Cafeine  may 
also  be  given  with  hyarochhric  actd,  as  in  the  following  formula :— Cafeine  7 
grains,  distilled  water  1360  grains,  strong  hydrochloric  acid  2  drops,  syrup  225 
grains.    Dose,  a  table-spoonnal. 

M.  Hannon  speaks  in  the  highest  terms  of  the  employment  of  the  citrate  cf 
edfeme  in  idiopathic  migraine.  Ten  grains  are  first  made  into  as  many  pills,  one 
of  which  is  given  every  hour  for  some  time  before  the  paroxysm.  The  dose  is 
gradually  increased  until  relief  is  obtained :  and  in  one  case  even  half  a  drachm 
at  a  time  was  given.  The  dose  must,  indeed,  be  large  in  proportion  to  the  ob- 
stinacy of  the  case  and  the  length  of  time  between  the  paroxysms.  Large  doses 
are  also  required  in  old^  feeble,  or  cachectic  patients ;  and  in  old  cases  the  medi- 
cine must  be  long  contmued.  It  is  desirable,  when  possible,  to  commence  the 
medicine  the  evening  before  the  expected  parox3rsm,  when  the  entire  quantity 
may  be  divided  into  several  doses:  out  if  it  has  been  delayed  until  the  com- 
mencement of  the  paroxysm,  the  whole  quantity  must  then  be  given  at  once. 
The  expected  paroxysm  may  thus  be  entirely  arrested  or  merely  diminished  in 
severity;  but  in  all  cases,  where  the  disease  is  sympathetic,  it  eventually  yields. 
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While  upon  the  subject  of  migramey  we  may  menti<M]  a  stiQ  pleasanter  lemed  jr 
than  coffee,  suggested  by  M.  Tayisnot,  viz.,  the  making  several  deep  insmraiwns 
in  rapid  succession.  We  must  observe,  however,  that  M.  Tavignot  aoes  not 
understand  b^  the  term  migraine,  simple  neural^  of  the  head,  which  many 
writers  so  designate :  but  the  conaition  when  this  is  accompanied  by  a  state  of 
physical  and  moral  prostration,  durin^f  which  the  blackest  ideas  assail  the  patient, 
^the  "  blue  devils,^'  in  fact,  to  which  the  English  were  once  thought  on  the 
continent  to  be  especially  liable.  During  an  attack  of  this,  which  from  former 
experience  he  was  led  to  believe  would  continue  for  twenQr-four  hours,  he  was 
induced  by  the  hope  that  this  condition' of  the  nervous  centres  might  result  from 
a  stasis  of  the  blood  in  the  sinuses  of  the  brain,  or  from  imperfect  hsematosis,  to 
*take  several  deep  and  rapid  inspirations ;  and  after  a  few  efforts  of  this  kiifd,  he 
found  himself  completely  relieved,  and  able  to  resume  his  former  occupations. 
Other  persons,  similarly  affected,  have  been  in  like  manner  relieved ;  but  thote 
who  have  tried  the  plan  in  simple  neuralgia,  have  been  disappointed. 
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PART  n. 
SUB  GEE  Y. 


SECT.  I.— SYMPTOMATOLOGY  AND  DIAGNOSIS  OF  SURGICAL 

DISEASES. 

Aat.  41. — On  Dislocation  qf  the  Knee, — By  Dr.  Adams. 

(Dublin  Quarterly  Journal,  Not.  1850.) 

TTbx  following  case  was  communicated  to  the  Dublin  Pathological  Society:] 
John  Hammili^  asecf^  55,  a  fanner,  a  heahhy,  muscular  man,  of  temperate 
habits,  was  admitted  into  the  County  Down  Infirmary  rm  the  16th  of  March, 
1850,  under  the  foilowinff  circumstances.  He  states  that  on  this  day,  while  in 
the  act  of  descending  a  ladder,  it  broke,  and  he  fell  Jrom  a  height  ol  about  ten 
feet.  He  alighted  on  his  feet,  but  was  then  thrown  on  his  side  by  the  force  of 
the  fall,  and  was  unable  to  rise.  On  examination  two  hours  subsequently,  his 
condition  was  as  follows.  The  left  leg  was  a  little  flexed ;  the  foot  of  this  side^ 
somewhat  inverted,  rested  on  the  dorsum  of  the  right  foot;  the  upper  extremity 
of  the  tibia  and  fibula  had  ascended  in  front  of  the  lower  part  of  the  femur,  and 
the  anterior  aspect  of  the  patella  looked  rather  upwards  than  forward.  The  pos- 
terior part  of  the  condyles  of  the  femur  were  distinctly  felt  resting  behind  the 
tibia  and  fibula  (which  las^preserved  its  relation  to  the  tibia).  The  outer  condyle 
was  eq>ecially  prominent;  the  integuments  covering  the  condyle  being  rendered 
so  very  tense  that  some  laceration  resulted.  It  was  found  impossible  either  to 
flax  or  extend  the  le^,  nor  could  these  movements  be  communicated :  but  some 
degree  of  lateral  motion  might  be  made  by  the  hand  of  the  surgeon.  The  patient 
complained  of  violent  pain  in  the  thigh  and  ankle,  and  on  examination  the  lat- 
ter was  found  to  be  severely  sprained.  The  foot  was  cold  and  glazed,  and  was 
tfie  seat  of  a  painful  sense  of  numbness;  there  was  no  trace  of  pulsation  in  the 
popliteal  or  tibial  arteries ;  the  muscles  of  the  front  of  the  thigh  were  venr  fiac- 
cia ;  a  transverse  deep  sulcus  marked  the  attachment  of  the  extensor  tendons  to 
itte  top  of  the  patella.  On  accurate  measurement  the  limb  was  found  to  be 
shortened  two  inches;  the  circumference  of  the  leg  over  the  patella  being  two  and 
a  half  inches;  and  over  the  centre  of  the  calf  of  the  leg,  two  inches  and  three 
quarters  more  than  in  the  uninjured  limb.  The  reduction  was  easily  accom- 
plished by  extension  and  counter-extension,  while  Mr.  Brabazon  made  metho- 
dical pressure,  in  opposite  directions,  on  the  extremities  of  the  displaced  bones. 
The  limb  was  placed  on  a  straight  splint,  and  cold  lotions  applied;  and  within 
two  hours  afterwards  the  foot  commenced  to  grow  warm,  and  pulsation  became 
established  in  the  tibial  arteries.  In  twelve  hours  there  was  considerable  effu- 
sion into  the  joint,  which  disappeared,  however,  in  a  few  days.  On  the  sixteenth 
day  passive  motion  and  friction  were  resorted  to.  There  was  no  constitutional 
disturbance  throughout  the  progress  of  the  case. 

Dr.  Adams,  in  remarking  on  this  case,  impressed  upon  the  minds  of  his  more 
youthfiil  bearers,  who  miffht  hereafter  be  called  upon  to  deal  with  dislocations 
10  distant  parts  of  the  globe,  the  great  importance  of  taking  casts  of  the  different 
cases  of  duslocations  which  came  under  tiieir  observation,  whereby  one  dislo- 
oation  mic^  be  ooo^pared  with  another;  and  by  this  means  the  student  wooI^t 
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make  himself  and  others  familiar  with  the  "  physiognomy,"  if  he  might  use 
the  term,  of  this  class  of  accident.  He  would  venture  to  assert  that  any  person 
who  has  carefully  examined  the  casts  then  presented  to  the  society,  would  be 
able  to  recognise  this  form  of  dislocation  ot  the  knee  at  first  sight,  should  he 
hereafter  meet  with  a  case  of  this  kind,  and  merely  from  the  peculiar  expressioD 
or  physiognomy  the  injury  presented. 


Art.  42. — Diagnosis  of  Morbid  Growths  Jrom  the  Upper  Jaw, 
By  pR£8C0TT  HxwxTT,  Esq. 

(Medieal  Gazette^  Dec.  20, 1850.) 

The  patient  who  was  the  subject  of  the  following  remarks  was  admitted  into 
St.  George's  Hospital,  under  the  care  of  Mr.  P.  Hewett,  in  May,  1848,  with  a 
larse  tumour,  of  an  irregular  shape,  occupying  various  regions  of  the  left  side 
of  me  face.  Presenting  every  appearance  of  having  originated  in  the  antrum, 
this  tumour  was  found  m  the  front  and  back  part  of  the  cneek,  in  the  temporal 
fossa,  in  the  orbit,  and  in  the  nostril  extending  to  the  back  part  of  the  pharynl; 
louna  in  shape,  but  lobulated,  it  was  firm  and  elastic  to  the  touch,  perfectly 
movea,ble,  and  in  the  nostril  of  a  dead  white  colour  and  glistening  appearance. 
The  skin,  conjunctiva,  and  mucous  membrane  of  the  nose  were  quite  healthy, 
and  no  enlarged  glands  could  be  detected  in  any  |>art. 

The  history  of  the  case  was,  that  six  years  previous  to  his  admission  into  tiie 
hospital,  the  patient  was  troubled  with  a  disease,  supposed  to  be  a  polypus  of 
the  nose,  which  had  been  easily  removed  with  the  forceps;  subsequently,  how- 
ever, the  cheek  be^n  to  swell,  and  the  tumours  eradusiUy  made  their  ai>peaT- 
ance  in  the  regions  in  which  they  were  found.  ajI  this  had  occurred  without 
any  pain,  and  with  very  little  inconvenience.  A  year  ago  caustic  had  been 
extensively  applied  in  two  different  places,  lai;^  cicatrices  marking  the  spot; 
this  treatment  had  produced  no  effect  on  the  disease,  and  no  fungatms  growls 
followed  the  application.  At  different  times  there  had  been  extensive  bleedings 
from  the  nose,  which  had  somewhat  reduced  the  patient. 

At  a  consultation  of  the  surgeons  of  the  hospital,  it  having  been  resdved 
that  in  all  probability  the  disease  was  of  tiie  fibrous  kind,  and  connected  wi& 
the  antrum,  the  removal  of  the  upper  jaw  was  decided  upon.  Dr.  Snow  admi* 
nistered  chloroform. 

The  patient  being  seated  in  a  chair,  the  operation  was  performed  in  the  nsnal 
manner ;  but  on  removing  the  superior  maxillary  and  malar  bones,  it  was  dis- 
covered that  the  disease  was  not  connected  with  Ae  upper  jaw ;  it  was  altogether 
behind  it  The  larger  portion  of  the  tumour  was  dissected  from  off  the  pterygoid 
process,  to  which  it  was  firmly  attached.  Those  portions  which  were  in  Ae 
orbit  and  temporal  fossa  were  removed  without  difficulty,  being  for  the  mater 
part  simply  connected  with  some  very  loose  cellular  tissue.  The  patient  having 
become  faint,  was  placed  in  the  horizontal  posture,  and  a  small  quantity  of 
stimulant  administered,  after  which  he  soon  rallied.  The  portion  of  tl^  diseased 
structure  in  the  back  of  the  nostril  was  then  removed  with  a  strong  pair  of 
curved  scissors.  The  pulse  having  again  failed^  the  patient  was  at  once  laid  on 
a  bed  and  carried  into  an  adjoining  room ;  different  restorative  meang  were 
made  use  of,  and  he  appeared  to  rally  somewhat ;  but  shordy  afterwards,  as  the 
breathing  became  emoarrassed,  an  opening  was  at  once  made  into  the  crico- 
thyroid membrane ;  and,  as  a  last  resource,  an  attempt  was  made  to  carry  im 
artificial  respiration  with  a  tube,  but  every  effort  proved  of  no  avail  ]  the  patient 
soon  died. 

But  few  vessels  were  met  with  during  the  operation,  and  no  great  amount  of 
blood  was  lost.    Litde  or  no  bleeding  foUowed  the  incision  in  die  neck. 

A  careful  examination  of  the  bones  removed  during  the  operation  showed  that 
in  the  superior  maxillary  the  antrum  was  all  but  obliterated,  the  posterior  wall 
of  the  sinus  having  been  forced,  by  the  tumour  lying  behind  it,  against  the  an- 
terior one :  there  was  merely  a  chink  left,  the  cavity  of  which  was  quite  free, 
and  lined  by  healthy  urooous  membrane  ]  tlie  malar  was  mueh  mofe  cmved  thatt 
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nataral.  The  structure  of  both  bones  was  perfectly  healthy.  The  tumours  were 
of  a  purely  fibrous  character.  At  the  dissection  of  the  body  it  was  made  out 
that  the  tumour  had  originated  in  the  roof  of  the  left  nostril ;  its  main  point  of  at- 
tachment having  been  to  the  under  part  of  the  body  of  the  sphsenoid,  and  inner 
surface  of  the  pterygoid  process.  Portions  of  diseased  structure  were  still  found 
in  the  sphesnoidal  smuses,  as  well  as  at  the  upper  and  back  part  of  the  septum 
nasL  Some  loose  bits  were  also  found  deep  in  the  temporsd  fossa,  and  at  the 
back  of  the  orbit;  these  were  lying  in  the  cellular  tissue ;  tney  were  all  connected 
to  each  other  by  slender  pedicles,  one  of  which  passed  through  a  hole  in  the 
perpendicular  portion  of  the  palate  bone;  that  m  the  orbit  had  reached  this  situ- 
ation by  creeping  through  the  n>h8Bno-maxillary  fissure.  The  bones  were 
throughout  healthy  in  stracture.    The  tissue  of  the  growth  was  purely  fibrous. 

The  trachea  and  bronchial  tubes,  eren  to  their  minute  ramifications,  contained 
a  quantity  of  firothy  blood:  the  structure  of  the  lungs  was  crepitant  throughout, 
but  each  section  presentedf  numerous  small  dark  spots  of  eccnymosis  producea 
by  some  of  the  air-cells  having  been  also  filled  with  blood ;  these  organs  were 
otherwise  free  from  disease.  The  heart  was  heal^y;  its  cavities  contained 
small  black  clots,  but  the  greater  part  of  the  blood  was  thin  and  fluid,  and  did 
not  coagulate  on  exposure  to  air.    The  other  viscera  were  quite  healthy. 

In  his  remarks,  Mr.  Prescott  Hewett  principally  drew  the  attention  of  the 
Society  to  the  great  difficulties  which,  at  times,  were  found  to  exist  as  to  the  cor- 
rect diagnosis  of  the  precise  region  in  which  a  tumour  of  the  upper  jaw  had 
originated.  Of  these  difiiculties  the  present  case  afibrded  a  good  illustration. 
The  history  of  the  patient,  and  the  vanous  regions  in  which  the  tumour  existed, 
had  led  to  the  conclusion  that  the  disease,  having  sprung  from  the  antrum,  had 
gradually  burst  through  the  waUs  of  this  cavity,  and  thence  spread  to  the  spots 
where  it  was  found.  The  operation  and  the  subsequent  dissection  proved,  how- 
ever, that  the  antrum  had  not  been  the  starting  point  of  the  disease.  Mr.  P. 
Hewett  had  little  or- no  doubt  that  the  morbid  growth  had  first  begun  in  the 
nostril,  and  had  subsequently  reached  the  pterygo-maxillary  fossa,  either  by 
making  its  way  through  the  sphasno-palatine  foramen,  or  by  breaking  down  a 
portion  of  the  palate  bone.  Once  in  the  fossa,  the  suDsequent  progress  of  the 
tumour  may  easily  be  traced ;  it  passed  into  the  orbit  through  the  sphseno-maxil- 
lary  fissure,  and,  m  the  face,  it  had  in  some  parts  made  me  bones  yield,  and, 
in  others,  it  had  so  completely  moulded  itself  to  their  shape,  creeping  over  their 
cutaneous  suriiEkce,  that  the  outlines  of  the  bones  were  scarcely  discernible. 
Mr.  P.  Hewett's  remarks  were  altogether  confined  to  tumours  of  a  fibrous 
character. 

The  morbid  appearances  observed  about  the  lungs  led  Mr.  P.  Hewett  to  ask- 
the  question,  whether  the  administration  of  chloroform  was  advisable  in  opera- 
tions about  the  mouth  where  there  was  likely  to  be  a  certain  amomit  of  bleeding. 
He  had  no  doubt  that  the  blood  found  in  the  lungs  had  got  there  by  passing 
through  the  glottis :  and  he  doubted  very  much  if  such  would  have  been  the 
case  had  no  ^oro/orm  been  used.  Many  surgeons^  fearing  this  accident,  had 
of  late  not  failed  to  condemn  altogether  the  use  of  chloroform  in  these  cases ; 
but  some,  being  unwilling  to  submit  their  patients  to  such  serious  operations 
without  it,  had  adopted  a  middle  course,  administering  this -agent  in  the  first 
steps  of  the  operation  only,  hoping  thus  to  avoid  all  risk.  It  remained  still  to  be 
proved,  however,  whether,  even  with  this  precaution,  there  might  not  be  danger 
m  using  anflesthetics  in  some  operations  about  the  mouth. 


Art.  43. — On  sotm  Errors  in  Diagnosis,    By  M.  DmiT. 

{Gazette  Midicdte^  Mai  26,  and  Lancet,) 

It  is  wen  known  that  in  persons  who  have  had  syphilis,  both  the  patient  and 
hit  medical  attendant  are  occasionally  too  apt  to  look  upon  certain  conditions 
which  may  be  altogether  normal,  or  at  any  rate  nothing  more  than  varieties  of 
^e  normal  state,  as  the  secondary  or  tertiary  consequences  of  the  disease.  M. 
Didaybiu  leecnrosd  all  such  miatakea  committed  by  the  patient  or  suigeonwh^t 
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have  fallen  under  his  notioe,  and  givea  the  fdlowing  list  of  them.  He  has 
known : — 

The  grayish  colour  of  the  mucons  membrane  at  the  commencement  of  the 
urethra  taken  for  a  chancre  at  that  point. 

The  enlarged  papillsB  at  the  base  of  the  gland  taken  for  vegetations. 

The  enlarged  follicles  of  the  scrotum  for  S3rphilitic  pustules. 

The  mucus,  the  normal  product  of  erection,  for  a  gonorrhceal  discharge. 

The  sebaceous  secretion  of  the  gland,  and  the  discharge  of  the  prostatic  fluid 
after  defecation,  for  the  same  disease. 

The  carunculsB  myrtiformes  for  tubercles. 

The  clitoris  (a  fact  scarcely  credible,  if  the  author  did  not  afiirm  it  from  per- 
sonal knowledge),  for  a  mucous  tubercle. 

The  folds  bordering  the  ranine  veins  for  syphilidc  excrescences. 

The  glands  at  the  base  of  the  tongue  for  venereal  pustules. 

The  elands  existing  at  the  point  where  the  tongue  joins  on  to  the  anterior  pala- 
tine arcn,  also  for  venereal  pustules. 

The  longitudinal  fissure  of  the  tongue  for  a  tertiary  fissure. 

The  folds  of  mucous  membrane  behind  the  supenor  incisor  for  excrescences. 

The  longitudinal  projection  of  the  palate,  normal  among  many  persons^  for  an 
exostosis. 

The  lateral  deviation  of  the  uvula,  also  normal  among  many  persons,  for  dis- 
ease of  the  facial  nerve. 

The  lacunsB  of  the  tonsils  for  chancres  or  gangrenous  ulcers. 

Some  points  of  the  palate,  circumscribed  by  two  or  three  vessels,  for  ulcera- 
tions. 

The  normal  mucous  follicles  of  the  posterior  wall  of  the  pharynx  for  tubercles, 
and  called  by  distinguished  pathologists  '^  follicular  angina." 

The  caruncula  lachrymalis  for  a  vegetation. 

The  elevations  on  the  back  of  the  bead,  and  even  the  condyle  of  the  lower 
jaw,  for  the  swelling  of  the  posterior  cervical  glands,  which  announces  the  inva- 
sion of  constitutional  syphilis. 

The  normal  projection  of  the  inguinal  glands  for  bubo. 

The  mastoid  process  for  an  exostosis. 

Enlarged  follicles  of  the  skin  for  syphilides. 


Art.  i^.'^Symptoms  and  Diagnosis  of  Enlarged  Bursa. 
By  W.  CouLsoN,  Esq. 

{London  Journal  of  Medicine^  Jan.  1851.) 

The  svmptom  which  naturally  first  attracts  attention,  is  the  existence  of  an 
oval,  colourless,  elevated  swelling,  in  an  unusual  situation.  Should  the  surgeon* 
happen  to  be  ignorant  of  the  previous  existence  there  of  an  original  bursal  appa- 
ratus, for  the  protection  of  the  integuments  and  for  facilitating  motion,  he  is  at 
first  lost  in  conjecture  as  to  what  the  swelling  may  be.  This  has  often  happened. 
But  aware  of  the  •xistence  of  the  superficial  burssB,  and  of  the  localities  which 
they  constantly  occupy,  the  first  glance  at  the  case  not  unfrequently  reveals  to 
him  all  he  requires  to  know. 

Even  when  uncomplicated  the  enlarged  bursa^  occasionally,  though  not  uni- 
formly, give  rise  to  svmptoms  wanting  attention  m  a  history  of  these  affections. 
A  certain  amount  of  inconvenience  is  often  felt  varying  in  intensity  with  the 
volume,  situation,  and  condition  of  the  swelling.  The  enlarged  anconal  bursa, 
for  example,  may  attain  a  considerable  size,  and  vet  give  rise  to  no  more  incon- 
venience than  a  slight  sense  of  weakness  after  fatigue;  even  the  patella  bursa 
may  be  enlarged  without  proving  troublesome  to  the  patient.  But  in  others,  and 
then,  perhaps,  from  the  majori^  it  is  otherwise.  Those  in  the  hand,  especi^y 
the  carpal,  cause  a  great  sense  of  weakness;  they  are  unseemly,  and  the  deformity 
becomes  so  unpleasant  to  the  patient,  as  to  induce  him  to  request  the  removal  of 
the  swelling  at  all  risks.  In  like  manner  those  over  the  malleoli  deform  the 
foot,  and  cause  other  inconveniences.    Much  lameness  often  accompanies  the 
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enlarged  bmaa  patells,  ^wbHst  the  «nlaraem«[it  of  ^  btms  orer  ^  fifst  joint 
of  the  great  toe,  produces,  not  unfirequeimy,  the  most  intoise  saffering.  Inflam- 
mation  and  suppuration  follow :  and  death  has  been  known  to  supenrene  from 
neh  a  course  ix^en  injudiciously  interfered  with  by  the  suigeon. 

A  knowledge  of  the  course  of  the  tendons  will  enable  the  suigeon  to  discrimi- 
nate  between  an  ealugement  of  a  superficial  bursa,  and  that  more  troublesome 
and  dangerous  aflfeotion,  the  enlaigement  of  the  deep  or  profound,  and  he  wiU 
legate  his  treatment  acooidingly.  Of  these  the  au&or  does  not  prc^se  to  speak 
at  present,  but  confine  his  remarks  to  the  system  of  the  superficial  bursas.  These 
swellings  interfere  with  the  free  use  of  the  limbs  in  which  they  happen  to  occur. 
The  integuments  may  inflame  and  suppurate,  and  in  this  condition  me  case  may 
for  the  fimst  instance  be  brought  to  the  surgeon. 

If  n^lected  now,  they  cause  intense  sufifering.  The  cause  of  the  pain  is  not 
unifonmy  the  same.  In  the  enlaiged  bursa  over  the  great  toe,  for  example,  con- 
siderable pressure  may  be  endured,  provided  a  com  has  not  happened  to  be 
induced  by  that  pressure  over  the  enlarged  bursa.  When  this  happens,  the  pain 
becomes  intolerable,  and  is  seemingly  disproportioned  to  the  other  symptoms 
and  appeaianees ;  but  it  is  well  to  know  this,  tor  the  partial  removal  of  the  cora 
by  the  knife  will  often  give  immediate  ana  sae3t  relief.  A  very  usual  symp- 
tom is  a  tingling  sensation  running  down  the  umb,  ofiten  aUended  with  tender- 
ness on  pressure. 

The  position  of  the  enlarged  popliteal  bursa  necessitates  a  careful  diagnosis ;  it 
may  be  mistaken  for  abscess,  or  fox  other  still  more  dangerous  affections.  It  is 
fOmcient  merely  to  caution  the  surgeon  on  this  point. 

The  detection  of  enlaiged  bursas  in  the  axilla,  and  the  discriminating  them 
from  other  diseases,  will  oooasionally  requite  great  attention  on  the  part  of  the 
suKeon. 

£[ilaigements  of  the  superficial  burs®  have  frequently,  no  doubt,  been  con- 
founded with  encysted  tumours;  their  sequelae  also  present  difficulties  in  the 
way  of  a  correct  diagnosis,  to  be  overcome  only  by  a  careful  observation  and 
history  of  the  case. 

En&iged  bursas  may  be  either  simpl]^  enlarged,  or  the  enlaigement  may  be 
accompanied  with  inflammation  and  all  its  usual  appearances. 

Erysipelas  may  arise  in  the  course  of  the  disease ;  or  at  least  cedema  of  the 
superficial  fascia  or  cellular  layer  in  which  the  bursas  are  situated. 

rdhologyr^The  morbid  anatomy  of  this  system  of  oigans  has  not  been  made 
the  subject  of  any  extensive  researches.  What  has  been  observed  amounts  to 
this:  the  contained  fluid,  which  in  health  merely  bedews  the  surfaces  of  the  sac, 
increases  in  quantity  and  alters  more  or  less  m  quality.  Originally,  perhaps, 
mcNPe  complex  than  chemists  suppose  (such  at  least  seems  to  have  been  the 
opinion  of  Schre|jger),  it  may  undergo  further  changes,  as  a  result  of  chronic  or 
acute  inflammation.  At  times,  the  fluid  resembles  the  outer  layer  of  the  crystal- 
line lens,  or  the  vitreous  humours;  that  is,  it  partakes  mcwe  of  the  character  of  a 
semi-solid  than  of  a  liquid;  at  other  times  it  is  much  more  fluid,  or  it  is  more 
serous,  obviouely  less  abounding  in  albumen. 

The  semi-fluid  substance  has  sometimes  a  yellowish  appearance,  at  other 
times  a  reddish  hue;  sometimes  it  is  very  fluid,  of  a  dark,  dirty  colour;  the  pro- 
duct, no  doubt,  of  an  inflammatory  action.  The  sac  may  be  wholly  obliteraiedy 
or  its  walls  so  greatly  thickened  aind  condensed,  as  to  represent  a  solid  tumour; 
or  the  enlaiged  bursas  may  show  a  dropsical  character,  with  softening  of  the 
inner  membrane,  prorations,  and  enlaigement  of  the  traversing  tendinous  cords. 
The  absence  of  many  of  these  bursas  may  depend,  no  doubt,  on  their  obliteration, 
in  early  years  from  blows,  pressure^  or  oiher  accidental  violesice. 

The  morbid  appearances  found  m  connexion  with  the  enlaiged  bursa  of  the 
great  toe,  have  little  or  no  reference  to  the  smaller  bursa  itself,  but  to  the 
deformity  caused  by  the  simultaneous  displacement  of  the  metatarsal  and  ductal 
bones  ot  the  toe.  Nevertheless,  when,  by  a  separation  or  spreading  out  ofthe 
distal  end  of  the  metatarsal  bones,  the  head  or  extremity  of  the  first  metatarsal 
bone  becomes  so  promaoent  on  the  inner  side  of  the  foot  as  to  be  mistaken  for 
an  osseous  tumour,  the  integuments  passing  over  it  become  much  attenuated  in 
fliose  eases  wime  the  ddoimity  occurs  in  we  adult    If  congenital^  or  ocpurring 
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in  eaiiy  yeais^  no  such  attenuation  happens.     The  bnisa  itself/  on  dissectioay 

S resents  a  vanety  of  morbid  appearances.    Aocordmg  to  the  progress  made  by 
le  displacement  of  the  metatarsal  bone,  and  of  the  phalanges  of  the  toe. 
The  ligaments  also  undergo  changes;  but  the  author  has  never  observed  the 
formation  of  accidental  burss  amongst  their  fibres. 

Fungous  growths  have  been  seen  growing  from  the  inner  surface  of  enlaiged 
bursse ;  and  ill-conditioned  sores  are  also  sometimes  present,  depending  partly 
on  the  nature  of  the  surfsices  affected,  and  partly  on  the  constitution  of  the 
patient. 

Art.  45. — On  hUracamular  Fracture  ^the  Neck  of  the  Femw  and  the  Rotation  of  the 
lAmb  inwards.    By  P.  Beyan,  m.d.,  &c.,  Dublin. 

(Dublin  Quarterly  Journal,  Nov.  1850.) 

The  author's  attention  was  attracted  by  a  slight  rotation  inwards  of  the  thigh 
in  the  body  of  a  female,  aged  50,  which  was  received  in  the  school  for  dissection. 

The  great  toe  rested  against  that  of  the  opposite  side;  the  limb  was  shortened 
by  about  half  an  inch.  The  trochanter  major  was  not  as  prominent  as  natu- 
rsu,  and  the  fold  of  the  nates  was  flattened  and  slighdy  lengthened.  No  other 
deformity  appeared  until  pressure  was  made  on  the  heel,  when  the  shorten- 
ing increased  to  li  inch ;  and  as  the  limb  became  shortened,  it  rotated  inwards 
of  itself  to  such  an  extent  that^  when  unsupported  by  the  opposite  foot,  it  lay 
flat  on  the  inner  edge ;  and  if  raised  from  the  table,  a  still  greater  degree  of  rota- 
tion was  permitted^  in  fact,  the  toe  could  be  maae  to  describe  nearly  a  semi- 
circle, the  heel  bemg  thus  placed  in  front  and  the  toe  behind.  During  even 
moderate  rotation,  the  upper  part  of  the  thigh  had  a  remarkably  twisted  appear- 
ance. Rotation  outwards  was  permitted  to  its  natural  extent;  and  whilst  m  that 
Sosition  a  projecting  line  was  observed  extending  from  the  anterior  spine  of  the 
ium  to  the  trochanter  major,  evidently  caused  by  the  tensor  vaginse  femoris 
and  the  anterior  edge  of  the  gluteus  medius  muscle.  Extension  and  flexion  were 
normal;  and  no  crepitus  could  be  felt,  whether  the  limb  was  extended  or  not  When 
elongated,  the  distance  from  the  trochanter  major  to  the  anterior  spine  of  the 
ilium  measured,  when  rotated  outwards,  5  inches ;  when  rotated  inwards,  3^ 
inches;  in  its  shortened  state,  4i  inches  and  3  inches;  whilst  the  distance  between 
the  same  points  on  the  opposite  side  measured,  when  rotated  outwards,  4  inches 
and  when  rotated  inwaros,  3  inches.  Thus,  the  trochanter  was  more  distant 
from  the  spine  of  the  ilium  on  the  injured  side  than  on  the  sound  side  by  half  an 
inch  in  its  shortened,  and  by  one  inch  in  its  lengthened  state.  The  distance  from 
the  trochanter  to  the  crest  of  the  ilium  was,  in  the  shortened  state  of  the  limb, 
neariy  one  inch  and  a  half  less  than  on  the  opposite  side. 

From  these  measurements  it  appears  that  the  trochanter  was  placed  above 
and  behind  its  natural  position,  especially  when  rotated  outwards,  its  distance 
from  the  spine  of  the  ilium  being  from  4i  inches  to  5  inches  on  die  injured  side, 
whilst  it  was  only  four  on  the  sound  side,  the  distance  of  the  trochanter  from  the 
crest  being  at  the  same  time  diminished. 

On  dissection,  the  small  rotators  outward  on  the  back  of  the  hip  were  found 
to  retain  their  natural  attachments  to  the  digital  fossa,  and  all  the  other  muscles 
of  the  thigh  were  perfectly  unaltered,  except  the  anterior  edges  of  the  gluteus 
medius  and  minimus,  which  were  somewhat  thickened. 

On  raising  the  muscles,  the  capsular  and  accessory  ligaments  were  perfect,  but 
yery  much  thickened  throughout  their  entire  extent.  Before  opening  tne  capsule, 
it  was  observed  that  when  the  bone  was  pressed  upwards,  the  trocnanter  major 
passed  upwards  and  backwards  towards  the  dorsum  ilii,  and  thus  rendered  tense 
the  antenor  part  of  the  capsular  and  accessory  ligaments.  No  fracture  was  yet 
ap^rent. 

On  opening  the  capsular  ligaments,  it  was  found  that  the  neck  of  the  bone  had 
been  entirely  absorbed  from  its  head  to  its  attachment  to  the  shaft:  the  opposite 
surfaces  were  transverse  and  regular,  and  connected  to  each  other  py  a  few  long 
bands  of  soft  lymph,  which  were  smooth,  soft,  shining,  and  totally  aestitute  of  a 
fibrous  character.    No  new  bony  deposit  had  taken  piacoi  either^ii  the  bead  or 
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ahnft,  nor  was  there  any  fluid  m  the  ioiiit.  The  nynorial  membrane  was  coated 
with  ]3nDaDh  to  a  great  extent^  and  thns  had  lost  its  polished  appearance.  The 
head  of  me  bone  was  lodged  in  the  acetabulum,  and  scarcely  projected  beyond 
the  brim.  It  moved  very  slightly  when  pressed  on,  which  must  have  arisen  from 
a  thickened  state  of  the  nsamentum  teres,  as  there  were  no  adhesions  between 
it  and  the  acetabulum.  The  case  was,  therefore,  one  of  intra-capsular  fracture 
of  the  femur,  of  long  standing.  After  quoting  the  experience  of  various  author* 
upon  the  causes  of  rotation  inwards,  and  showing  their  inapplicability  to  the  pre-> 
sent  case,  the  author  suggests  that  the  neck  of  the  bone  oeing  absorbed,  die 
several  rotators  outwards,  whilst  they  lost  the  principal  part  of  their  power  as 
rotators,  carried  the  trochanter  above  and  behind  its  natural  position,  liiey  diui 
rendered  tense  the  toisXoTsinwards  and  the  anterior  part  of  the  capsular  ligament, 
and  increased  their  power,  so  as  to  enable  them  completely  to  overcome  the 
remaining  rotators  outwards.  In  fact,  the  phenomenon  depended  on  die  altered 
action  of  the  rotator  muscles :  the  one  set  lost  their  proper  function,  and  instead 
of  it,  assisted  their  former  antagonists— the  rotators  outwards,  and  by  drawing  the 
trochanter  backwards,  indire<my  aided  the  rotators  inwards. 

Besides  assisting  .in  discovering  the  cause  of  rotation  inwards,  this  case  ap- 
pears valuable  by  showing  the  difficulty  in  diagnosing  between  fracture  and 
luxation  on  the  dorsum  of  the  ilium ;  ana  proves  that  the  diaenosdc  signs  laid 
down  by  systematic  authors  are  incorrect  and  not  to  be  depended  on.  The  only 
ones  on  which  we  can  rely  are  the  ease  with  which  we  can  rotate  outwards,  the 
greater  mobility  of  the  limb,  and  the  power  of  lengthening  it  by  a  moderate 
force,  in  fractures,  when  compared  with  luxations. 

In  the  same  subject  there  was  also  a  fracture  of  the  humerus  on  the  same 
side,  panly  within,  parUy  without  the  capsular  ligament,  with  absorption  of  bone 
to  the  extent  of  one  inc^  and  a  half;  all  the  other  bones  were  peifecdy  healdiy. 

Art.  46.— On  (he  Diagnosis  of  Fracture  of  the  Fihula, 

M.  Maisonneuve  communicated  to  the  Society  a  means  of  diagnosis  which 
seemed  to  him  to  be  infallible  in  cases  of  submaUeolar  fracture.  This  consists 
of  the  following  proceeding.  If  the  injury  be  in  the  left  leg,  the  four  fingers  of 
the  left  hand  embracing  the  anterior  and  internal  face  of  the  tibia,  the  thumb  of 
the  same  hand  is  made  to  press  forcibly  on  the  post  border  of  the  fibula^  a  little 
above  the  external  malleolus.  The  four  fingers  of  the  right  hand  are  at  tne  same 
time  applied  to  the  sole  of  the  foot,  while  die  thumb  is  made  to  press  against  the 
summit  of  the  interoai  malleolus.  On  exercising  an  alternate  forcible  pressure 
with  each  thumb,  it  will  be  found  that  when  the  right  thumb  is  pressed  on  the 
maUeolus.  the  left  thumb,  being  placed  higher,  feels  distinctly  tne  upper  frag- 
ment of  tne  fractured  bone;  then,  by  discontinuing  the  pressure,  the  mustured 
end  of  the  bone  returns  to  its  former  position,  and  is  no  longer  felt  projecting. 

Surgical  Society  of  Paris,  Jan.  15,  1851 ;  Medical  Gazette,  Feb.  7, 1851. 

Art.  47.— -On  Bxqfture  of  the  lAgamenium  PateUa, 

W.  C — ,  CBt  48,  admitted  into  the  Royal  Free  Hospital,  complaining  of  an 
afikction  of  the  knee-joint,  the  result  of  a  violent  muscular  effort.  He  had  been 
subject  to  rheumatic  gout;  and  while  labouring  under  an  attack,  five  weeks 
since^  he  was,  when  intoxicated,  suddenly  seized  with  an  excruciating  pain  in 
the  n^t  knee ;  and  being  on  the  point  of  falling,  he  made  a  violent  muscular 
effort  to  save  himself.  At  this  moment  he  felt  something  snap  in  the  knee,  and 
fell.  Sickness  and  fainting  came  on,  and  he  could  not  regain  his  feet :  the  limb 
swelled ;  the  patient  was  carried  home ;  and  from  that  period  to  the  aay  of  ad- 
mission he  had  not  left  his  bed. 

It  is  extremely  likely  that  in  ruptures  of  tendons  from  muscular  effort,  and 
even  in  some  fractures,  certain  alterations  of  texture  may  have  had  their  share 
b  the  accident,  the  violence  of  the  effort  being  of  course  the  exciting,  and  the 
pathological  change  the  predisponng.  cause.  It  might,  for  instance,  be  inquired 
whether,  in  thiscase^  the  rheumatic  aiathesis  had  not  had  some  influence  on  the 
modification  of  the  mtimate  texture  of  die  ligament    Suoh  alteratioaas  are  adr 
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mitted  on  all  hands  to  ocour  in  the  cancerous  diadiesis,  makootteon,  &o.  Mk 
Gay's  patient  complained,  on  his  admission,  of  much  pain  in  the  joint ;  he  waa 
pale,  weak,  and  irritable,  a^  evinced,  by  a  profuse  saliyation  that  some  mer- 
cury, which  he  had  taken  a  short  time  previously,  had  had  a  foil  effect.  Hie 
femur  was  much  arched  outwards— a  deformity  which  had  existed  long  before 
the  accident— die  knee  was  swelled,  the  normal  conformation  of  the  joint  effaced, 
and  some  effusion  existed  above  the  patella.  Pressure  on  the  ioint  gave  paiB| 
and  beneadi  the  patella  a  hollow  was  noticed,  which  admitted  tne  finder  trans- 
Tersely ;  there  was  considerable  thickening  around  and  bdow  this  point,  and 
Bear  the  tubercle  of  the  tibia.  These  appearances  suggested  the  idea  of  a  frao- 
tore  of  the  pcUella,  with  the  fragments  drawn  asunder :  but  on  examining  that 
bone,  its  perfect  outline  could  he  traced  with  sreat  facility;  it  might  be  moved 
laterally  m  various  directions,  and  even  slightly  upwards.  No  crepitation  could 
be  discovered;  .and  the  firm,  rounded,  tense  ligament,  very  distinct  on  the  sound 
limb,  was  not  felt  below  the  affected  knee.  Mr.  Gay,  taking  all  these  symptome 
into  consideration,  formed  the  opinion  that  the  ligamentum  pateilce,  or  rather 
the  tendon  of  insertion  of  the  rectus  muscle,  had  given  way  at  the  moment  ci 
making  the  violent  muscular  effort 

This  diagnosis  was  supported  by  a  case  of  a  somewhat  similar  character, 
which  had  been  observ  )a  by  Mr.  Jackson.  The  patient  had  been  seen  soon 
aiter  the  accident,  and  presented  all  the  characteristios  of  the  injury.  He  had, 
namely^  missed  his  step  during  a  dark  night,  and  was  propelled  suddenly  for- 
ward ;  m  his  attempt  to  regain  his  equiiiorinm,  he  liaa  violently  strained  his 
knee  while  falling.  At  first  sight  the  case  looked  like  one  of  fractured  patella, 
the  upper  and  lower  fragment,  and  an  intervening  space,  being  so  well  marked; 
but  these  appearances,  on  a  careM  examination,  were  found  to  be  below  the 
patella,  whicn  bone  was  found  movable  and  free,  the  changes  bdow  the  sama 
being  the  consequence  of  effusion  around  and  below  the  ruptured  portion  of  liga- 
ment. Both  this  case  and  Mr.  Gray's  patient  were  treated  as  for  fractured  patella, 
and  both  recovered  with  some  deformity,  the  result  of  considerable  thickening 
around  the  joint :  and  they  experienced  impeded  motion  and  weakness  of  the 
limb  for  a  considerable  period. 

Cases  of  ruptured  tendon  like  those  above  mentioned  may  be  confounded  with 
fractured  patella,  and  though  the  treatment  does  not  differ  much,  still  it  is  proper 
that  the  exact  nature  of  me  lesion  should  be  ascertained.  The  oudine  of  the 
patella  bein^  well  defined,  the  absence  of  crepitation,  the  mobility  of  the  bone 
m  various  directions,  the  hollow  below  it,  and  want  of  form  and  resistance  in  tiia 
ligament,  will  be  sufiicient  signs  that  the  solution  of  continuity  has  taken  place,  n  t 
in  the  patella,  but  in  its  ligament.  Bover  even  states,  that  when  this  rupture  has 
taken  place,  and  that  the  Teg  is  extended,  the  integuments  may  be  pressed  down 
transversely  into  the  groove,  which  separates  the  condyles  of  the  femur  from 
the  tibia,  and  the  crest  between  the  articulating  surfiBLoes  of  tibia  be  feh  by  tb« 
finger. 

LanaA, 

Abt.  48. — General  Remarks  on  the  Diagnosis  of  Tumours  of  the  Neck.    By  Dr. 

Redfean. 

{Monthly  Journal  of  Medical  Science,  Dec.  1850.) 

This  always  presents  great  difficulties  when  the  tumours  are  of  large  size^  only 
alighdy  painful,  and  fluctuate  indistinctly.  If  a  complete  and  accurate  history 
of  the  case  cannot  be  obtained,  more  than  a  general  diagnosis  may  be  unattain- 
able ;  but  when  the  precise  position  of  the  tumour  at  its  commencement  oaa  be 
made  out,  when  its  relation  to  the  larynx  and  trachea,  and  its  mobility  in  re^;ard 
to.  them  and  the  sunounding  parts  can  be  ascertained,  together  with  the  rapidity 
and  manner  of  its  growth,  tl^re  will  be  litde  difficulty  in  arriving  at  a  satbfactoiy 
conclusion. 

A  tumour  developed  in  the  substance  of  the  thyroid  body  presents  itself  in  the 
front  of  the  neck,  is  usually  larger  on  one  side  than  the  other,  is  firmly  connected 
with  the  larynx  and  traonea,  moves  freely  with  the  larynx  in  deglutitioii,  and 
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iriien  it  is  dispkoed  latecally  by  niaiiipoladon.  The  other  featores  vary  with 
the  nature  of  the  tomour. 

In  oidinaTy  bionchooele  the  awelling  is  soft,  projecting,  and  elastic,  without 
floctnation,  pain,  or  tenderness  on  pressare ;  it  occurs  in  ^[rly  life  in  the  female 
•ex,  and  in  particolar  localities;  it  is  simple  in  its  nature  throughout,  and  presents 
no  tendency  to  deffeneration  of  structure ;  it  does  not  interfere  with  respiration 
or  deglutition,  nor  does  it  affect  the  patient's  health  or  comfort  till  it  reaches  a 
laige  size. 

in  cystic  diseases  of  the  tfayrtnd,  the  nature  of  the  tumour  becomes  manifest 
sooner  or  later,  by  the  presence  of  fluctuation  in  one  or  more  cysts,  by  a  glairy, 
serous,  or  sero-sanguineous  fluid  escapm^  upon  puncture  with  a  grooTed  needle^ 
the  fioid  containing  no  cell  formations,  by  the  formation  of  the  tumour  taking 
placa  after  the  middle  of  life,  by  its  slow  and  painless  growth,  and  by  the  ali^ 
uconTenieaoe  caused  by  it,  until  it  reaches  a  laige  size. 

In  cancerous  diseases  of  the  th3rroid,  the  tumour  appears  from  forty  to  sixty- 
fife  years  of  age,  is  of  great  density,  and  generally  painful;  it  is  rabidly  de- 
yeloped,  and  may  attain  a  large  size  in  a  few  months.  It  occasions  great  diffi- 
culty of  breathing  and  deglutition  from  an  early  period,  and  the  aspect  and 
•omplexkm  indicate  a  malignant  disease. 

In  medullary  cancer  the  tumour  is  less  uniform  in  its  consistence. 

Enchondromatous  tumours  are  recognised  by  their  density,  sbwness  of  growtfa| 
and  absence  of  any  sign  of  tension  in  surrounding  tissues. 

Art.  49.— -J^odure  cf  the  outer  Condvle  of  t^  Humerus j  which  was  so  displaeed  as  fs 
skmdate  disloeation  (/the  head  of  the  raaku  forwards. 

(Reported  in  Medical  Times,  Jan.  18,  1851.) 

A  lad,  »t  6}  years,  sustained  a  severe  injury  to  the  left  elbow-joint  There 
existed  at  the  front  and  outer  part  of  the  articulation  a  considerable  eminence^ 
which,  on  examination,  was  £6und  to  be  the  outer  condyle  displaced  considera- 
bly upwards  and  forwards^  so  as  to  hare  the  appearance  of  the  radius  when  difr* 
located  in  the  btttw  direction.  There  was  considerable  pain  and  swelling  in  and 
about  the  joint,  so  that  it  was  impossible  to  replace  the  fractured  portion.  The 
extremity  was  placed  in  an  angular  splint,  a  bandage  veiy  li^htiy  applied  frcoi 
Ifae  forearm  epwaids  to  the  arm.  and  the  application  of  cold,  lotion  recommended. 
He  met  with  the  accident  by  oeing  pushed  down  while  playing  with  some  of 
his  companions,  and  falling  on  the  outer  part  of  the  elbow.  He  was  {ucked  up 
by  two  women,  who,  recognising  some  deformity  in  the  joint,  industriously  set 
to  work  and  manipulated  rather  roughly,  in  order  to  remedy  it  The  da^  follow- 
ing the  accident  the  contour  of  the  joint  was  uniform,  owins  to  the  considerable 
inflammation  that  had  superrened.  It  became  necessary  to  have  free  recourse  to 
fceecbes  on  three  or  four  separate  occasions,  their  application  being  followed  by  the 
constant  use  of  cool,  evaporating  lotions.  On  the  thirteenth  day  the  infiamma^ 
tion  had  entirely  subsidea,  the  lotion  was  omitted,  and  the  arm  kept  quiet  in  tha 
angular  splint  A  laipe  quantity  of  plastic  efiiision  appeared  to  have  taken  place 
in  and  around  the  joint ;  the  displaced  condyle  alone  appearing  prominent,  and 
having  so  primdfiae  a  resemblance  to  a  displaced  head  of  radius  forwards,  that 
many  who  saw  Uie  case  came  at  once  to  that  conclusion.  On  grasping  the  nand 
of  the  patient,  however,  and  carefully  rotating  the  radius  inwards  or  outwards^ 
with  one  hana,  and  pressing  with  the  finders  of  the  other  on  the  prominence  in 
front  of  the  eibow-jomt,  the  movements  of  theradius  were  not  found  to  be  trans- 
mitted to  that  pr<nection.  A  week  after  the  subsidence  of  the  acute  attack  of 
inflammation,  the  limb  was  bound  up  in  cerat.,  hydrar^.,  compostum,  &c.  The 
f^pplication  was  renewed  every  fortnight  during  the  penod  of  eight  weeks.  The 
^int  and  bandages  were  then  laid  aside,  and  passive  movement  of  the  limb 
enjoined/  the  elbow  having  been  found  to  have  regained  its  normal  dimensions 
from  the  absorption  of  the  plastic  ef^sion,  and  the  displaced  external  condyle 
having  become  consolidated  with  the  shaft  of  the  bone.  The  condyle  was  found 
to  have  been  displaced  to  the  extent  of  three-eighths  of  an  inch  from  its  natural 
lelatiott  wilh  the  internal  oondjrle,  as  evidenced  hy  the  measurement  o£4)ie  space 
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between  the  internal  and  external  condyles  of  the  opposite  arm.  The  nltim^tte 
result  of  the  case  was  in  every  respect  more  satisfactory  than  could  have  been 
expected  from  the  serious  nature  of  the  injury,  and  the  severe  inflammation  that 
ensued  on  it;  for,  several  months  after  the  accident,  and  this  patient's  dismissal 
from  the  hospital,  it  was  found  that  the  forearm  could  be  all  but  extended :  that 
flexion  could  be  performed  to  an  angle  of  45^,  and  that  rotation  inwards  ana  out- 
wnids  of  the  forearm  were  perfect. 

Remarks. — Fracture  of  the  outer  condyle  of  the  humerus,  though  not  so  fre- 
quent as  of  the  internal,  is  by  no  means  rare ;  but  it  is  not  usual  to  meet  with 
cases  in  which  the  deformity  from  di^lacement  is  so  great  as  in  the  case  above 
detailed,  and  the  fractured  portion  so  displaced  as  to  resemble  a  dislocation  of 
the  radius  forwards.  When  displacement  does  occur,  as  we  ordinarily  meet 
with  it,  it  is  generally  slight,  capable  of  easy  remedy,  and  the  periosteum  and 
soft  parts  in  immediate  attachment  have  not  been  so  far  lacerated  and  injured 
as  to  be  incapable  of  retaining  in  situ  the  displaced  portion  when  reduced.  In 
this  instance,  on  the  contrary,  from  the  ongiuai  violence  of  the  injury,  the  seveee 
manipulation  the  patient  had  been  subjected  to  after  the  accident,  and  the  con- 
sequent inflammation,  the  reduction  of  tl  e  condyle  could  not  be  eflected.  A 
very  yarded  prognosis  was  given ;  and,  in  order  to  give  the  bone  every  chance 
of  uniting,  the  limb  was  kept  unmoved  during  eleven  weeks,  at  the  end  of 
which  time  it  was  found  that  consolidation  had  taken  place.  Ultimately,  the 
movements  of  the  joint  were  but  little  interfered  with,  which  in  all  probability 
would  not  have  been  the  case  had  passive  movement  been  had  recourse  to 
earlier.  In  cases  of  extra-capsular  frracture  not  involving  the  joint,  the  prognosifl 
is  always  favourable,  and  the  union  safe  and  speedy.  Of  intra-capsular  fracture, 
the  displacement  is  generally  slight,  but  the  union  more  tedious  and  less  certain 
than  in  the  former  case,  requiring  longer  time  for  the  limb  to  be  kept  in  splints, 
and  frequently  terminating  in  mere  Tigamentary  union,  this  result  being  often 
the  consequence  of  passive  movements  having  been  had  recourse  to  at  too  eaiiy 
a  period  after  the  injury. 

Under  the  most  favourable  circumstances,  the  reunion  of  the  condyle  with  the 
•haft  from  which  it  has  been  separated,  when  the  fracture  extends  into  the  joint, 
and  is  accompanied  with  displacement,  is  very  tedious.  Another  case  of  this 
kind  is  under  care  in  a  healthy  lad  between  ten  and  eleven  years  old.  The 
limb  has  been  carefully  kept  in  an  angular  splint  during  six  weeks.  A  carefril 
examination,  however,  detects  that  only  ligamentous  or  fibrous  union  has  as  yet 
taken  place. 

Akt.  50. — On  Strumous  Uretkritis.    By  Samuel  Wilmot,  mj).,f.r.c.8. 
{Dublin  Quarterly  Journal,  Feb.  1851.) 

The  symptoms  of  this  aflection,  as  given  by  the  author,  are  constant  dischai;^ 
of  thin  whey-like  fluid,  and  scalding  on  micturition.  These  symptoms  are  m- 
creased  by  drinking  spirits,  sexual  intercourse,  or  exposure  to  wet,  cold,  and 
fatigue.  In  some  cases  acute  inflammatory  symptoms  ensue  without  obvious 
cause.  If  the  patient  be  questioned,  he  generally  states  that  he  never  had 
gonorrhcea.  or  so  long  ago  as  to  preclude  the  idea  that  the  symptoms  are  con- 
nected with  it.  On  examination  of  the  urethra^  the  first  thmg  which  attracts 
notice  is  a  pouting  of  the  lips  of  the  orifice,  which  is  not  circular,  as  in  gonor- 
riuBa,  but  appears  as  if  flattened  laterally.  The  mucous  membrane,  as  far  as 
it  can  be  seen^  is  highly  vascular,  and  granular;  resembling  what  is  known  as  « 
granular  condition  of  the  conjunctiva.  The  same  condition  probably  extends 
mroughout  the  urethra. 

Dr.  Wilmot  regards  this  affection  as  essentially  strumous,  and  believes  that  it 
is  frequently  the  result  of  gonorrhceal  §leet.  If  allowed  to  proceed  unchecked, 
the  bladder  often  becomes  engaged,  its  irritability  is  increased,  and  it  secretes 

P^        .      . 

The  unne  in  general  is  neutral;  its  colour  is  of  a  ^ht  milky  hue,  and  a 
•light  albuminous  deposit  will  often  occur.  The  albumen  may  arise  sin^y 
from  the  admixture  of  pus  with  the  urine ;  or  it  may  be  the  coQsequenpe  of 
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leoal  disease.  To  detennme  wbkh  of  these  is  the  trae  oiiein,  Dr.  Wilmot 
passes  a  catheter  into  the  bladder,  and  examines  the  urine  £awn  off.  This 
proceeding  excludes  the  mixture  ot  pus  from  the  urethra. 

The  treatment  recommended  is  the  occasional  introduction  of  a  bou^e 
smeared  with  some  astringent  ointment.  He  also  employs  stimulant  and  astrin- 
gent injections.  The  constitutional  treatment  must  be  anti-strumous,  as  iodide 
of  iron  combined  with  extractum  conii,  nitro-muriatio  acid  in  sarsaparilla,  and 
sea  bathing.    Balsams  and  turpentine  aggravate  the  complaint 

Abt.  51. — On  Stricture  <if  the  Reatum.—'Bi  Symptome  and  Diagnosis, 

By  J.  S.  Hughes,  m.d.,  &c. 

(Dublin  Medical  Prett,  Dec.  11,  1850.) 

Strictures  of  the  rectum  have  been  divided  into  single  and  maHgnant.  Under 
the  foremost  head  have  been  included  spasmodic  or  Junctional,  and  permanent  or 
oiganic  strictures.  Under  the  latter  sckirrhouSj  lardaceousy  wna  fungoid  degenera* 
tions. 

The  simple  organic  stricture  of  the  rectum  u^ally  sets  in  very  insidiously,  the 
patient's  attention  being,  generally  speaking,  attracted  to  the  disease  by  the 
nequent  desire  to  go  to  stool ;  and  when  there,  afler  much  straining,  he  passes 
but  a  small  auantitv  of  feculent  matter  of  small  calibre ;  often  he  passes  nothing 
but  wind  ana  bloody  mucus.  After  a  time  the  obstruction  becomes  more  pro- 
nounced, constipation  is  obstinate,  and  a  well-marked  fulness  is  detected  in  the 
simnoid  flexure  from  lodgment  of  feecal  matter  above  the  obstruction.  In  some 
of  these  cases  the  obstruction  has  become  so  complete,  that  the  patients  have 
died  with  symptoms  simulating  those  of  strangulated  hernia,  in  which  cases 
timely  sumcal  relief  might  i)ossibly  have  prolonged  life. 

Although  the  symptoms  of  stricture  of  the  rectum  usually  set  in  very  insidi- 
ously, yet  at  other  times  the  patient  appears  to  be  aware  oi  the  moment  of  the 
first  attack;  for  as  Mr.  Colles  says,  "he  will  tell  us  that,  without  any  previous 
iUness,  the  bowels  at  a  certain  period  suddenly  became  costive ;  that  for  the 
purpose  of  relieving  them,  he  took  laige  and  repeated  doses  of  physic  for  three, 
tour,  or  five  successive  days :  that  at  length  his  bowels  suddenly  gave  way,  and 
a  very  severe  purdng  took  place,  which  having  continued  for  a  day  or  two,  was 
then  succeeded  by  those  symptoms  which  attend  the  disease  when  fully 
formed."  ^ 

As  the  disease  advances,  the  straining  at  stool  becomes  mcreased,  the  dis- 
charges of  mucus  and  blood  from  the  rectum  l^ecome  more  profuse.  After  a 
time  an  agonizing  pain  is  experienced  after  each  evacuation,  proving  the  exis- 
tence of  acute  inflammation  in  the  diseased  part,  which  now  not  unfrequently 
runs  into  ulceration.  At  this  stage  an  abscess  in  connexion  with  the  stricture  of 
the  rectum  occasionally  forms,  which,  bursting  near  the  anus,  degenerates  into 
a  fistuia  in  ano.  Here  the  abscess  is  the  resuU  of  irritation  or  ulceration,  and  it 
may  open  in  more  than  one  place,  forming  numerous  fistulous  openings  in  the 
neighbourhood  of  the  rectum.  In  the  male  these  abscesses  have  at  times  opened 
into  the  urethra,  and  in  the  female  into  the  vagina.  In  some  cases  in  which 
these  fistulsB  have  been  mistaken  for  and  treated  as  uncomplicated  fistulas  in 
ano,  the  incisions  have  not  taken  on  a  malignant  character,  a  proof  of  the  disease 
being  non-malignant. 

Sometimes  the  patient,  in  the  advanced  stage,  will  be  suddenly  seized  by 
&tai  peritoneal  inflammation,  the  result  of  ulceration  and  infiltration  into  the 
I>eritoneal  cavity-— a  distressing  case  of  which  Dx,  Hughes  witnessed  some  time 
since. 

Such  are  the  sjrmptoms  of  the  or^ic  stricture  of  the  rectum,  but  as  most  of 
theae  symptoms  may  be  met  with  m  conjunction  with  other  afifections  of  that 
utestine,  we  are  not  justified  in  pronouncing  any  case  as  one  of  stricture,  until 
by  a  manual  examination  we  have  detected  the  positive  existence  of  the  disease. 
In  all  these  cases^  therefore,  we  ^ould  pass  the  mdex  finger  of  the  rieht  hand, 
previously  well  oiled,  into  tne  rectum ;  and  should  the  case  be  one  of  oiganic 
stricture,  we  shall,  in  the  great  majority  of  cases,  come  into  contact  with  the 
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obetraedon  as  loon  as  we  have  introduoed  our  finger  as  £Br  as  the  saecmd  joiBt 
into  the  gut  Howevei,  if  we  oannot  feel  the  contraction  with  the  finger  passed 
to  its  fullest  extent,  we  shall  generally  be  enabled  to  do  so,  by  making  the  patient 
force  down,  as  if  ne  were  at  the  water-closet.  When  the  finger  airiyes  at  the 
stricture  it  is  suddenly  arrested  in  its  course  by  a  narrowing  of  the  canal,  the 
diseased  part  feeling  like  a  hard  ring,  which,  if  at  all,  will  in  general  barely 
admit  of  the  entrance  of  the  point  of  the  finger.  When,  however,  in  the  very 
early  stage,  the  finger  can  be  pushed  through  the  diseased  part,  the  gut  above 
the  constriction  wiU  be  found  healthv  to  the  touch. 

Although  the  oiganic  stricture  of  the  rectum  is  usually  met  with  in  the  lower 
part  of  the  intestine,  still  in  some  rare  cases  it  has  been  met  with  higher  up. 

In  stricture  of  the  rectum,  especially  when  seated  near  the  sphincter  muscle, 
we  often  possess  an  external  evidence  of  the  disease,  which  was  first  dwelt  on 
by  the  late  Mr.  CoUes,  and  which^  when  present,  is  a  very  remarkable  one, 
namely. ''  at  each  side  of  the  anus  is  observed  a  small  projection,  which  on  its 
external  surface  appears  as  a  mere  elongation  and  thickening  or  the  skin,  but 
internally  present  a  moist  surface,  not  exactly  like  the  lining  membrane  oi  the 
gut,  nor  vet  can  one  sa^r  that  it  is  ulcerated.  These  two  projections  lie  dose 
together  below  and  divaricate  above,  presenting  a  resemblance  to  the  mouth  of 
a  ewer.  Whenever  this  external  appearance  exists,  I  feel  almost  certain  of 
finding  a  stricture  of  the  rectum  before  the  finger  is  pushed  as  far  as  the  second 
joint  into  the  gut.  In  some  cases,  however,  this  extemal  mark  has  not  been 
present'* 

In  the  organic  stricture  of  the  rectum,  the  constitution,  sooner  or  later,  becomes 
implicated^  but  the  period  at  which  the  local  disease  entangles  the  general 
health,  difiers  much  in  different  oases ;  thus,  the  author  has  known  the  anection 
to  exist  for  two,  three,  and  even  five  years,  without  the  general  l^alth  becoming 
seriously  impaired ;  whilst,  on  the  contraiy,  the  constitution  may  sympathize 
after  the  local  complaint  has  existed  but  for  a  few  weeks.  When  the  constitn* 
tion  becomes  affected,  the  patient's  appetite  fails,  he  loses  his  flesh,  he  becomes 
irritable  in  temper,  afid  desponding;  his  pulse  becomes  small  and  rapid ;  profuse 
night-sweats  set  in,  which  are  often  preceded  by  chills ',  in  fact,  hectic  fever 
becomes  established;  under  which  circumstance,  the  patient  may  linger  for 
twelve  or  eighteen  months,  but  at  length  he  sinks  under  me  disease,  his  oonsti* 
tution  being  completely  wora  out. 

Although  stricture  of  the  rectum,  in  general,  admits  of  examination  by  the 
touch,  and  is  accompanied  by  such  well-markea  symptoms,  that  it  is  not  hkely 
to  be  mistaken  by  an  experienced  suigeon  for  any  other  affection ;  yet,  as  there 
are  certain  diseases  which  might  by  an  inattentive  observer  be  confounded  with 
it^  it  is  but  right  that  the  author  should  here  point  them  out,  together  with  theif 
distinguishing  characters,  in  order  to  prevent  so  serious  an  error  in  diagnosis. 

The  first,  and  by  far  the  most  imi>ortant,  is  the  cancerous  or  malignant  disease 
of  the  rectum.  Bush^  Mutter  of  Philadelphia,  and  others,  describe  three  forms 
under  which  the  malignant  stricture  of  the  rectum  exhibits  itself,  viz.,  the  8oiF> 
rhus,  lardaceous,  and  encephaloid ;  but  of  these,  the  variety  most  frequentiy  met 
with  is  the  scirrhus.  Here  the  surface  becomes  of  stony  hardness,  and  is  often 
nodulated ;  here  the  disease,  instead  of  surrounding  the  gut,  as  in  the  simple 
organic  stricture,  often  spreads  along  one  side  of  the  intestine  only.  In  the 
malignant  disease,  a  profuse  and  very  offensive  smelling  sanious  discharge 
takes  place  &om  the  ulcerated  or  fissured  parts  dividing  the  tubercles ;  and  here 
the  patient  complaints  of  a  burning  and  lancinating  pain  in  the  seat  of  disease 
and  down  the  thighs.  Here  the  local  sufferings  are  greater,  and  the  constitu- 
tional symptoms  set  in  earlier  than  in  the  more  simple  form  ot  stricture,  and  the 
patient's  countenance  soon  assumes  that  leaden  hue  peculiar  to  cancerous  affeo- 
tions.  There  are  also  other  forms  of  cancer  which  might  possibly  be  mistaken 
for  stricture  of  the  rectum  j  as,  for  instance,  cancer  of  the  uterus.  In  such  cases, 
however,  a  proper  exammation  will  at  once  elucidate  the  true  nature  of  the 
disease. 

An  ulcer  of  the  rectum  might  be  mistaken  for  a  stricture  of  that  intestine  in 
its  eariy  stage;  but  in  the  former  case,  the  educated  finger  will  generally  at  once 
detect  the  presence  of  the  ulcer  by  its  cup-like  centre  and  hardened  edges;  and 
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tbmM  the  finger  faal  in  pomtms  <rat  the  true  nsutaie  of  ibe  aibction,  the  tdcei 
will  often  be  brought  into  light  oy  means  of  the  rectal  roeoulum. 

A  relaxed  state  of  the  rectum  has  been,  bj  superficial  observers,  mistaken  for 
stricture  of  the  gut;  the  relaxation  being  accompanied  by  obstinate  constipation, 
a  frequent  desire  to  evacnate  the  boweu,  and  occasionoily  with  the  passage  of 
mucus  and  blood.  When  a  manual  examination  is  made  in  a  case  of  relaxed 
rectum,  the  finger  comes  in  contact  with  a  fold  of  the  gut^  but  here  there  is  an 
absence  of  the  circular  or  ring-like  obstruction  met  with  in  stricture  of  the 
rectum. 
Polypus  of  the  rectum  mi^ht  be  mistaken  for  stricture  of  the  gut 
An  enlarged  prostate  gland  is  mentioned  as  having  been  mistaken  for  stricture 
of  the  rectum  3  a  proper  examination,  howerer,  will  soon  point  out  the  seat  of 


Although  a  great  deal  has  been  said  and  written  on  the  subject  of  ^asmodic 
stricture  of  the  rectum,  many  of  the  highest  modem  authorities,  amongst  whom 
may  be  included  the  late  Mr.  Colles,  doubt  the  existence  of  such  a  disease.  The 
author  never  saw  a  distifiU  case  of  it ;  there  is.  however,  a  spasmodic  condition 
of  the  superficial  sphincter  ani  muscle,  which  has  been  confounded  with  stricture 
of  the  rectum,  more  pjarUcularly  from  its  being  accompanied  by 'discharges  of 
fiBcnlent  matter  diminished  in  calibre;  which  liUter  sjrmptom  is,  however,  as 
may  easily  be  observed,  often  present  in  many  other  diseases  besides  stricture 
of  me  rectum.  Care  should  be  taken,  therefore,  in  making  a  thorough  examina- 
tion of  the  patient  before  confidently  pronouncing  him  to  be  labouring  under  this 
formidable  complaint;  for  there  are  cases  on  record  that  prove  that  the  man  who 
has  been  hastily  told  that  he  has  a  stricture  of  the  rectum,  leads  a  wretched  life^ 
there  being  a  great  difficulty  experienced  in  persuading  mm  to  the  contrary. 


SECT.  Hr-NATURE  AND  CAUSES  OF  SURGICAL  DISEASES. 

AsT.  52. — Infury  to  thejyih  and  sixth  Cerrncal  Vert^nrt^-^Parc^Ugia  and  Anasthesia 
of  the  infenoT  half  of  the  Body, -^Recovery  in  6^  months. 

(Guy's  Hospital  Reports,  and  Med,  Gaz.,  Jan.  3, 1851.) 

Edward  Slade,  wt.  38,  was  admitted  into  the  Accident  Ward.  Guy's  Hospital, 
under  the  late  Mr.  Key's  care,  January  16th,  1849.  He  states  that,  on  the  day  of 
his  admission,  whilst  conve3dng  some  empty  sacks  from  one  warehouse  to  an- 
odier,  he  fell  from  a  plank,  on  which  he  was  walking,  to  the  ground,  a  distance 
of  abont  thirty  feet,  and  sajrs  he  pitched  on  the  back  of  his  head  and  shoulders, 
—a  statement  which  was  confirmed  to  some  extent  by  the  condition  of  his 
dodies.  He  was  immediately  carried  home  (a  short  distance  from  where  the 
accident  happened^  in  a  state  of  insensibility ;  and,  on  recovering  a  short  time 
after,  he  was  unable  to  move  his  lower  extremities. 

In  appearance  he  is  a  strong,  muscular  man.  of  dark  complexion ;  his  fietoe  is 
somewhat  flushed,  and  the  respiration  is  diapnragmatic ;  skm  warm  and  moist; 
pulse  60,  fhll,  and  rather  labouring;  all  power  of  voluntary  motion  is  entirely 
M)8t  in  both  lower  extremities,  whSst  sensation  is  very  imperfect  as  high  up  as 
the  umbilicus;  but  there  is  more  in  the  left  leg  than  in  the  right;  there  is  also 
8l%ht  paralysis  of  his  left  superior  extremities,  as  well  as  partial  priapism. 

On  examining  the  neck,  a  considerable  protuberance  was  found  corresponding 
to  the  fifth  and  sixth  cervical  vertebrse,  in  which  situation  there  was  also  extreme 
tenderness  and  swelling ;  and,  after  a  careful  examinaticm,  Mr.  Hilton  detected 
distinct  crepitation  of  a  bone. 

His  fseces  were  passed  involuntarily;  the  urine  required  to  be  drawn  off  by 
means  of  a  catheter,  was  found  to  tie  acid,  and  natural  in  other  respects.  He 
appears  quite  collected  when  spoken  to,  and  answers  questions  rationally.— Pil. 
Colocynthidis  c.  Cal.,  gr.  xv.  statim  c.  Cucurbitul®  Cruentcs  Nuchas  ad  Syiij. 

18th. — Sensation  is  retuming  in  the  inferior  extremities^  but  he  complains  very 
much  of  a  sense  of  tightness  mi  oppression  at  the  aciobiculus  cordis ;  iUs  quite 
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bee  from  pain  about  the  seat  of  injury :  face  ra&er  flnshed ;  skin  hot,  but  per* 
spiring;  pulse  60,  full  and  labouring.  Mr.  Key  gave  an  unfavourable  prognosis, 
stating,  tnat  cases  of  this  sort,  whicn  seem  to  recover  for  a  time^  genersQly  die 
from  the  effects  of  softening  of  the  spinal  cord ;  he  ordered  the  patient  to  con- 
tinue in  the  recumbent  posture  on  his  back,  and  to  keep  his  neck  perfectly  quiet^ 
the  catheter  to  be  introduced  daily  as  often  as  required;  to  have  low  diet.— rtlyd. 
cum  Greta,  gr.  v.,  bis  die. 

25th. — Sensation  is  now  quite  perfect  in  the  right  inferior  extremity ;  it  has 
also  decidedly  impjroved  in  the  left,  but  is  still  rather  imperfect  The  power  of 
voluntary  motion  is  somewhat  improved;  and  in  this  ciroumstance  the  right 
limb  has  also  the  start  of  the  left  He  complains  of  pains  in  his  superior  ex- 
tremities, in  which  sensation  is  perfect,  but  the  movements  of  the  limbs  are  very 
feeble. 

Feb.  3d. — During  the  last  two  days  he  has  been  complaining  of  pains  shooting 
down  the  outer  side  of  the  left  leg  towards  the  heel,  including  the  distribution  S 
the  musculo-cutaneous  nerve,  with  slight  tendemess  on  pressure ;  ankle  some- 
what swollen ;  can  move  his  right  leg,  but  not  his  left:  sensation  perfect  in  both. 
Fearing  the  formation  of  bedsore,  he  was  ordered  to  be  placed  on  an  air  bed; 
and  ordered  wine,  gvj. 

On  the  30th  of  April  he  had  regained  partial  power  over  the  sphincter  line. 
He  was  allowed  to  sit  up  daily  and  exercise  his  lower  extremities.  General 
health  much  improved.  Urine  less  alkaline,  and  containing  less  mucus.  The 
bladder  is  washed  out  occasionally. 

July  4th. — Can  walk  pretty  firmljr  with  the  assistance  of  a  small  stick,  and  has 
perfect  command  over  both  his  sphincters ;  is  quite  free  from  pain  or  uneasiness 
m  any  part;  and  after  being  enjomed  to  keep  quiet  for  a  time,  and  take  great 
care  of  himself,  he  was  discharged  from  the  hospital. 

This  patient  again  presented  himself  at  Guy's,  December  15th.  1850,  very 
nearly  two  years  having  elapsed  since  the  accident.  States  that  ne  felt  very 
weak  for  some  months  after  leaving  the  hospital,  when  he  gradually  regained 
his  strength  and  powers  of  motion  up  to  his  present  standard ;  but  for  twelve 
months  past  there  nas  been  little  or  no  alteration.  Says  he  can  now  walk  about 
his  house  without  any  assistance;  yet,  out  of  doors,  he  generally  requires  a 
stick,  and  by  the  aid  of  this  he  can  walk  a  mile  witnout  much  inconvenience; 
on  exceeding  this  distance  he  suffers  from  pain  in  the  course  of  his  spine,  com- 
mencing between  the  scapulas  and  extending  down  to  the  sacrum,- aUended  also 
by  a  sense  of  heat,  which  he  compares  to  sitting  with  his  back  before  a  large 
fire.  Occasionally,  when  sitting,  but  more  frequently  whilst  walking,  he  feels  a 
sudden  desire  to  pass  his  water,  but  on  attempting,  finds  he  is  unable  to  do  so 
immediately;  and  it  is  with  considerable  difficulty  that  micturition  can  be  ac- 
complished. He  generally  passes  his  urine  twice,  though  sometimes  only  once, 
in  twenty-four  hours.  His  bowels  are  generally  constipated,  freauently  for  a 
week  together,  so  that  he  constantl]r  requires  to  take  laxative  medicines;  and 
defecation  is  never  accomplished  without  considerable  muscular  efibrt. 

He  has  never  regained  mat  power  in  his  upper  extremities  which  he  enjoyed 
previous  to  the  accident.  The  movements  of  the  lower  extremities  are  much 
unproved,  though  still  imperfect.  The  right  side  of  the  body  is  much  stronger 
than  the  left.  Sensation  is  quite  perfect  in  both  legs,  whilst  the  temperature  on 
the  left  side  is  generally  less  than  on  the  right,  although  occasionally,  after 
remaining  quiet  for  a  time,  he  has  discovered  that  both  lower  extremities  were 
unnaturdly  cold  without  his  being  previously  aware  of  it.  On  examining  the 
former  seat  of  injury,  the  spine  of  tne  fifth  and  sixth  cervical  are  not  more  pro- 
minent than  natural,  neither  does  it  cause  him  any  uneasiness  on  firm  pressure 
being  made.  Flexion  and  extension  of  the  neck  are  performed  naturally,  and 
he  can  turn  the  head  to  either  side  without  inconvenience. 

On  considering  the  various  consequences  of  injuries  to  the  cord,  we  shall  find 
that  whether  it  be  lacerated,  or  even  diivided,  or  compressed  either  by  displaced 
bone,  or  extravasated  blood,  or  disorganized  from  severe  concussion,  there  is  no 
material  difierence  in  the  symptoms  which  may  arise;  and  it  is  on  this  account 
that  a  diagnosis  immediately  after  the  receipt  of  the  injury,  is  frequently  attended 
with  so  much  obscurity  and  uncertainty.     The  seat  of  injury  can,  however, 
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ft  was  stated  in  senera],  be  easily  deteimined)  when  the  paralysis  Is  marked,  by 
bearing  in  mind  the  anatomical  distribution  of  nerves  coming  off  from  the  different 
parts  of  the  cord,  and  associating  this  knowledge  with  the  muscles  which  have 
oecome  paralysed,  and  the  extent  of  surface  which  has  lost  its  sensibility. 

It  is  seldom,  however,  the  lecturer  observed,  that  we  meet  with  qases  of  injury 
to  the  spinal  cord,  especially  occurring  so  high  up  in  the  neck,  as  even  sligntly 
to  affect  the  sensation  and  motion  of  the  upper  extremities,  and  at  the  same  time 
mesenting  such  unmistakeable  symptoms  of  severe  local  injury,  as  existed  in 
the  case  which  preceded  these  remarks,  proceeding  at  last  to  a  favourable  ter^ 
mination — a  result  which  was  quite  unexpected  by  all  who  saw  him  at  the  com- 
mencement ;  for  on  considering  the  height  from  which  he  fell,  and  having  noted 
the  maiked  protuberance  of  the  spinous  processes  at  the  seat  of  injury,  with  dis- 
tinct evidence  of  that  crepitation  so  peculiar  to  bone,  there  could  be  no  doubt 
but  that  one  or  more  vertebrte  had  been  iractnred;  and,  judging  from  the  com- 
plete paraplegia  which  existed,  and  the  sudden  manner  in  which  it  came  on 
after  the  injury  had  been  sustained,  there  seemed  every  reason  to  fear  either 
that  laceration  of  the  cord  had  taken  place,  or  that  portions  of  the  fractured  ver- 
tebra were  at  that  time  makins  pressure  upon  it.  When  admitted  into  the  hos- 
pital he  was  not  in  that  state  of  collapse  in  which  patients  are  usually  seen  after 
such  severe  accidents,  whilst  the  respiration,  it  will  be  observed,  was  diaphrag- 
matic. Mr.  Key  throughout  regarded  the  case  as  one  of  fracture ;  and  notwith- 
standing the  apparent  improvement  at  the  commencement,  expressed  his  belief 
ihax  it  would  terminate  unfavourably  from  the  effects  of  softening  and  disorgani- 
zation of  the  cord, — an  event  which  it  seems  probable  was  w^ed  off  by  the 
antiphlogistic  course  of  treatment  adopted  at  the  commencement,  especially  the 
exhibition  of  mercurials,  until  the  system  became  gently  under  its  influence ; 
whilst  on  the  other  hana,  his  age  was  such  as  to  favour  any  reparative  process 
which  might  have  been  required,  or  to  promote  the  absorption  of  any  blood 
which  mi^ht  have  been  effused. 

Some  difference  of  opinion  exists  among  surgeons  respecting  the  propriety  of 
depletion }  and  cases  undoubtedly  do  frequently  occur  in  which  bleeding,  either 
general  or  local,  would  be  improper,  or  even  decidedly  injurious ;  but  in  gene- 
ral, when  the  ase^  habit  of  body,  constitutional  powers,  and  condition  of  the 
patient,  admit  of  such  a  step,  the  lecturer  stated  that  he  should  feel  inclined  to 
adopt  tne  practice  very  generally  followed  by  Mr.  Key, — that  of  local  depletion, — 
for  the  double  purpose  of  relieving  congestion  in  the  vessels  of  the  injured  part, 
dius  diminishing  the  tendency  to  further  effusion  of  bloody  also  as  a  means  of 
preventing  inflammation  of  tl^e  membranes  of  the  cord,  which  not  unfrequently 
takes  place.  The  remaining  treatment  was  necessarily  that  of  other  mechanical 
miaries,  especially  maintaining  the  injured  parts  in  a  state  of  complete  rest; 
whilst,  when  the  urine  assumed  that  irritating  and  offensive  character  so  com- 
mon in  these  cases^  and  containing  such  a  large  quantity  of  stringy  mucus,  great 
comfort  and  benefit  were  unquestionably  afforded  to  tne  patient  by  frequently 
washing  out  his  bladder  with  tepid  water  by  means  of  a  syringe,  the  catheter 
being  s^l  ways  introduced  twice  or  thrice  daily  to  draw  off  the  urine. 

Durinj^  recovery,  it  will  be  observed  that  the  different  or^ns  regained  their 
natural  functions  in  the  same  routine  that  is  usually  met  with.  Sensation  first 
became  established ;  after  a  time  the  ^hincters  slowly  resumed  their  wonted 
action ;  the  bladder  regained  its  power,  and  soon  after  the  urine  acquired  a  more 
healthy  character.  The  respiration  became  more  perfect,  the  abdomen  was  less 
tympanitic,  and,  last  of  all,  the  extremities  gradually  recovered  their  power  of 
vohintary  motion.  It  will  also  be  noticed  that,  in  the  recovery  both  of  sensation 
tod  motion,  the  right  side  was  considerably  in  advance  of  the  left,  leaving  us  to 
infer  that  those  particular  segments  of  the  cord  furnishing  sensation  and  motion 
to  the  left  side  of  the  body,  were  more  severely  implicated  than  those  on  the 
light. 

On  the  third  day  after  admission,  it  may  be  seen,  on  referring  to  the  report, 
4at  the  patient's  skin  was  very  hot,  though  perepiring,  but  without  the  cardiac 
eircolation  being  at  all  accelerated.  This  mcrease  of  vital  temperature,  how- 
ever, cannot  be  regarded  as  a  good  example  of  those  cases  occasionally  met 
with,  in  which  a  remarkable  evdution  of  animal  heat  forms  a  very  proininent 
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Art.  53.— -0»  some  <f  tiie  Causm  of  Vmnitad  Fraeture.    By  John  AdamS;  Esq., 
Suigeon  to  the  London  Ho^taL 

{Medical  Timet,  AprU  12, 1851.) 

In  a  clinical  lecture  on  ununited  fracture,  Mr.  Adams  remarks;  that  the  causes 
preventing  the  consolidation  of  bones  after  fracture  are  various;  they  may  all, 
however,  he  ranked  under  two  heads,  namely,  general  and  local.  In  regard  to 
local  causes,  he  states,  the  idea  has  often  crossed  his  mind,  that  injury  to  the 
nutritious  arteries  of  tne  bones  may  have  some  influence  in  the  pieventioa  of 
the  consolidation  of  bones.  But  to  this  notion  it  may  be  objected,  that  non-union 
may  happen  in  fracture  occurring  in  any  pait  of  the  shaft  of^a  long  bone,  whereas 
the  nutritious  artery  is  found  only  in  one  spot  He  has^  however,  with  tiuB 
impression  in  his  mind,  made  an  examination  of  the  nutriuous  arteries  in  seven 
humeri  and  six  femora,  taken  indiscriminately,  and  has  been  much  struck  with 
the  variation  in  number  and  situation  of  these  openings  for  the  transmission  of 
the  nutrient  arteries,  that  they  vaij  in  number,  from  <»ie  to  four;  and  there  10 
also  a  remaikable  difference  in  their  position  and  size. 

IhttriHous  Arteries  cf  the  HmMraSj  and  their  Measurement  in  Diskmu  from  Head  ff 

Humerus. 

Humerus. 
No.  1    4     foramina  . .  1st.    3  3-10  in.  large. 

2d.  5  1-5  in.  small. 
3d.  6  6-10  in.  small. 
4th.    8  1-10  in.  large. 

No.  2    2        <<  -v  d      /-  1st    4  3-10  in.  small. 

2d.     7  6-10  in.  large. 

1st.    2  2-10  in.  small. 
'2d.     7  2-10  in.  laige. 

No.  4    2        "  •  •  1st.     6  8-10  in.  laige. 


No.  3 


2d.     7  3-10  in.  smaller. 

No.  5    2"  ••  1st.    2  8-10  in.  large. 

2d.     7  in. 

No.  6    1        «  -  Ist    8  5-10  in.  large. 

No.  7    3        "  •  •  Ist.    3  8-10  in.  small. 

2d.     5  7-10  in.  large. 
3d.    7  5-10  in.  small. 

Measurement  of  Nutritious  Jrtery  in  Femur  from  Trochanter  Major. 

Femur. 
No.  1    2  foramina      -  *  1st.    2  in.  small. 

5  in.  large. 
10  5-10  in.  very  smaU. 

No.  2    3        "  •  •  Ist.    5  5-10  in.  large. 

6  6-10  in.  very  smalL 
10  5-10  in.  ditto. 

No.  3     1        "  1st    7  in.  large. 

No.  4    2        "  ^1     ^Ist    5  6-10  m.  large. 

9  in.  large. 

No.  5    4"  y  si  <^lst    2  1-10  in.  small  anterior. 

5  5-10  in.  very  smaU. 
„   10  2-10  in.  laige. 
'4th.  12  2-10  in.  yeiy  small 

No.  6    2        "  ••  Ist.    6  4-10  in.  large. 

2d.  10  8-10  in.  small. 
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Wliethar  any  importmca  is  to  be  «ttached  to  this  table,  in  legaid  to  non-imion 
of  fxactore;  the  lecturer  is  not  prepared  to  say,  as  he  has  had  no  opportunity  of 
testing  it  by  examination  after  death;  but  he  thinks  that  it  is  a  matter  of  some 
importance  in  the  investigation  of  this  subject.  Mr.  Curling,  in  a  note  to  a  Paper 
published  in  the  20th  volume  of  the  '  Medico-Chirui^c^  Transactions,'  has 
made  an  allusion  to  the  subject  of  the  variation  in  number  and  situation  of  the 
nutritious  artedes  of  the  humerus  and  femur,  as  bearing  upon  the  question  of 
atrophy  of  bone  after  fracture ;  although  in  this  paper  no  reference  is  made  to 
diis  circumstance  in  explanation  of  non-union  of  fractures  of  the  shafts  of  long 
bones. 

Ajrr.  54.— -On  the  EjfftOs  of  ConoMiton  cfthe  Spine.    By  John  6&aktham,  f.k.C8.x. 
(Medical  Gazette,  Jan.  24, 1851.) 

The  spinal  cdnmn,  considered  mechanically,  is  weakest  at  the  convex  por- 
tion— that  is,  in  the  upper  part  of  the  cervical  veitebrsB,  and  from  the  tenth 
dorsal  to  the  third  upjper  lumbar  vertebras ;  the  ten  upper  dorsal  vertebras  are 
partieularly  defended  from  the  influence  of  shock  or  fracture  by  the  ribs  and 
Btemum,  but  when  there  is  a  yielding  in  the  dorsal  vertebras,  it  will  be  found  to 
occur  at  the  centre  of  the  ardi  or  greatest  convexity  of  that  portion  of  the  spine, 
which  is  between  the  fifth  and  sixth  dorsal  vertebrss.  '  The  purport  of  this  paper 
is  to  detail  the  symptoms  and  effects  of  a  shock  of  the  spinal  column.  Concus- 
son  is  conveyed  to  the  spine  when  the  patient  falls  from  any  height;  whether 
the  faU  be  on  the  head,  or  feet,  or  side,  the  back  will  receive  a  proportionate 
amount  of  ^e  injury. 

The  first  symptoms  will  be  an  inability,  with  pain>  of  movement  in  some 
part  of  the  muscular  structure  pertaining  to  the  ^inal  ocdunm.  It  is  in  the  inter- 
vertebral structure  of  the  spine  where  the  first  enects  of  lesion  take  place ;  and 
it  would  be  enough  for  Mr.  Grantham  to  direct  the  eye  of  the  anatomist  to  the 
strong  mechaniosd  arrangement  of  the  bones  and  ligaments,  when  it  will  be  at 
once  perceived  how  admirably  the  bodies  of  the  vertebrse  are  held  together,  so 
IS  to  render  it  almost  impossible  for  any  movement  to  take  place  apart  from  that 
of  a  general  yielding,  it  will  now  be  readily  seen,  that  ftnould  mflammatory 
action  be  commenced  in  this  structure,  (intervertebral,)  and  the  body  be  allowed 
to  remain  in  the  erect  position,  pressure  will  be  made  on  the  seat  of  injury,  pain 
will  be  felt,  and  toade  must  ensue;  and  for  the  sake  of  rendering  this  statement 
more  evident,  it  may  be  well  to  consider  the  nature  of  the  intervertebral  sub- 
stance. It  is  lowly  organized,  having  neither  vessels  nor  nerves;  the  cellular 
tissue  does  not  become  apparent;  this  cartila^ous  structure  contains  a  great 
tpiantky  of  water  or  serous  fluid;  according  to  Beclard,  '^  In  the  adult  man  the 
proportion  of  water  which  they  contain  is  to  the  soUd  substance  as  two  and  a 

ner  to  one."  The  cells  of  this  cartilaginous  structure  are  very  different  from 
occurring  elsewhere  in  the  animal  organization, — they  are  irregular  in  size 
and  shape;  in  the  Qondensed  margin  of  the  intervertebral  structure,  the  cells  are 
compressed,  and  lie  vnth  their  long  axes  disposed  parallel  to  the  surface.  It  is 
said  cartilage  does  not  readily  become  atrophied  by  pressure.  The  author  pre- 
Biunes  this  observation  must  have  the  condition  stated — ^namely,  when  m  a 
noimsd  state;  but  if  otherwise,  or  according  to  Bichat's  nomenclature,  it  be 
"oiganically  sensible, '^  then  he  infened  atroimy  or  waste  would  be  the  result  of 
pTMsure,  as  the  reparative  law  of  this  strocture  would  necessarily  be  imperfect,  . 
as  every  morbid  phenomenon  must  in  this  structure  be  characterized  by  a  re- 
■uukably  i^ow  progress:  that  inflammation  must,  as  in  bones,  assume  a  chronic 
1|pe,  ana  should  a  cartilage  be  divided,  in  contradistinction  to  the  skin  or  mus- 
ties,  it  doses  instead  of  separating ;  the  edges  of  their  sections  are  drawn 
together;  ihey  never  distend  or  lengthen.  The  absence  of  ossification  in  carti- 
lages proeeeas  solely  from  the  laws  relating  to  the  nutrition  of  bones.  Here 
nature  has  fdaJoed  the  hmits  for  the  exhalation  of  the  calcareous  phosphate,  as 
she  has  also  restricted  to  the  origin  of  a  tendon  the  exhalation  of  fibrin.  The 
natore  of  the  articnlatioin  olf  the  vertebrs  is  of  a  mixed  character,  named  Am- 
^liarthrosis.  partaking  of  the  nature  or  Synarthrosis,  in  having  the  articular  sur- 
noes  va^ioi  by  means  of  aa  intennediate  snbstanoe,  and  of  that  of  Diarthrosis, 
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in  having  a  considerable  extent  of  mobility.  Therefore,  should  the  primary 
symptoms  of  concussion  of  the  spine  be  unobserved  or  unattended  to  by  eidier 
the  patient  or  surgeon,  partial  paralysis  will  ensue,  and  be  succeeded  by  com- 
plete paralysis  below  tne  injury  or  seat  of  lesion ;  the  difficulty  of  movement 
will  increase,  until  the  formidable  character  of  the  malady  will  be  evident  to 
the  most  common  observer;  and,  on  examination,  it  will  be  found  there  will  be 
an  angular  curvature  of  the  spine,  which  can  only  arise  from  defect  in  the  inter- 
vertebral substance. 

Secondly.  The  assimilative  laws  of  life  will  be  functionally  deranged.  MM. 
Becquerel  and  Rodier  state  there  is  invariably  a  marked  diminution  of  the 
quantity  of  the  blood-corpuscles  in  the  blood  in  injury  of  the  spinal  cord.  The 
author  has  found  in  such  mjuries  an  elimination  of  the  triple  phosphates  with  the 
oxalates  in  the  secretion  of  urine.  The  most  important  indication  in  the  treat- 
ment of  such  cases  is  to  relieve  the  injured  part  from  the  superincumbent  weight 
of  that  part  of  the  spine  above  the  seat  of  lesion,  by  attention  to  the  general 
health,  and  by  an  active  continued  application  of  counter-irritation  to  the  region 
of  pain.  The  author  is  an  advocate,  and  has  had  some  experience  in  the  use, 
of  tne  prone  position  as  a  mode  of  giving  rest  to  the  spine.  He  ventures  to  affirm 
four  months  is  generally  long  enough  to  effect  whatever  good  perfect  rest  of  die 
spine  can  produce ;  but  the  most  important  and  most  difficult  measure  to  be 
adopted  at  this  part  of  the  treatment^  is  being  enabled  to  give  the  spinal  colunm 
that  kind  of  mechanical  support  which  may  be  so  applied  as  to  &;radually  re^ 
late  the  return  of  pressure,  and  at  the  same  time  to  be  sufficient  for  maintaining 
the  erect  position  of  the  body  for  the  restoration  of  the  previously  lost  muscular 
support. 

it  is  much  to  be  regretted  the  great  expense  of  the  app^nratus  needful  for  these 
cases  prevents  their  more  frequent  use;  and  may  it  not  be  narrow  policy  on  the 
part  ot  our  rich  hospitals  that  such  cases  are  considered  inadmissible,  unless  ap- 
plication is  made  soon  after  the  injury  is  received? 

There  is  one  question  which  remains  nnsettled  in  the  minds  of  the  profession,— 
viz.,  is  it  possible  to  have  anchylosis  of  the  bodies  of  the  vertebrs  without  caries! 
If  so,  when  the  intervertebral  structure  becomes  absorbed,  then  ossific  matter 
will  necessarily  be  generated  without  fracture, — a  fact  of  great  importance  as  re- 
gards the  favourable  issue  of  lesion  of  the  intervertebral  cartilages.  This  ques- 
tion bears  some  analogy  to  the  one  regarding  the  union  by  hones  of  fracture 
through  the  neck  of  the  femur. 

The  more  the  author  reflected  on  the  necessity  of  removing  pressure  or  weight, 
when  there  may  be  any  injury  pertaining  to  this  lowly-oiganized  structure,  ana 
maintaining  a  protracted  state  of  quiescence  in  the  early  part  of  the  treatment  of 
concussion  of  the  spine^,  the  more  was  he  convinced  of  tne  great  importance  of 
attending  to  this  injunction. 

Art.  65. — Contused  and  Lacerated  Wound  (fthe  Rectum  from  a  faXL 

By  E.  W.  TusoN,  Esq.,  f.]lc8. 

(Zancef,  April  26,  1851.) 

On  the  evening  of  the  26th  of  October,  the  author  was  sent  for  to  see  a  pati^it, 
in  whom,  upon  examination,  he  found  that  the  external  sphincter  ani  muscle 
had  been  torn  through ;  that  the  rectum  had  been  laceratea,  both  at  its  anterior 
and  posterior  boundary,  the  wound  extending  to  more  than  an  inch  towards  the 
OS  coccygis,  being  deeper  at  the  fore  part  of  that  bone  than  at  other  parts  of  the 
laceration;  anteriorly  it  extended  more  than  half  an  inch,  but  the  urethra  was 
quite  free  from  injury;  there  was  prolapsus  of  the  mucous  membrane  of  the 
rectum,  which  presented  a  lobulated  appearance.  The  patient  was  forty-two 
years  of  age,  and  occasionally  of  an  irregular  mode  of  living.  The  accident  had 
happened  by  his  falling  (while  he  was  gettins;  through  a  trap-door  in  a  loft) 
upon  the  post  of  a  French  bedstead  which  haa  a  knob  at  the  upper  end,  whioa 
must  have  entered  the  rectum  through  the  sphincter  dni ;  the  patient  then  falling 
to  the  ground,  the  knob  of  the  bedpost  lacerated  the  sphincter  and  rectum,  re- 
flecting a  portion  of  the  nates,  on  the  right  side,  to  an  extent  of  some  inclras 
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laterall|r.  The  whole  wound  presented  a  very  formidable  am>earance,  which 
the  prolapsus  ani  increased.  A  question  arose, — What  plan  of  treatment  should 
he  pursued  ?  Should  a  portion  ot  the  wound  be  brought  together  by  sutures,  or 
noti  It  was  impossible  to  bring  the  whole  of  the  wound  together  without  closing 
the  anus.  The  author  resolved  to  return  the  prolapsus,  which  was  done  with 
some  difficulty,  but  it  protruded  immediately  after  tlie  fingers  were  removed; 
and  as  its  reduction  caused  considerable  pain,  and  as  it  was  evident  that  owing 
to  the  division  of  the  sphincter,  it  could  not  be  retained  in  its  natural  situation, 
no  iimher  attempt  was  made.  The  anterior  and  posterior  parts  of  the  wound 
were  next  brougnt  together  by  two  sutures,  one  being  placed  between  the  anus 
and  06  coccygis,  and  the  other  between  tne  anus  and  scrotum ;  water  dressing  • 
was  next  applied,  a  graduated  compress,  and  a  T  bandage.  There  had  been 
some  loss  of  blood,  which  had  stopped  before  we  examined  the  wound.  An 
opiate  was  given  to  the  patient.  On  the  following  moraiuff  it  was  found  that  he 
had  passed  a  very  restless  night.  He  complained  of  pain  m  his  chest,  over  the 
region  of  the  heart,  also  at  the  pit  of  the  stomach ;  the  skin  was  dry ;  tongue 
furred  and  clammy ;  pulse  80,  feeble,  intermittent,  and  compressible.  He  was 
allowed  a  glass  of  port  wine  and  water,  so^e  beet-tea  during  the  day,  and  was 
ordered  a  draught,  composed  of  solution  of  acetate  of  ammonia,  half  an  ounce; 
decoction  of  bark,  one  ounce ;  compound  tincture  of  cardamoms,  one  drachm ; 
to  be  taken  every  six  hours. 

On  the  third  aay  after  the  accident  the  wound  sloughed,  the  sutnres  were 
torn  through,  and  tne  whole  of  the  exposed  surface  presented  a  very  unfavourable 
ai^arance.  The  stoughinj^  portions  were  dressed  with  a  solution  of  chloride  of 
carbon,  half  a  drachm  to  eight  ounces  of  water ;  warm  water  dressing  applied ; 
a  compress  and  a  T  bandage.  He  was  to  take  mock-turde  soup,  some  game 
for  his  dinner,  and  about  five  or  six  glasses  of  wine  in  the  course  of  the  day. 
Ordered  decoction  of  bark,  an  ounce  and  a  half;  tincture  of  bark,  one  drachm: 
aromatic  confection,  one  scruple,  every  six  hours,  with  a  pill  oi  one  grain  oi 
opium.  The  following  day  tne  slough  evidently  extended.  The  patient  had 
passed  a  very  bad  night,  was  delirious ;  the  hand  was  unsteady^  and  ne  suffered 
much  in  his  chest.  Delirium  tremens  was  added  to  the  sloughing  of  the  wound. 
Four  grains  of  quinine  every  four  hours  j  a  pill  of  opium,  alro  every  four  hours, 
was  taken,  and  a  grain  of  muriate  of  morphia  at  night.  The  quantity  of  wine 
was  increased  and  some  botded  stout  ordered.  This  plan  produced  a  change  for 
the  better :  some  sleep  at  short  intervals  was  procured,  and  a  few  days  after- 
wards the  sloughing  part  began  to  separate,  healthy  ^anulations  appeared  at 
some  places,  but  the  slough  towards  the  anus  stiU  remained.  The  same  plan  of 
treatment  was  followed,  excepting  the  opium  being  so  frequently  taken,  and  a 
marked  improvement  was  apparent. 

Up  to  the  eighth  day  the  bowels  had  not  acted.  A  pint  of  gruel,  with  two 
ounces  of  castor-oil,  was  given  as  an  enema,  which  was  retailed.  On  the  ninth 
day,  the  injection  was  repeated,  but  it  soon  returned  unchanged.  An  aperient 
draught  was  ordered  to  be  taken  the  last  thing  at  night  and  the  injection  on  the 
following  morning  produced  a  free  evacuation.  Tne  prolapsus  completely 
sloughea,  and  also  the  whole  surface  of  the  wound,  at  some  places  to  a  smaU 
extent,  at  other  parts  to  a  greater  depth.  The  wound  gradually  contracted,  and 
at  the  end  of  seven  weeks  he  was  quite  well.  The  motions  passed  freely 
without  pain^  and  he  was  able  to  pursue  his  usual  occupation  without  any 
inconvenience. 

It  was  interesting  to  watch  the  progress  the  wound  made  after  the  slough  had 
separated,  and  it  was  doubtful  what  the  condition  of  the  parts  would  be  when 
completely  healed.  The  muscular  fibres  of  the  sphincter  muscle  have  united ; 
and  It  was  remarkable  that  Nature  restored  this  muscle  with  its  normal  power, 
{particularly  after  so  much  of  the  muscular  fibres,  both  at  the  anterior  and  poste- 
rior part  ol  the  wound,  must  have  been  removed.  The  prolapsus  was  also  cured 
by  the  slouching  of  the  mucous  membrane,  which  removed  all  appearance  of 
any  projection,  and  when  the  wound  had  healed,  the  parts  were  m  a  natural 
eoQOition.  The  wound  was  brought  together  by  sutures,  for  the  purpose  of  pre- 
venting the  edges  becoming  everted,  a&o  for  producing  a  degree  ot  support  to 
Uie  prolapansi  so  as  to  prevent  a  greater  portion  portruding.  _  ^ 
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lit  wmoLY, 

AsT.  6^^^Case  of  OMruOion  of  the  Bowds^  catusd  by  iwaJhunng  a  Leadm  BuQd, 
By  G.  v.  CuMMiKo,  M  j>.,  GaniBon-Siirgeon;  Yizagapatam. 

{Edinburgh  Monthly  Journal^  April,  1651.) 

Among  the  fiuoiliesof  the  garmon  an  interesting  case  occurred.  A  hoy,  aged 
11,  named  Dixon,  son  of  a  European  pensioner^  was  admitted  into  hospital  on 
the  15th  of  October,  1850,  complaining  of  pain  m  one  spot  of  the  abdomen*-a 
little  below  and  to  the  left  of  ihe  umbificus — and  which,  ne  said,  was  occasioned 
by  his  having  inadvertently,  two  days  before,  awallowed  a  piece  of  lead  with 
which  he  had  been  amusing  himself.  The  portion  must  have  oeen  of  considera- 
ble size,  as,  in  describing  it,  he  said  it  was  nearly  as  laige  as  a  half^rupee,  but 
thicker,  consisting  of  two  leaden  pencils,  which  he  had  melted  into  what  he 
called  a  flat  bullet  On  the  lead  slipping  down  the  pharynx  he  was  nearly 
choked ;  but  the  mother,  who  happenea  to  be  present  at  the  moment,  said,  that 
by  rubbing  the  throat  and  upper  part  of  the  neck  with  her  hands,  she  succeeded 
in  forcing  it  downwards.  Instant  relief  was  now  experienced ;  but  next  morning 
the  pain  m  the  abdomen,  of  which  he  complained  on  admission,  commencecL 
In  the  hope  of  expelling  or  £ELcilitating  the  descent  of  the  bullet,  a  dose  of  castor- 
oil,  with  a  few  drops  of  laudanum,  was  at  first  prescribed,  and  a  few  leeclies 
were  applied  to  the  pained  part,  as  a  precautionary  measure.  Next  morning, 
though  the  bowels  were  several  times  relieved,  the  pain,  still  in  the  same  spot, 
seemed  rather  worse  ;  but  it  was  scarcely  increased  on  pressure.  The  oil  was 
now  repeated,  and  hot  fomentations  were  ordered.  Several  dejections  were 
again  obtained,  but  otherwise  no  perceptible  benefit  accrued.  In  the  space  of 
two  days,  however,  the  pain  shifted  its  seat  to  midway  between  the  umbilicus 
and  the  os  pubis,  snowing  that  the  bullet  had  gone  lower  down ;  the  pain  was 
also  more  aifiused,  occup3ring  a  space  about  the  size  of  a  watch.  Slight  fevei 
now  existed.  Obstinate  constipation  also  soon  occurred,  which,  for  nearly  three 
days,  resisted  the  frequent  administration  of  croton-oil,  pilln  of  calomel,  colo- 
cvnth,  and  scammony.  two  doses  of  jalap,  and  the  use  of  active  purgative  clysters. 
Prior  to  the  action  oi  these  medicines  on  the  bowels,  excessive  irritability  of 
the  stomach  set  in,  almost  every  fluid  taken  being  immediately  rejected,  an4 
the  pjTrexia  previously  noticed  stul  continuing.  Two  days  afterwards,  however, 
the  febrile  heat  was  succeeded  by  an  opposite  state  of  the  system, — one  of  great 
depression.  Cold  clammy  sweats  existed,  and  he  had  also  frequently-recurring, 
but  not  severe,  convulsive  fits,  each  beinff  easily  removed  for  the  time  by  dash- 
ing a  little  cold  water  on  the  patient's  face.  Under  these  circumstances  the 
remedies  chiefly  resorted  to  were  artificial  heat  and  diflusible  stimuli  to  rouse 
the  s]rstem,  eflervescing  draughts,  and  one  or  two  doses  of  creasote  to  allay 
vomiting,  with  anodjoies  at  night,  sinapisms^  and  subsequently  a  blister  to  the 
epi^astnum.  To  flie  abdomen  hot  fomentations  were  from  the  first  sedulously 
applied.  The  pmse,  previously  thready,  became  latterly  so  weak,  that  any 
attempt  to  raise  the  head  was  apt  to  induce  syncope.  Cramps,  too.  ol  the  hancfs 
and  feet  supervened,  and  constipation  again  existed.  In  short,  tne  symptoms 
were  such  as  to  excite  an  {^prehension  that  poisonous  efliscts  from  the  lead  had 
at  last  manifested  themselves.  The  sulphate  of  soda,  therefore^  was  given  in 
solution  for  two  days  in  small  firequently-repeated  doses,  along  with  a  few  drops 
of  the  tincture  of  henbane,  but  seemingly  without  any  improvement,  although 
several  scanty  evacuations  were  procured.  Twelve  days  had  elapsea  since  tha 
patient's  admission,  when  the  idea  fortunately  su^ested  itself  to  the  author, 
that  in  the  event  of  the  bullet  bein^  obstructed  in  its  farther  descent  by  any  ao* 
cumulation  of  hardened  feeces,  which  the  previous  purgatives  might  not  nav« 
removed,  the  introduction  into  the  rectum  ot  O'Beime's  tube  might  have  a  happy 
eflect  The  fixed  pain  at  this  period  was  situated  just  above  the  pubis.  In  thie 
absence  of  the  regular  instrument,  the  elastic  tube  of  Bead's  stomach-pump  was 
inserted,  and,  witn  some  difiHoulty,  pushed  up  twelve  inches,  so  thai  it  must 
have  passed  through  the  greater  part  of  the  sigmoid  flexure  of  the  colon.  Warm 
water  was  now  freely  injected,  and  a  remarkably  copious  stool,  nearly  filling'  a 
chamber  utensil,  and  presenting  scybala,  was  the  result :  but  the  bullet  could  not 
be  found  in  the  dejection.    In  the  oourse  of  the  day  ho  passed  another  stodf 
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containing  a  Inmbncns,  but  without  the  bullet.  Next  morning  the  fixed  ab- 
dominal pain  had  entirely  gone.  A  dose  of  turpentine  was  now  exhibited,  and 
he  passed  at  stool  another  worm,  but  still  no  trace  of  the  bullet  On  this  day 
he  had  only  two  of  the  convulsive  fits,  which  were  the  last. 
Under  the  use  of  wine  and  light  nutritious  diet,  with  no 
other  medicine  than  merely  a  vegetable  tonic,  and  one  or 
two  purgatives,  he  rapidly  improved  in  appearance;  and  on 
the  6th  of  November,  twenty-one  days  after  his  admission, 
he  was  discharged  from  the  hospital  quite  well,  excepting 
that  he  was  a  little  weak.  In  this  case  the  author's  im- 
pression is,  that  the  bullet  must  have  passed  at  stool,  either 
m  the  large  evacuation  obtained  directly  from  the  use  of  the 
tube,  or  in  the  others  which  succeeded  it;  but  that,  from  the  examinations  not 
having  been  made  with  sufficient  care,  it  escaped  detection.  Had  the  dejections 
been  merely  thrown  out,  subseouent  attempts  might  have  discovered  the  bullet. 
It  seems,  however,  that,  agreeably  to  the  usual  practice,  they  were  all  cast  into 
the  backwater,  situated  directly  in  the  rear  of  the  hospital,  and  thus  removed. 

Since  the  author  wrote  the  above,  the  boy  has  presented  him  with  a  bullet, 
made  by  himself  at  his  reouest,  which,  he,  says,  in  size  and  shape,  is  very  simi- 
lar to  the  one  which  he  had  swallowed.  Of  this,  the  drawing  given  in  the 
margin  conveys  an  accurate  idea.    It  is  a  quarter  ol  an  inch  in  thickness. 


SECT,  m.— NATURE  AND  TREATMENT  OF  SURGICAL  DISEASES. 

Art.  57. — On  Gonorrhcea.    By  Mr.  Chippendale. 

(Lancei,  Feb.  22,  1851.) 

In  a  paper  on  this  subject,  the  author  remarked,  that  those  who,  for  any 
lengthened  period,  have  enjoyed  the  inestimable  benefit  of  an  extended  field  of 
observation,  and  who  have  duly  availed  themselves  of  so  great  an  advantage, 
are  aware  that  there  are  many  diseases,  concerning  the  origin  and  propagation 
of  which  they  have  occasionally  a  difRculty  in  reconciling  the  facts  which  come 
onder  their  notice  with  the  commonly  received  opinions.  Among  these  dis- 
eases he  classes  gonorrhoBa.  The  results  of  civil  practice,  he  observed,  are  not 
of  a  nature  to  enable  one  to  arrive  at  accurate  conclusions;  and  it  is  only  from 
the  military  practice  in  small  towns  on  the  continent,  where  all  the  inhabitants 
aie  known  to  each  other,  that  satisfactory  inquiries  can  be  pursued.  Such  advan- 
tage the  author  had  formerly  possessed,  and  the  conclusion  he  has  drawn  is,  that 
^orrhcea,  for  the  most  part,  is  not,  as  is  commonly  supposed,  contracted  by 
miSection.  In  illustration  of  this  position,  he  described  the  occurrence  of 
gonorrhcea^  after  protracted  intercourse^  following  a  debauch,  the  victim  using 
coid  ablutions  to  the  part  to  prevent  mfection.  This  he  regards  as  a  case  of 
mucoos  membrane  highly  excited,  and  suddenly  submitted  to  a  depressing 
agent,  which  would  naturally  induce  inflammation  and  a  muco-purulent  secre- 
tion, with  ail  the  attendant  symptoms  of  gonorrh(Ba.  As  a  counterpart  to  this, 
Mr.  Chippendale  next  describeil  the  occurrence  of  a  cold  in  the  head,  caught  by 
exposnre  to  a  draught  of  cold  air  while  heated.  He  says, — We  have  here  two 
eases  so  far  parallel  as  the  dissimilarity  of  the  organs  affected  will  admit,  in 
which  we  have  a  like  disturbance  set  up  by  causes  which  are  similar,  though 
not  identicad.  The  author  then  sought  to  prove  the  spontaneous  origin  of 
gonorrhoBa,  by  stating  that  in  numerous  cases  of  that  disease  among  the  French 
soldiery,  the  women  with  whom  they  had  connexion  were  found,  on  examina- 
tion to  be  free  from  disease.  Two  cases  were  also  ^ven  of  married  men,  who, 
after  drinking  too  much  wine,  and  having  protracted  intercourse  with  their  wives, 
had  gonorrhcea.  One  of  these  cases,  the  author  said,  was  fraught  with  suspicion, 
for  the  patient  had  had  connexion  with  another  woman  about  a  week  previously. 
With  ihe  other  nothing  of  the  kind  had  occurred.    To  these  Mr.  Chippendale 
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added  the  case  of  a  lad.  about  sixteen  ^eara  of  a^e,  aofiering  from  gonoithoBa. 
caused  by  onanism ;  and  that  of  a  boy.  m  whom  the  same  disease  was  produced 
by  passing  the  head  of  a  pin  down  the  urethra.  Anodier  case  of  gonorrhoea 
happened  in  a  child  five  years  old;  but  the  cause  could  not  be  oiscoyered. 
The  author  next  expressed  his  surprise  that  virus  could  be  effectually  lodged  in 
the  urethra^  because  during  connexion  that  canal  is  closed  by  pressure^  while 
the  lubricating  secretion  of  its  mucous  membrane  serves  to  defend  it  from 
noxious  agencies,  while  the  completion  of  the  sexual  act  is  of  such  a  nature  as 
to  cleanse  away  all  adventitious  matter  from  the  canal.  Again,  the  author 
doubts  the  lacuna  magna  being  the  seat  of  the  disease,  and  thinks  it  not  im- 
probable that  there  is  frequently,  although  not  always,  an  ulcer  in  that  situation. 
He  next  proceeds  to  examine  the  alleged  causes  for  orchitis  and  ophthalmia, 
and,  discarding  them,  regards  gononhcBa  as  of  a  rheumatic  character,  and  those 
sequences  of  the  disease  as  instances  of  genuine  metastasis,  and  to  strengthen 
this  opinion,  cites  the  occasional  occurrence  of  gonorrhcDal  rheumatism.  With 
respect  to  treatment,  copaiba  and  cubebs  he  considers  to  act  through  the  blood, 
ana  must  be  given  at  the  commencement  of  the  attack,  or  else  they  are  of  no 
avail.  The  author  has  observed  that  the  disease  lasts  the  longest  in  the  young, 
and  that  the  period  of  its  existence,  other  things  being  equal,  diminishes  as 
individuals  advance  in  life. 

AaT.  58. — Remarks  en  Emm,    Operations  tnthout  opening  the  Sac, 
{Medical  Gazette,  Jan.  24,  1851.) 

The  subject  of  hernia  is  a  most  important  one  to  the  practical  surgeon;  and 
there  is  no  class  of  cases  which  requires  so  much  study  and  investigation.  The 
affection  is  one  which  is  so  common,  and  so  likely  to  be  brought^under  his  notice 
at  any  periocL  in  its  most  difficult  and  dangerous  aspects,  mat  he  is  bound  to 
make  hi mseli  acquainted  with  its  nature  and  treatment,  and  with  the  various 
circumstances  which  so  frequendy  obtain,  to  modify  Doth.  It  at  first  sight 
appears  somewhat  surprising,  that  there  should  be  so  much  difficulty  connected 
with  an  apparently  simple  subject,  and  that  there  should  have  arisen  so  much 
controversy  upon  the  most  effectual  modes  of  combating  the  dangers  which  are 
induced  wnen  a  patient  b  labouring  under  a  strangulaied  hernia ;  for  upon  no 
one  subject,  perhaps,  has  so  much  been  written  as  upon  this.  The  writm^  of 
Cooper,  Pott,  and  Lawrence,  with  many  others,  bear  testimony  to  the  laborious 
investigation  which  these  eminent  men  have  been  engaged  in  to  ascertain  the 
precise  nature  of  the  affection,  and  to  simplify  the  treatment  of  it  both  by  open- 
tion  and  other  means.  This  surprise^  however,  ceases  when  we  come  to  see 
the  disease  at  all  on  a  large  scale ;  for  then  it  is  we  find  that  there  are  no  two 
oases  exactly  alike ;  and  that,  in  one  case  after  another,  circumstances  obtain  or 
arise  which  the  surgeon  has  not  noticed  before,  or  has  altogether  forgotten ;  and 
he  accordingly  finds  that  he  is  compelled  to  modify  his  mode  of  operation  and 
his  subsequent  plan  of  treatment,  according  as  the  singularity  or  gravity  of  these 
circumstances  is  met  with.  Thus  it  is  that  he  who  wishes  to  make  himsdf  well 
acquainted  with  the  pathology  of  hernia,  and  with  all  the  circumstances  whidi 
are  constantly  interfering  to  modify  its  treatment,  should  not  miss  the  opportuni^ 
of  observing  every  case  which  may  fiedl  in  his  way.  It  may  be  stated  as  a  great 
probability,  that,  with  every  fresh  case,  something  new  wili  be  learned.  Hence 
we  consider  a  faithful  and  accurate  report  of  all  individual  cases  of  hernia  to  be 
most  especially  useful.  More,  of  courpe,  will  be  leamed  by  the  actual  ocuiai 
observation  of  such  cases ;  nevertheless,  an  attentive  observer  will  add  to  his  storo 
of  knowledge  by  reading  the  records  of  such  when  he  cannot  see  them  for 
himself. 

The  point  which  has  been  of  late,  and  is  now,  mosdy  under  diecossibn,  is  as 
to  the  propriety  and  expediency  of  performing  the  operation  for  strangulated 
hernia  without  laying  open  the  sac.  Other  matters  connected  with  the  treatment 
of  the  affection— «uch  as  opentinff  at  an  eariy  period  after  strangulatioa,  not 
usin^  too  prolonged  taxis,  and  reuaining  from  the  em]^oyment  of  powerful 
apenents  too  early  after  the  stricture  upon  the  gut  has  been  relkiYod— have  been 
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sitis&ctorilj  settled  in  the  minds  of  all  judicious  suigeons;  but  the  one  point 
under  consideration  is  that  just  mentioned,  and  it  is  likely  to  agitate  the  minds  of 
practitioneTs  for  some  time  yet  at  all  events,  until  a  larger  mass  of  well-recorded 
eases  of  hernia  treated  by  the  two  separate  methods  of  operating  with  and  without 
opening  the  peritoneal  cavity  shall  oe  brought  home  to  the  profession.  It  must 
he  confessed  by  aU  those  who  have  paid  any  particular  attention  to  this  very 
important  subject,  that  the  data  are  not  yet  sunicient  to  justify  the  surgeon  in 
coming  to  an3^thing  like  a  conect  conclusion  as  to  which  is  the  safest  and  best 
mode  of  operating  generally ;  nevertheless,  the  researches  of  Key,  Luke,  Gray, 
and  Hancock  have  contributed  much  to  enlighten  the  profession  on  this  matter, 
and  the  minds  of  surgeons  are  thus  imbued  with  the  necessity  of  considering 
every  case  of  hernia  with  extreme  care,  before  they  determine  upon  the  manner 
in  which  such  and  such  a  case  should  be  treated.  The  feeliitg  is  gaining  ground 
that  the  operation  without  opening  the  sac  is  applicable  to  very  many  cases  of 
strangulated  hernia,  where  a  few  years  a^  the  peritoneum  would  have  been 
opened  without  the  least  consideration,  and  supposedly  as  a  matter  of  necessity; 
that  also  the  danger  of  the  proceeding  is  much  lessened,  if  so  delicate  and  easily 
inflamed  a  structure  as  the  peritoneum  is  not  medd^ea  with.  Experience  has 
already  amply  shown  the  truth  of  this;  but,  on  the  other  hand,  it  cannot  be 
deniea  that  there  are  many  good  surgeons  who  look  upon  this  moae  of  operatinff 
not  only  with  great  suspicion,  but  who  consider  it  to  be  both  unsatisfactory  and 
more  dangerous  than  when  tne  sac  is  opened,  its  contents  brought  into  view,  and 
the  condiuon  of  the  parts  well  ascertained  before  they  are  returned  into  the 
abdomen.  Those  who  are  advocates  of  the  former  method  urge  as  ar^ments 
in  its  favour,  the  great  danger  of  peritonitis  where  the  membrane  is  cut  into  and 
the  intestine  itself  is  rudely  handled :  in  fact,  the  circumstance  that  in  almost 
every  case  which  is  £aial  after  the  ordinary  operation,  a  greater  or  less  amount 
of  inflammation  of  the  peritoneum  and  its  consequences  is  found;  and  hence 
the  immunity  which  obtains  when  a  simple  incision  is  made  through  the  over- 
lying  textures.  Those  who  oppose  this  plan  ur^e— and  justly  too— Siat  it  is  not 
applicable  to  a  great  number  of  cases,  and  that  there  must  always  be  an  extreme 
difficulty  in  selecting  those  to  which  it  really  is  applicable ;  moreover,  that  the 
peritoneum  is  not  so  liable  to  be  inflamed  by  a  simple  incision  into  it  as  is  ima- 
gined by  some,  and  that  it  is  impossible  to  tell,  at  the  time  of  operation,  whether 
or  not  the  stricture  be  fairly  relieved,  and  whether  the  intestine  itself  be  in  a  fit 
state  or  noi  to  be  returned  into  the  belly.  Such,  then,  is  the  position  which  this 
qnestion  at  present  assumes,  and  is  likely  to  maintain,  until  tne  experience  of  a 
huge  number  of  cases  has  been  fully  brought  before  the  profession. 

Sefore  proceeding  to  relate  two  instances  of  strangulated  hernia  where  the 
operation  nad  been  successfully  performed  without  opening  the  sac.  Mr.  Fer- 
gUBson  alludes  to  the  report  of  a  case  which  was  inserted  from  tne  King's 
Colk^  Hospital  a  few  weeks  a^o.  In  that  instance,  the  patient  was  an  old 
man  m  whom  strangulation  of  the  intestine  had  existed  for  less  than  twenty-four 
hours,  and  everything  appeared  to  be  favourable  for  the  operation  without  open- 
mg  the  sac ;  and  yet,  on  post-mortem  examination,  a  considerable  portion  of 
intestine  was  found  to  be  in  a  condition  quite  unfit  to  be  returned,  although  the 
stricture  had  been  effectually  relieved  by  cutting  it  outside  the  peritoneum.  The 
lemaik  was  then  made^  that  this  very  case  illustrated  the  difficulty  which  must 
necessarily  exist  in  amving  at  a  correct  conclusion  as  to  the  state  of  the  parts 
inside  the  hernial  sac,  and  was  per  scbxi  instance  to  show  the  danger  and  mex- 
pediency  of  returning  a  portion  of  intestine  which  has  been  constricted  even  for 
a  short  period  witibout  nre^  ascertaining  its  condition.  We  have  now,  on  the 
oontnury,  to  relate  two  instances  where  the  same  kind  of  operation  has  admirably 
SQoceeded,  and  which  thereby  tell  as  arguments  in  favour  of  operating  without 
opening  the  sac,  if  possible. 

Mary  Ross,  aged  48,  married,  was  admitted  into  King's  College  Hospital  with 
a  strangulated  femoral  hernia,  on  Tuesday,  Nov.  26th.  She  stated  that  on 
Monday  evening,  at  8  pjn.,  whilst  sitting  before  the  fire,  she  was  suddenly 
seized  with  a  severe  pain  in  the  lower  part  of  her  belly.  She  at  once  sent  for  a 
medicid  man,  who  cave  her  an  emetic,  which  actea  violently,  and  increased 
^  pain  imder  whi^  she  was  suflfering.    About  11  o'clock  of'^tne  morning  she 
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was  admitted,  she  first  herself  noticed  a  tumour  in  the  ri^ht  groin,  which  was 
Teiy  tender  to  the  touch :  she  had  never  observed  a  swelhng  there  before.  At 
2  p.m.  she  was  sent  into  the  hospital,  no  attempt  whatever  having  been  made  to 
return  the  hernia  before  admission.  Mr.  Fergusson  pronounced  the  tumour  to  be  a 
femoral  hernia.  The  patient  was  at  once  placed  under  the  influence  of  chloro- 
form, and  a  careful  attempt  was  made  to  return  the  swelling  by  the  taxis ;  but 
Mr.  Fergusson,  finding  that  it  did  not  yield  in  any  way,  determined  to  operate 
without  further  delay.  Making  a  very  short  incision  over  the  hernial  tumour, 
he  dissected  through  the  separate  tissues,  and  carried  the  knife  inwards,  ana 
divided  Gimbemat's  ligament,  outside  the  sac;  the  contents  were  at  once  re- 
turned into  the  belly;  hide  blood  was  lost;  the  edges  of  the  wound  were  united 
by  sutures;  a  compress  and  bandage  were  applied. 

27th.  Inis  patient  suffers  no  pain ;  has  slept  well  the  preceding  nights,  but 
the  bowels  have  not  been  opened  since  the  operation. 

28th.  Bowels  have  been  opened  by  means  of  an  enema  this  morning.  Hie 
patient  feels  comfortable. 

Dec.  3d.  Stitches  have  been  taken  out  of  the  wound,  and  this  is  dressed  with 
adhesive  straps. 

Dischargeci  on  the  7th. 

Lydia  Boothby,  aged  46,  married,  and  mother  of  eleven  children,  has  had  a 
crural  rupture  on  the  right  side  for  the  last  six  years,  and  has  worn  a  truss  for 
the  last  twelve  months.  On  the  night  of  December  23d,  at  10  o'clock,  she  was 
seized  with  vomiting  and  a  dragging  pain  in  the  stomach,  whereupon  she 
attempted  to  return  the  tumour  widi  the  help  of  her  husband,  but  found  she  was 
unable  to  do  so.  These  efforts  at  reduction  were  continued  all  night;  and,  as 
they  were  unsuccessful,  she  applied  and  was  admitted  into  the  hospital.  Next 
day,  Dec.  24,  she  had  vomited  fsecal  matter  before  she  came  in.  She  had  no 
vomiting  when  admitted,  but  complained  of  a  severe  dragging  pain  at  the 


Mr.  Fergusson  saw  the  patient,  and,  finding  that  he  was  unable  to  return  the 
hernia,  proceeded  to  the  operation.  He  first  made  a  very  limited  incision  just 
over  the  neck  of  the  tumour,  and  divided  the  separate  tissues  over  the  sac ;  he 
then  passed  the  knife  upwards  and  inwards,  and  cut  Gimbernat's  ligament,  and 
was  then  enabled  to  pass  the  contents  of  the  sac  into  the  belly  without  opening 
the  sac.  It  was  necessary,  however,  after  dividing  the  ligament,  to  cut  some 
fibres  between  that  tissue  and  the  sac ;  the  rupture  after  tUs  was  returned  with 
the  greatest  facility. 

On  the  same  evening  this  patient  fotmd  herself  much  relieved;  there  was  no 
pain,  no  tenderness  nor  sickness. 

On  the  next  day  her  bowels  were  freely  opened,  and  the  only  thing  she  com- 
plained of  was  a  litUe  fever,  which  reauired  some  saline  medicme.  The  wound 
soon  put  on  a  healthy  appearance,  and  she  rapidly  recovered. 

Both  these  cases  are  mteresting,  inasmuch  as  the  same  operation  was  put  in 
force  in  both,  and  that,  too,  with  tihe  greatest  success,  although  the  two  cases 
were  not  by  any  means  alike.  The  comparatively  simple  and  harmless  opera- 
tion without  opening  the  sac  was  performed,  and  both  patients  recovered  without 
a  single  bad  symptom.  Both  cases  illustrate  the  fact,  that  there  are  certain 
instances  of  strangulated  hernia  to  which  this  peculiar  operation  is  decidedly 
applicable;  and  they  teach  us  what  are  the  circumstances  which  will  lead  the 
surseon  to  jud^e  that  he  is  dealing  with  a  fit  case  for  such  a  mode  of  procedure. 
In  the  first  patient  the  conditions  were  just  those  which  are  considerea  to  be  the 
most  favourable  for  attempting  the  operation  without  cutting  into  the  peritoneum. 
The  woman  had  never  suffered  from  hernia :  in  fact,  it  was  a  quite  recent 
descent  of  bowel ;  the  parts  had  not  been  suffered  to  remain  long  down,  and, 
moreover,  it  was  a  femoral  hernia,  which  is  probably  that  kind  of  hernia  in 
which  the  operation  of  not  opening  the  sac  is  most  likely  to  succeed  firequendy. 
The  anticipations  of  the  su^eon,  that  in  such  a  case  the  operation  might  be 
completed  without  difficulty,  were  verified.  In  the  second  case  the  same  con- 
ditions did  not  obtain ;  for  here  the  hernia  was  not  recent,  but  was  of  six  years' 
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Standing,  and  for  twelve  months  the  patient  had  worn  a  truss ;  and  it  might  with 
propriety  be  expected  that  some  changes  would  have  been  brought  about  in  the 
8&0  which  would  oppose  a  successful  attempt  at  reducing  the  hernia  without  an 
exposure  of  the  cavity.  Nevertheless,  there  was  an  equal  amount  of  facility  in 
either  case  in  completing  the  operation.  There  was  also  this  difference  in  the 
two  cases — in  the  one  it  lias  been  seen  that  no  attempt  whatever  had  been  made 
to  return  the  hernia,  either  by  the  patient  herself  or  by  a  medical  practitioner; 
in  the  second  instance,  both  forcible  and  prolonged  attempts  were  made  by  the 
patient  and  her  husband  to  push  the  tumour  back.  The  circumstances  in  each 
were  therefore  different,  and  certainly  much  more  unfavourable  in  the  latter 
case.  Still  this  rude  handling  of  the  parts  had  not  appeared  to  have  produced 
any  mischief  A  gjeBX  point  m  the  success  of  both  cases  consisted,  doubtlessly, 
in  eaiiy  recourse  to  operation, — a  measure  which  should  always  be  adopted, 
whenever  it  is  considered  that  the  employment  of  the  knife  is  necessary.  It 
must  not,,  however,  be  considered  that  m  all  cases  like  these  just  mentioned, 
and  more  especially  the  first,  the  operation  of  not  opening  the  sac  will  invariably 
nicceed  or  can  be  accomplished;  nor  is  it  to  be  supposed  that  the  intestine 
must  necessarily  be  in  a  fit  condition  to  be  returned,  because  strangulation  has 
existed  only  for  a  few  hours,  and  because  those  symptoms,  which  not  unfre- 
quentiy  indicate  a  gangrenous  condition  of  the  intestine,  are  not  at  all  perceptible. 
The  case  of  the  man  first  alluded  to  shows  the  impossibility  of  deciding  this 
question  ;  for,  although  in  this  instance  strangulation  nad  not  existed  for  twenty- 
tour  hours,  death  rapidly  ensued  after  operation,  and  the  intestine  was  found  m 
a  very  disorganised  condition :  and  it  is  often  quite  impossible  to  judge,  from  the 
absence  of  symptoms,  as  to  tJie  comparatively  healthy  stale  of  the  contents  of  a 
hernial  sac.  A  short  time  a^o  an  operation  was  performed  in  a  remarkable 
case  of  strangulated  femoral  hernia  m  a  very  aged  person,  where  there  were 
not  the  slightest  symptoms  to  indicate  that  the  intestine  was  in  anything  but  a 
healthy  condition.  The  operation  without  opening  the  sac  was  performed. 
The  stricture  was  fully  relieved,  but  the  patient  died*  and,  on  post-mortem 
examination,  a  considerable  portion  of  intestine  was  found  to  be  in  a  semi- 
cangrenons  condition.  This  uncertainty  as  to  the  state  of  the  intestine  must, 
men,  be  looked  upon  as  one  of  the  great  impediments  to,  and  difficulties  in  con- 
nexion with,  the  adoption  of  this  particular  plan  of  operating.  Still  it  must  be 
hoped  that  a  careful  observance  oi  signs  and  sjrmptoms,  and  the  experience  of 
a  greater  number  of  cases  than  have  hitherto  been  brought  forward,  mav  be 
able  to  enlighten  the  surgeon  on  this  serious  point,  and  enable  him  to  avoid  the 
dangers  which  must  necessarily  arise  if  he  adopts  too  hastily  or  too  generally 
either  plan  of  operating. 

Mr.  Fergusson  has  lately  adopted  a  mode  of  operating  by  a  very  small  ex- 
ternal incision  through  the  skin,  just  over  the  neck  of  the  tumour.  It  was 
formerly  his  custom  to  recommend  and  practise  much  freer  incisions,  of  various 
rfiapes,  over  the  surface  of  the  tumour;  but  he  now  proceeds  in  a  manner  some- 
what like  that  recommended  by  Mr.  Gay  in  his  very  beautiful  work  on  "  Femoral 
Hernia ;"  by  means  of  this  incision  he  is  enabled  to  get  easily  at  the  Gimberaat's 
ligament,  which  it  is  generally  necessary  to  divide.  Should,  however,  a  laiger 
incision  be  found  necessary,  it  is  very  easy  to  extend  it  over  the  tumour.  iSlr. 
Gay  practises  his  incision,  which  is  even  more  limited  than  that  of  Mr.  Fergus- 
son,  by  the  side  of  the  neck  of  the  hemla,  and  does  not  interfere  with  the  tumour 
at  all,  if  he  can  possibly  effect  his  object  without  it.  Mr.  Fergusson,  in  both 
oases  narrated,  made  a* small  cut  just  over  the  neck  of  the  hernia,  but  interfered 
h'ttle  with  the  main  portion  of  it.  The  advantage  is  that  so  small  a  wound  very 
soon  heals  up. 

AaT.  59. — Treatment  of  Subcutaneous  Bursa. 
By  W.  CouLsoN,  Esq. 

{London  Journal  of  Medicine,  Jan.  1851.) 

The  mode  of  treatment  preferred  by  the  author  is,  simply  puncturing  the 
enUiged  bnrsa  vnih  a  grooved  needle,  such  as  is  used  for  exploring  tumours  u^t 
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•wellings  of  doubtful  character.  After  the  evacuation  of  the  contents^  preeeore 
18  applied  by  means  of  soap  plaster  and  bandage ;  this  is  renewed  from  time 
to  timO;  and  puncture  of  the  sac  repeated  if  necessary.  The  result  is  uniformly 
a  permanent  and  ssdfe  cure.  If  to  this  we  add  the  almost  painless  nature  of  the 
operation,  we  have,  in  this  mode  of  treatment,  all  that  is  satisfactory  to  patient 
and  surgeon. 

When  the  large  bursa  becomes  considerably  inflamed,  we  should  endeavour, 
by  rest  and  other  means,  to  subdue  the  inflammation.  Nevertheless,  a  puncture 
•uch  as  has  been  described  may  be  practised  even  in  these  cases  with  aavantage 
to  the  patient. 

Sometimes  the  integuments  over  the  bursa  ulcerate,  and  under  these  circum- 
ftances  pressure  may  also  be  employed,  as  in  cases  of  simple  puncture.  In 
cases  of  long  standing,  when  the  enlarged  sac  has  put  on  the  appearance  of  a 
sarcomatous  timiour,  excision  is  no  doubt  the  remedy,  having  a  due  regard  to 
the  integuments. 

No  cases  of  enlarged  bursa  have  attracted  more  attention  than  that  of  the  great 
toe.  The  bursa  situated  on  this  part  may  become  enlarged  and  painful,  like 
any  other  superficial  bursa,  and  require  for  its  relief  and  cure  the  treatment 
recommended.  But  that  which  in  a  peculiar  manner  complicates  the  pathol<^ 
of  this  enlarged  bursa,  is  the  accidental  deformity,  caused  by  a  projection  in- 
wards  of  the  digital  extremity  of  the  first  metatarsal  bona  The  phalanges  of 
the  great  toe  itself  turn  outwards  to  such  an  extent  as  to  overli^[>,  or  pass  under 
those  of  the  second,  a  deformity,  in  fact,  amounting  to  all  but  complete  dislo- 
cation. 

As  the  metatarsal  bone  recedes  more  and  more  from  the  second,  the  digital 
extremity  seems  to  enlarge,  causing  a  remarkable  prominence  inwards  of  this 
part  of  the  foot. 

In  the  mean  time,  as  the  deformity  increases,  the  bursa  is  placed,  daily,  under 
pressure,  more  and  more  severe ;  the  same  shoe  no  longer  fits  the  form  of  the 
foot,  now  much  broader  in  the  distal  extremity  of  th^  metatarsal  region ;  the 
bursa  enlarges,  and  becomes  extremely  painful.  A  succession  of  burs®  form 
on  the  same  spot;  they  open,  and  perKaps  suppurate;  and  cases  are  stated  to 
have  occurred  in  which  the  joint  itself  has  been  laid  open,  and  caustic  applied 
to  the  inner  projecting  portion  of  the  metatarsal  bone,  as  if  it  were  of  morbid 
growth. 

The  disease,  then,  in  its  most  a^ravated  form,  that  is  when  complicated  with 
this  deformity,  consists,  simply  m  an  infiamea  bursa^  generally  produced  by 
pressure,  with  a  partial  dislocation  of  the  great  toe,  mamly  dependent  on  a  di»> 
placement  inwards  of  the  digital  end  of  the  metatarsal  bone.  It  will  be  suffi- 
cient to  observe,  that  tight  shoes,  or  rather  shoes  no  longer  fitting  the  altered 
form  of  the  foot,  however  they  may  gjve  rise  to  an  enlargement  of  tne  bursa,  in 
no  case  produce  the  deformity ;  for  it  is  now  universally  admitted  that  the  defor- 
mity is  most  frequently  congenital,  or  comes  on  in  very  eariy  Ufe ;  that  it  occurs 
in  hundreds  who  never  wore  shoes  or  boots,  and  that,  even  when  present,  it 
does  not  necessarily  give  rise  to  enlarged  burs®.    The  cases  which  most  fre- 

auently  come  before  the  surgeon,  occur  in  persons  who  get  the  deformity  after 
le  meridian  of  life.  The  deformity  takes  place  as  a  result  of  the  weakening 
of  those  stractures  binding  together  the  metatarsal  bones ;  the  larger  one  recedes 
from  {he  second,  and  the  muscular  forces,  acting  on  the  great  toe,  assist  in  add- 
ing to  the  deformity,  by  causing  it  to  approach  the  others.  The  treatment  of 
such  complex  cases  is  exceedingly  difficult  It  is  here,  that  rest,  in  the  recum- 
bent posture,  becomes  absolutely  necessary ;  the  inflammation  must  be  subdued, 
or  allowed  to  subside.  Should  a  com  have  formed  on  the  enlarged  bursa,  it 
had  better  be  cautiously  pared  down,  as  the  skin  has  probably  become  much 
thinner  over  the  bursa.  When  the  loot  has  become  tranquil,  other  questions 
arise  as  to  the  treatment,  chiefly  bearing  on  the  form  of  the  shoe ;  a  boot,  pro- 
perly made  of  very  soft  leather,  such  as  is  worn  in  France,  may  be  used  without 
aggravating  the  complaint.  Shoes  are  bad,  as  they  necessitate  a  somewhat  tight 
ligature  over  the  instep;  this  causes  intense  pain  immediately  below  it,  or  nearer 
to  the  toe.  In  time  the  integuments  may  and  do  become  accustomed  to  the  form 
of  the  foot,  and  the  bursa  no  longer  enlarges.    This  is  the  wdinaiy  couise  of 
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erents.  eyen  m  cases,  by  no  means  tmfreqnent,  where  the  deformity  has  pro- 
ceedea  to  its  greatest  extent.  When  the  deformity  is  natural  to  the  person,  the 
hnrsBB  do  not  natoially  enlarge,  and  therefore  give  little  or  no  trouble. 

Aet.  60. — On  Congenital  Contractions  of  the  FingerSj  and  a  new  operaHonfor  their 
Belief,  and  for  the  Cure  <f  Drformities  arising  from  the  Contraction  of  Cicatrices 
of  Bums.    By  J.  T.  Hbttbr,  Esq.,  Oxford. 

(Medical  Times,  March  22,  1851.) 

My  attention,  says  the  author,  to  the  subject  of  contractions,  was  first 
drawn  to  that  of  congenital  ones  of  the  finger.  A  young  lady  was  brought  to 
me  with  the  little  finger  on  each  hand  very  much  contracted,  which  I  thought 
mi^t  be  liberated  and  healed  without  granulations ;  and  I  set  about  it  in  toe 
following  manner.  I  made  two  incisions,  each  commencing  at  the  distal  end 
of  the  second  phalanx  of  the  finger,  and  the  two  meeting  at  the  proximal  end 
of  the  first,  forming  thus  a  letter  V.  My  next  step  was  to  dissect  the  flap  quite 
back,  and  straighten  the  finger,  when  the  wound  appeared  in  this  form — M*  I 
^n  proceeded  to  bring  the  edges  of  the  wound  together,  when  it  appeared  thus 
— Y,  forming  the  letter  Y,  and  the  fingers  being  stretched  on  splints,  the  wound 
healed  by  adhesion,  and  afterwards  evinced  no  disposition  to  contract 

About  two  years  ago  I  was  applied  to  by  the  parents  of  William  Morris,  »t.  11. 
His  appearance  was  horrible;  and,  from  the  chin  having  been  for  about  seven 
years  drawn  down  by  the  contracted  cicatrix,  the  form  of  the  lower  max^ary 
Done  was  considerably  altered,  and  the  teeth  projected  about  a  third  of  an  inch 
beyond  those  in  the  upper  jaw.  In  consequence  of  the  lower  jaw  beins  closely 
fixed  to  the  sternum,  the  act  of  eating  was  accomplished  with  much  difificul^ 
and  lal>our,  and  his  articulation  was  so  indistinct,  that  he  could  scarcely  be 
understood ;  he  was  unable  to  retain  his  saliva,  and  his  eyes  could  not  be  closed 
when  he  slept  Under  these  circumstances,  notwithstanding  considerable  oppo- 
ntion  from  authorities  whose  opinions  I  much  respected,  and,  as  far  as  I  know, 
those  of  authors  being  against  operative  proceedings  in  these  cases,  I  determined 
on  making  an  attempt  to  improve  his  condition.  The  child's  friends  were  duly 
warned  that  the  operation,  being  untried,  might  prove  as  unsuccessful  as  others 
had  been )  and  that,  from  its  magnitude  and  the  extent  of  the  surface  to  be  ex- 
posed^  it  would  be  attended  with  considerable  danger  to  his  life ;  but  such  was 
me  misery  of  his  condition,  that  they  said  they  would  prefer  taking  the  chance; 
and  that,  should  it  prove  fatal,  it  would  be  preferable  to  his  continuing  in  the 
state  he  was  in,  and  my  little  patient  was  himself  as  anxious  as  his  Mends  for 
the  operation. 

There  would,  of  course,  be  no  chance  of  bringing  the  sides  of  the  wound 
together ;  but  I  thought  that,  by  liberating  the  cicatrix,  and  leaving  a  quantity  of 
loose  integument  in  the  throat,  and  making  a  new  cicatrix  on  the  sternum  at  a 
distance  nom  the  chin,  and  where  its  contraction  could  not  act  upon  it,  I  should, 
at  all  events,  very  much  improve  the  condition  of  my  patient;  and  on  May  11th, 
1849, 1  operated  in  the  following  manner  :— 

I  made  two  incisions,  each  extending  from  the  angle  of  the  jaw  to  the  level 
of  the  lowest  part  of  Ae  sternum,  where  they  terminated,  about  an  inch  and  a 
half  apart,  and  a  cross  cut  was  made  from  one  to  the  other.  I  then  proceeded 
to  dissect  up  the  integuments  and  cicatrix  till  I  reached  the  chin.  The  flap  con- 
tracted when  the  chin  was  liberated,  so  as  to  expose  almost  the  entire  front  of 
tiw  chest;  a  very  considerable  lateral  contraction  likewise  took  place,  leaving  a 
very  large  raw  surface  on  each  side  of  the  neck.  The  boy's  face  assumed  a 
natural  appearance^  and  the  wound  was  dressed  simply.  On  removing  the 
dressing  on  the  third  day,  the  lower  part  of  the  flap  appeared  to  possess  but 
Ktde,  if  any,  vitality,  and  on  the  following  day  it  was  clearly  in  a  sloughing 
state:  but  enough  ot  it  remained  sound  to  reach  the  sternum  and  clavicles,  to 
which  parts  it  soon  adhered  pretty  firmly.  It  is  needless  to  give  anything  like  a 
detailed  account  of  the  progress  of  the  wound ;  suffice  it  to  say,  that  for  many 
months  it  would  have  given  the  idea  that  it  was  the  result  of  an  extensive  bum 
over  the  sternum.    The  sides  were  for  a  considerable  time  drawn  together  by 
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Strips  of  adhesive  plaster ;  but  eventually  it  was  healed  under  the  application  of 
zinc  lotion  under  oiled  zinc.  As  it  has  been  cicatrized  for  many  months,  no 
chance  remains  of  its  becoming  worse ;  on  the  contrary,  the  boy's  face  improves 
every  month. 

Akt.  61. — Inguinal  Hernia^  treated  by  Injection.    By  Dr.  Bigelow. 
{BoiUm  Med,  and  Surgical  Journal,  Dec.  1850.) 

This  subject  seems  to  possess  some  little  general  interest.  The  disease  is 
common^  and  the  surgeon  is  often  applied  to,  to  know  how  far  it  may  be  cured 
by  injection.  This  method  of  treatment  is  not  new.  In  his  work  on  '  Operative 
Surgery,'  published  in  1846,  Dr.  Pancoast  states  that  he  had  employed  it  eleven 
years  before  that  date.  The  operation  consisted  of  an  injection  into  the  sac  of 
a  stimulating  fluid,  by  means  of  a  minute  trocar  and  canula,  to  which  a  syringe 
was  afterwards  adapted.  This  writer  mentions  LugoPs  solution  of  iodine,  or  the 
tincture  of  cantharides^  in  quantity  from  half  a  drachm  to  a  drachm,  as  the  in- 
jection used.  Neither  is  there  anything  new  in  attempts  to  obliterate  the  ring  by 
adhesion  or  destruction  of  the  sac.  Such  were  in  the  latter  part  of  the  last  cen- 
tury, the  ligature  or  excision  of  the  sac  and  testis,  by  which  "  the  Bishop  of  St. 
Papoul  found  that  more  than  five  hundred  children  had  been  castrated  in  his 
diocese ;"  and  the  royal  stitchj  which,  embracing  the  sac,  preserved  the  testis  to 
fulfil  its  legitimate  function  of  making  subjects  for  the  king;  and  later,  the 
operations  which  plugged  the  ring  with  a  piece  of  the  scrotum,  and  that  which 
irritated  it  with  gelatine  threads,  or  acupuncture,  and  others,  which  have  been 
for  the  most  part  abandoned. 

The  present  patient,  a  young  man  of  21,  healthy,  and  of  ^ood  habits,  has  had 
a  left  inguinal  hernia  for  three  years.  Within  the  last  year  he  has  worn  a  truss, 
the  hernia  being  often  troublesome  and  tender  notwithstanding.  It  is  now,  when 
allowed  to  descend,  an  enterocele  of  the  size  of  a  goose's  egg,  easily  reducible, 
the  ring  readilv  admitting  the  middle  finger;  and  under  these  circumstances  the 
patient  applied  for  a  radical  operation.  Dr.  Bigelow  stated  to  him  that  the  ope- 
ration was  not  dangerous;  that  it  prqbably  woSd  not  cure  him,  though  it  might 
alleviate  the  inconvenience :  the  last  perhaps  greatly^  perhaps  not  at  all.  The 
instrument  used  consisted  of  a  minute  silver  syringe,  terminating  in  a  fine  tube. 
The  latter  carries  at  its  point  a  perforated  trocar,  which  serves  at  once  to  make  the 
{juncture  and  to  deliver  the  injection.  With  this  instrument,  twenty-five  drops  of 
tincture  of  iodine  were  deposited  at  the  ring  itself^  through  a  puncture  in  the 
skin  made  with  a  tenotomy  knife.  When  the  sac  is  thin,  it  is  not  possible  to 
say  whether  the  instrument  enters  the  sac,  or  whether  it  pushes  the  sac  before  it. 
It  may,  perhaps,  be  transfixed  literally ;  but  there  must  be,  in  general,  an  uncer- 
tainty whether  the  injection  actually  penetrates  the  sac.  or  only  bathes  its  exte- 
rior; and  practically  the  difference,  in  producing  inflammation,  whether  from 
contact  or  from  continuity  of  tissue,  must  be  of  no  great  importance.  The  result 
of  the  operation  may  be  considered  as  a  question  of  theory  and  of  fact.    This 

Srocess  aims  to  obliterate  or  plug  the  ring  by  an  effusion  of  adhesive  lymph, 
fow,  the  cause  of  hernia  is  a  want  of  resistance  in  the  tendon,  and  as  we  can- 
not make  new  tendon,  the  question  is  how  far  lymph  is  capable  of  supplying  its 
place.  Lymph  is  a  plastic  material,  liable  to  great  absorption,  and  having  a  ten- 
dency to  yield  to  pressure.  It  has  very  little  of  the  resisting  property  of  tendon. 
Most  patients  are  obliged  to  wear  a  truss  after  the  operation  for  strangulated 
hernia,  which  creates  a  considerable  effusion  of  lymph.  The  tendency  of  most 
irreducible  hemise,  where  the  ring  is  plugged  by  its  adhering  contents,  is  to 
increase.  But  theory  should  never  stand  in  the  way  of  fact.  If  it  were  possible 
to  get  at  a  series  of  statistics  of  this  operation,  the  result  would  be  conclusiva 
[In  the  absence  of  these,  the  author  gives  the  grounds  for  his  own  conclusions 
m  respect  to  it.] 

1.  He  has  operated  in  a  number  of  cases,  sometimes  with,  relief,  sometimes 
with  none.  In  one  case  of  a  young  child,  the  pressure  of  a  light  truss,  after  the 
injection  of  ten  drops  of  tincture  of  iodine,  produced  a  small  slough  of  the 
integuments. 
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2.  He  has  been  frequently  applied  to,  in  common  with  other  surgeons,  by 
patients  who  had  undergone  the  operation  once,  or  even  twice,  to  know  what 
benefit  would  be  likely  to  result  from  an  additional  operation. 

3.  A  maker  of  trusses  informs  me,  that  he  frequently  receives  applications  for 
trasses  from  patients  unsuccessfully  operated  on,  or  where  the  relief  was  oniy 
temporary.  On  the  other  hand,  it  is  quite  probable  that  lymph  dimmishes  the 
size  of  the  tendinous  aperture  in  certain  cases,  and  sometimes  to  a  considerable 
degree.  •  In  fact,  he  knows  patients  thus  operated  upon  several  years  ago,  who 
believe  that  the  liability  to  a  descent  of  the  hernial  contents  has  been  materially 
diminished  in  their  cases,  and  who  consider  their  condition  improved  by  the 
operation,  though  they  still  wear  a  trass. 

Now,  under  these  circumstances,  if  there  is  no  great  danger  attending  the 
operation,  he  considers  it  justifiable ;  and  he  never  heard  of  a  fatal  result  from 
it,  though  peritoneal  inflammation  is  occasionally  quite  considerable.  So  that  a 
patient  who  desires  to  encounter  this  operation,  not  dangerous  in  itself,  for  a 
chance  of  obtaining  greater  or  less  relief  from  an  inconvenience,  may  be  gra- 
tified. 

Aet.  62. — Case  of  Spontaneoiu  Cure  ofPopiited  Aneurism, 

By  James  Syme,  Esq.,  Edinburgh. 

(Prov.  Med.  Journal,  March  19, 1851;  and  Monthly  Journal  ^Medical  Science,  Jan.  1851.) 

T.  M — ,  ®t.  35,  a  seaman,  sent  from  Banff  by  Dr.  Milne,  to  be  imder  Mr. 
Syme's  care,  on  account  of  an  aneurism  in  the  left  popliteal  artery,  was  admitted 
into  the  hospital  on  November  the  18th.  The  tumour  filled  the  popliteal  space, 
and  pulsated  strongly.  It  was  first  noticed,  about  six  months  before,  by  the 
patient,  after  lying  one  night  with  his  leg  hanging  over  the  edge  of  his  ham- 
mock. He  had  been  either  at  sea,  or  actively  engaged  in  harbour  duties,  ever 
once,  and  always  remarked  that  exertion  was  followed  by  an  increase  of  pain. 
With  the  exception  of  occasional  rheumatic  pains,  he  had  enjoyed  good  health. 

The  patient  was  kept  quiet  in  bed.  with  restricted  diet  and  genUe  aperients, 
to  prepare  him  for  the  operation.  In  tne  course  of  a  day  or  two,  the  aneurismal 
pulsation  became  much  less  distinct,  and  could  not  be  felt  at  all  on  the  23dy 
when  the  tumour  was  also  observed  to  be  greatly  reduced  in  size,  and  no  longer 
the  source  of  any  uneasiness.  On  the  9th  of  December,  the  patient  being  com- 
pletely relieved  from  the  disease,  proceeded  homewards. 

Mr.  Syme  states,  that  a  case  precisely  similar  to  the  one  just  related,  occurred 
to  him  some  years  ago.  The  patient  came  over  from  Kirkcaldy,  in  Fife,  where 
he  had  pursued  his  occupation  as  a  weaver,  until  the  day  he  was  admitted  into 
the  hospital,  when  the  perfect  rest  there  afforded  was  immediately  followed  by 
coagulation,  and  the  other  steps  of  a  spontaneous  cure.  "These  facts,"  he 
observes,  "  seem  to  suggest  a  suspicion,  that  the  one  or  two  very  rare  instances 
of  pressure  being  quickly  followed  by  recovery^  may  really  have  owed  the  bene- 
ficial change  to  the  assistance  of  the  vis  meduatriXj  from  rest  in  the  horizontal 
posture,  and  not  to  the  effect  of  compression.  Certain  it  is,  that  if  the  two  cases 
jQst  mentioned  had  been  submittea  to  pressure,  they  would  have  appeared  tri- 
umphant examples  of  its  successful  employment.  The  Dublin  writers  aUege 
that  no  confidence  can  be  placed  in  trials  of  pressure  on  this  side  of  the  Irish 
Channel,  accounting  for  all  its  failures  and  bad  consequences  by  attributing  them, 
with  characteristic  frankness,  to  prejudice  and  ignorance  on  the  part  of  the  ope- 
rators. Well  aware  of  this  peculiarity  in  the  estimation  of  evidence,  I  have  cal- 
culated the  average  length  of  time  requisite  for  the  duration  of  pressure,  from 
the  facts  supplied  by  the  advocates  of  this  system.  In  twenty-tnree  cases  of 
aneurism,  reported  by  Dr.  Bellingham,  from  the  practice  of  seventeen  surgeons, 
as  successfully  treated  by  pressure,  the  average  duration,  not  of  the  treatment, 
but  of  the  actual  compression,  excluding  the  intervals  of  its  discontinuance, 
amounted  to  thirty-ei^ht  da3rs.  Thirty-eight  days  and  nights  of  misery,  to  escape 
a  few  minutes  of  trivial  uneasiness !" 
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Art.  63. — Penetrating  Wound  of  the  Knee-Jowt, — Que, 
(Zaiuret,  Feb.  8,1851.) 

The  patient,  Dayid  M — ,  a  carpenter  by  trade,  and  thirty-six  years  of  age,  was 
admitted  into  St.  Bartholomew's  Hoepital,  Henry  VIII.  Ward,  under  the  care  of 
Mr.  Lawrenoe,  October  15th,  1850.  He  is  a  strong,  mnscniar,  well-fed  man,  of 
a  sanguineous  temperament,  and  had  met  with  a  penetrating  wound  of  the  knee- 
joint.  It  appears  that  the  patient,  six  days  previous- to  his  admission,  being  em- 
ployed at  Snooter's  Hill,  m  taking  up  the  flooring  of  an  apartment,  and  whilst 
kneeling  on  both  knees,  unfortunately  run  a  very  sharp  chisel  into  the  left  joint, 
just  above  the  patella.  The  knee  was  evidently  in  a  very  unfavourable  position 
to  resist  an  injury  of  this  nature,  as  the  patella  is  forcibly  drawn  towards  the 
head  of  the  tibia  in  the  kneeling  posture,  the  depression  between  the  condyles 
of  the  femur  being  quite  unprotected,  and  the  synovial  membrane  on  the  stretch. 

The  patient  distinctly  states,  that  he  felt  no  pain  at  the  time  of  the  injury, 
though  It  is  clear  that  the  chisel  must  have  run  directly  into  the  joint  between 
the  condyles  of  the  femur  and  the  posterior  surface  of  the  patella.  The  circum- 
stance 01  no  pain  being  experienced  by  the  puncmred  wound  of  the  sjmovial 
membrane,  is  not  unworthy  of  remark,  as  contrasted  with  the  suffering  com- 
plained of  when  that  membrane  passes  into  a  state  of  acute  inflammation. 
Thus  may  the  pleura,  or  other  serous  membrane,  be  punctured  by  the  su^eon 
without  giving  the  patient  much  pain ;  whilst  the  stiick  of  pleurisy  is  so  dimcult 
to  bear.  The  same  may  be  said  of  the  tunica  vaginalis,  whilst,  on  the  other 
hand,  phenomena  of  a  reversed  character  are,  as  every  one  knows,  manifested 
in  the  skin. 

The  patient  was  able  to  rise,  stand  erect,  and  walk  across  the  room  to  a  seat, 
but  sufficiently  conscious  of  injury  to  send  for  a  surgeon.  The  latter  saw  the 
wound  about  an  hour  after  the  accident;  by  this  time  the  joint  had  become 
somewhat  osdematous,  but  no  synovia  had  escaped  externally.  The  injury  was 
pronounced  of  a  trifling  character,  the  wound  brought  together  by  strips  of  adhe- 
sive plaster,  and  rest  enjoined.  The  patient  remained  six  days  in  the  country : 
and  nnding  that  the  knee  was  getting  worse,  forthwith  repaired  to  London,  ana 
was  admitted  into  St.  Bartholomew's  Hospital.  The  pain  had  gradually  increased 
during  this  lapse  of  time,  but  the  joint  did  not  swell  very  rapidly. 

On  admission,  the  knee  was  found  swollen  and  tense,  the  skm  unchanged  in 
colour,  the  natural  prominences  of  the  joint  were  e&ced^  and  the  leg  was  be- 
coming Qsdematous.  Though  pressure  gave  some  pain,  it  was  not  of  a  very 
acute  description,  yet  flexion  of  the  joint  could  hardly  be  borne ;  skin  hot,  pulse 
100,  full.  Mr.  Lawrence  ordered  a  linseed  poultice  to  the  part,  and  fourteen 
ounces  of  blood  to  be  taken  from  the  arm ;  low  diet,  and  a  solution  of  one 
drachm  of  sulphate  of  magnesia  and  a  quarter  of  a  grain  of  tartarized  antimony, 
to  be  taken  every  sixth  hour. 

The  next  day  an  aperient  was  administered ;  and  on  the  joint  being  examined, 
it  was  found  that  the  pain  was  still  considerable.  Twenty-four  leeches  were 
ordered  to  be  applied  to  the  knee,  and  two  grains  of  calomel,  with  a  third  of  a 
grain  of  opium,  to  be  taken  every  sixth  hour.  On  the  third  ^sj,  twenty-four 
leeches  were  again  placed  upon  the  joint,  and  the  same  number  on  the  fourth 
day.  Sleep  was  procured  by  morphia  at  night,  and  small  doses  of  tartrate  of 
soda  administered  every  sixth  hour. 

As  signs  of  inflammation  of  the  synovial  membrane  were  continuing,  twenty- 
four  leeches  to  the  knee  were  ordered  on  the  sixth  day;  and  as  the  patient  could 
get  no  rest,  he  was  given  five  grains  of  soap  pill,  to  be  repeated  every  two  hours 
until  sleep  was  induced.  On  the  eighth  day,  the  same  number  of  leeches  as 
before  was  again  applied  to  the  joint,  and  the  mouth  became  sore  on  the  fifteenth 
day. 

On  November  2d,  being  the  nineteenth  day  after  admission,  six  leeches  were 

{>laced  upon  the  knee ;  and  the  patient  having  at  this  time  been  considerably 
owered,  and  the  pulse  being  somewhat  weak,  Mr.  Lawrence  allowed  a  good 
diet  and  wine.  Counter-irritation  was  now  resorted  to,  as  flie  joint,  though  much 
less  painful  and  less  swollen,  was  still  stifi*  and  somewhat  tender.    Qa  the  twjenty- 
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Mcond  day  a  bliBteiing  plaster  was  applied,  and  on  the  twenty-sixth  the  joint 
was  Quite  tree  from  pain ;  it  was  no  longer  tender  on  pressure,  and  could  be 
sliffhtlf  moved,  thoa^h  the  pateUa  was  quite  fixed. 

It  wiU  be  perceived,  that  up  to  this  date,  very  energetic  antiphlogistic  means 
were  resorted  to ;  no  less  than  eleven  dozen  leeches  having  been  applied  to  the 
joint  in  the  space  of  about  twenty  days.  The  wound  made  by  the  chisel  had 
cicatrised  very  rapidly,  but  was  somewhat  interfered  with  by  the  blister  having 
irritated  it.  The  cicatrix  was  of  a  transverse  direction,  parallel  to,  and  just  a 
little  aboTe,  the  superior  border  of  the  patella,  and  about  one  inch  and  a  half  in 


?Tom  the  twenty-sixth  day  after  admission,  the  patient  continued  to  progress 
veiy  favourably;  he  was  allowed  a  generous  diet,  tonics,  &c.,  and  on  the  18th 
of  December,  about  two  months  after  the  treatment  had  begun^  he  walked  about 
the  ward  supported  on  crutches,  and  being  able  to  flex  the  joint  m  a  slight  degree. 
The  latter  presented  much  less  induration  and  thickening,  and  the  patella  could 
be  moved  more  easily.  On  the  15th  of  January,  three  months  after  admission, 
the  knee  had  recovered  much  of  its  power;  ana  its  eventual  restoration  to  com- 
plete efficiency  ma^  be  looked  forward  to,  though  a  certain  amount  of  time  will 
stin  be  required  until  this  end  is  attained. 

Art.  64. — Treatment  of  Bronchocele  by  Compression,    By  Dr.  Dwight,  Moscow, 

(U.S.) 

(North-  Western  Medical  and  Surgical  Journal^  March  1851.) 

[The  author  having  frequently  failed  with  iodine,  and  further  having  met  with 
cases  in  which  iniurious  effects  were  supposed  to  nave  been  produced  by  that 
medicine,  was  induced  to  try  the  effects  of  pressure,  which  he  accomplished  in 
the  following  manner :] 

Three  straps  of  glazed  cambric  were  spread  with  adhesive  plaster,  each  half 
the  width  of  the  tumour^  and  sufficiently.  lon|;  to  reach  from  the  lower  edge  of  th^ 
scapula  of  one  side  obhquely  up  the  opposite  side  of  the  neck  and  across  the 
lower  part  of  the  tumour,  passing  thence  onward  in  return  to  the  upward  direc- 
tion down  to  the  lower  eoge  of  the  opposite  scapula^  crossing  like  suspenders. 
The  strap  is  drawn  quite  tightly,  producing  very  considerable  tur^escence  of  the 
blood-vessels  of  the  face.  The  patient  wUl  shrug  up  his  shoulders  for  a  few 
minutes  until  the  thyroid  vessels  become  compressed  sufficiently  to  enable  him 
to  breathe  more  comfortably,  and  the  countenance  resumes  its  natural  appear- 
ance. Five  minutes  is  all  the  time  ordinarily  required.  The  second  strap  is 
then  passed  in  the  same  manner  across  the  upper  part,  from  half  an  inch  to  an 
inch  from  the  first,  according  to  the  circumstances  of  the  case,  such  as  length  of 
neck,  size  of  tumour,  or  situation  and  form.  This  strap  is  drawn  as  tightly  as 
the  first.  After  waiting  until  the  countenance  allows-  a  new  application,  me  third 
strap  is  put  on  in  the  same  manner  over  the  immediate  space  in  like  fashion. 

Ordinarily  the  plasters  will  adhere  in  cool  weather  from  ten  days  to  a  fortnight, 
when,  becoming  loose  and  non-adherent,  they  ought  to  be  removed.  If  the 
pressure  has  been  well  applied,  the  tumour  will  be  found  to  have  become  slightly 
less,  the  skin  somewhat  reddened  and  tender.  In  such  case  it  is  prudent  to 
wait  until  it  assumes  its  natural  appearance  before  a  new  application  of  the 
plasters. 

The  first  application  has  in  one  case  been  sufficient ;  but  the  average  has  been 
as  high  as  four  times  in  each  case.  When  the  bronchocele  has  become  dimi- 
nish^ to  half  its  size  at  the  time  of  its  first  application,  it  will  continue  to  dis- 
appear without  further  care.  The  author  states  that  the  success  which  has  at- 
tended this  treatment  is  such  as  to  warrant  confidence.  In  twenty  cases  there 
has  been  no  failure.    In  the  first  four,  iodine  was  used  in  conjunction  with  the 

Slasters,  and  in  the  twelfth  it  was  used  antecedently  for  several  weeks  without 
iminution  of  the  disease.  In  these  cases  the  progress  was  no  more  rapid  than 
when  no  iodine  Mras  used.  In  two  of  the  cases  the  disease  returned  at  the  end 
of  two  years  each,  but  on  a  new  application  of  the  straps  was  immediately  over- 
come ;  and  although  ten  yearn  have  elapsed  since  the  last  application,  aU  is  as  w^U 
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as  though  there  had  never  been  any  deformity.  It  is  proper  to  add,  also,  that  in 
both  of  these  cases  iodine  was  freely  taken,  as  well  as  pressure  used  at  the  com- 
mencement. 

Art.  65. — Treatment  of  Mammary  Abscess  hy  Collodion.    By  Dr.  Evans,  (U.  S.) 
(Norik' Western  Medical  Joumah  and  Provincial  Journal^  April  16, 1851.) 

MammaiY  inflammation,  during  lactation,  is  exceedingly  prone  to  end  in 
abscess.  This  is  owing  to  the  great  vascularity  of  the  organ,  and  its  loose  and 
flaccid  texture,  which  allows  the  determination  of  blood  to  it  speedily  to  result 
in  effusion  of  lymph,  which,  in  the  absence  of  the  pressure  made  by  denser 
stmctures,  is  not  absorbed,  but  results  in  the  secretion  of  pus.  Thus  when  the 
breast  becomes  indurated  under  the  treatment  heretofore  practised  by  the  pro- 
fession, of  poulticing,  applying  liniments,  tobacco  leaves,  &c.,  without  constitu- 
tional treatment,  it  almost  uniformly  forms  an  abscess. 

Disheartened  by  the  general  want  of  success  in  preventing  suppuration  by 
the  ordinary  means  of  treatment,  and  satisfied  that  the  most  promment  indica- 
tion of  cure  was  to  overcome  the  freedom  with  which  the  blood  is  forced  into 
the  mamma,  and,  by  compression,  cause  the  absorption  of  the  l3rmph,  as  is  done 
by  the  roller  applied  on  the  extremities,  in  various  forms  of  inflammation,  Dr. 
Evans  determined  to  use  a  complete  coating  of  the  collodion  to  obtain  the  be- 
nefit of  its  contraction ;  the  result  of  which  will,  be  more  fully  illustrated  by 
relating  the  following  cases  in  which  it  has  been  used : — 

Case  i. — Dec.  18tn,  1849;  called  to  see  Mrs.  J — ,  suffering  from  mammary 
inflammation  during  lactation.  Found  she  bathed  with  liniments,  applied  poul- 
tices, and  kept  the  milk  well  drawn  from  the  breasts,  but  without  apparent 
benefit.  I  could  detect  decided  fluctuation  at  the  point  of  greatest  suffering.  I 
ordered  a  coat  of  the  liquid  adhesive  plaster,  which  gave  very  prompt  relief, 
and  the  inflammation  speedily  subsided.  A  few  days  after  I  opened  the  abscess, 
which  pointed,  but  it  discharged  a  very  small  quantity  and  rapidly  recovered. 

Case  ii. — Mrs.  S —  was  confined  June  5th,  1850,  with  her  third  child.  On  the 
7th,  she  was  aUacked  with  a  chill,  followed  by  high  fever  and  active  inflamma- 
tion of  both  mammse.  She  had  suffered,  after  each  of  her  previous  confinements, 
with  extensive  abscess  of  the  left  breast.  The  secretion  of  milk  was  very  pro- 
fuse ;  and  notwithstanding  strenuous  efforts  to  keep  the  milk  drawn  off  by  the 
assistance  of  a  little  girl,  who  drew  it  very  freely,  tne  left  mammee  became  ex- 
tensively indurated,  and  was  acutely  sensitive  and  painful  at  the  point  of  the 
former  abscesses. 

I  applied  the  collodion  so  as  to  cover  the  indurations  completely,  with  the 
effect  of  promptly  relieving  the  suffering  of  the  patient ;  and  by  repeating  the 
coating  inoming  and  night  for  a  few  days,  the  indurations  were  removed.  The 
only  additional  treatment  used  was  seiciQitz  powders,  given  to  produce  a  laxative 
effect. 

Case  in. — ^Mrs.  M'C — ,  eight  days  after  confinement,  was  attacked  with  mam- 
mary inflammation,  attended  with  chill  and  high  febrile  excitement,  on  the  8th 
of  June,  1850. 

Gave  Mass  Hyd.,  grs.  xij,  with  Pulv.  Doveri,  grs.  viij,  in  the  evening. 

June  9th.  This  morning  the  breast  is  very  painful,  and  extremely  tender  to 
the  touch,  great  thirst,  dry  mouth,  frequent  but  compressible  pulse,  and  a  trou- 
bfesome  cough.  The  bowels  had  not  been  moved.  Ordered  Sol.  Mag.  oz.  ss, 
and  an  application  of  the  collodion  to  the  breast,  and  free  abstraction  of  milk. 

June  10th.  Much  better:  says  the  application  of  collodion  to  the  inflamed 
breast  gave  immediate  reliet  to  the  pain,  and  the  soreness  has  rapidly  diminished. 
Ordered  the  application  to  be  repeated. 

The  recovery  was  rapid  without  suppuration. 

Cask  rv. — ^Mrs.  P — ,  three  weeks  after  confinement,  was  attacked  with  inflam- 
mation of  the  mamma  on  the  24th  of  June,  1850»  She  had  been  previously 
under  treatment  for  uterine  phlebitis,  from  which  she  was  recovering. 

The  breast  was  swollen,  indurated,  and  very  painful.  The  collodion  was  ap- 
plied so  as  to  cover  the  induration  and  swelling,  with  almost  instant  relief  to  the 
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pain.  B^  repeating  the  application  the  swelling  subsided  gradually,  without 
suppuration. 

Case  v. — July  15th,  1850.  Mrs.  M —  had  an  attack  of  inflammation  of  the 
right  mamma,  about  ten  days  after  confinement.  I  was  called  the  next  day  and 
found  it  swollen,  indurated,  and  painful,  notwithstanding  the  milk  had  been  kept 
freely  drawn,  and  the  breast  well  fomented.  A  coating  of  collodion,  as  in  the 
preceding  cases,  promptly  gave  relief  to  the  pain,  and  gradually  removed  the 
swelling. 

In  no  case  where  I  have  used  the  collodion,  except  the  first  one  reported,  has 
the  slightest  suppuration  taken  place. 

In  every  instance  the  relief  from  suflTering  has  been  prompt,  and  no  intonve- 
nience  has  resuhed  from  its  use  in  any  case,  except  the  slight  smarting  that 
attends  its  application. 

[The  advantages  of  this  mode  of  treatment  are  likewise  mentioned  by  Dr. 
Muiphy  (U.  S.)  m  the  "North  Westem  Journal"  of  March,  1851.] 

Art.  66. — Treatment  of  Stricture  of  the  Rectum. 
By  J.  S.  Hughes,  m.d.,  &c. 

{Dublin  Medical  Press,  Dec.  11,  1850.) 

[In  continuation  of  Art  51,  we  give  the  following  remarks  on  treatment  of 
stricture  of  the  rectum.] 

Having;,  after  a  proper  examination,  ascertained  the  existence  of  an  organic 
stricture  of  the  rectum,  we  should  next  direct  our  attention  to  its  treatment.  If 
we  are  fortunate  enough  to  be  consulted  in  the  early  stage  of  the  disease,  pre- 
vious to  the  setting  in  of  ulceration,  we  shall  find  that  the  judicious  employment 
of  suitable  bougies,  so  as  to  dilate  the  stricture  and  keep  it  open,  will  have  a 
powerful  influence  in  controlling  the  disease  and  alleviating  the  patient's 
sufferings. 

When  about  to  introduce  a  bougie  in  these  cases,  we  can  either  place  the 
patient  on  his  side  near  the  edge  of  the  bed,  or  in  the  kneeling  position.  We 
then  should  pass  the  index  finger  of  the  left  hand,  previously  oiled,  up  the  rec- 
tum as  far  as  the  obstruction  j  next,  with  the  right  hand,  we  should  introduce 
the  bougie,  and  conduct  it  along  the  finger  through  the  stricture  with  a  gentle 
boring  motion ;  but  here  Dr.  Hughes  warns  us  against  using  any  degree  of  force 
in  attempting  to  dilate  the  stricture.  In  these  cases  we  shoula  commence  with 
a  bougie  of  small  calibre,  and  gradually  increase  the  size  of  the  instrument  until 
the  canal  has  acquired  somewhat  of  its  natural  calibre.  Here  rough  treatment 
would  surely  be  followed  by  increased  irritation  and  augmentation  of  the  pa- 
tient's sufiierings.  When  we  have  succeeded  in  passing  up  a  moderate  sized 
bougie,  we  should  leave  it  in  from  a  few  minutes  to  half  an  hour  at  a  time, 
repeating  it  at  certain  intervals.  The  rectal  bougie,  which  is  so  constructed  as 
to  be  received  completely  within  the  sphincter  muscle,  is  the  most  easily  re- 
tained by  the  patient;  but  although  the  employment  of  bougies  frequently  affords 
the  patient  a  considerable  amount  of  relief,  and  tends  to  prolong  nis  existence, 
the  author  regrets  to  say  that  they  fall  short  in  efiecting  a  permanent  cure  of  the 
disease :  for  although  Dr.  Hughes  has  enjoyed  extensive  opportunities  of  noting 
the  cases  sa  treated  in  the  wards  of  Stevens'  Hospital  under  the  late  Mr.  Colles, 
whose  character  stood  pre-eminently  high  on  diseases  of  the  rectum ;  and  al- 
though he  has  treated  a  few  cases  of  the  disease  himself,  he  has  never  seen  a 
permanent  cure  efiected  in  a  single  case  of  stricture  df  the  rectum. 

The  author  wishes  to  lay  particular  stress  on  this  part  of  the  subject,  as  he  is 
aware  that  certain  authors  have  stated  that  in  their  hands  the  treatment  of  stricture 
of  the  rectum  by  the  introduction  of  bougies  has  been  followed  by  a  perfect  and 
permanent  cure.  The  truth,  however,  is,  that  stricture  of  the  rectum,  like  that 
of  the  urethra,  can  be  kept  at  bay  by  the  judicious  use  of  bougies ;  but  in  neither 
case  does  a  permanent  cure  follow  the  treatment. 

The  amount  of  relief  to  be  obtained  by  the  use  of  bougies  in  stricture  of  the 
rectum  will,  to  a  great  extent,  depend  on  the  treatment  oeing  adopted  in  the 
eariy  stages  of  the  afiection;  for  if  we  are  not  consulted  until  the  disease  has 
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made  much  pro^^ress,  having  reached  the  advanced  stage,  and  if  nloeiatbn  has 
set  in,  the  most  judicious  treatment  will  avail  but  little. 

When  the  introduction  of  the  bougie,  in  cases  of  stricture  of  the  rectum^  is 
attended  with  much  pain,  we  shall  onen,  by  the  administration  of  sedative 
medicines,  enable  the  patient  to  tolerate  the  presence  of  the  instrument.  Here 
an  opiate  suppository  will  often  be  found  to  afford  the  greatest  relief.  It  should 
be  introducea  by  means  of  the  little  instrument  invented  by  Mr.  Colles,  which 
consists  of  a  tube  an^  piston,  and  should  be  used  as  follows :  the  piston  being 
drawn  out  to  its  fullest  extent^  the  tube  is  loaded  with  the  suppository  j  the  in- 
strument is  next  passed,  well  oiled,  into  the  rectum  above  the  sphincter  muscle. 
The  j^on  being  now  pushed  home,  whilst  the  tube  is  held  in  a  fixed  position, 
the  suppository  is  dius  propelled  into  the  gut  without  any  undue  violence ;  the 
instrument  is  tnen  withdrawn. 

With  regard  to  the  treatment  of  stricture  of  the  rectum  by  incision,  long  since 
recommended  by  Wiseman,  in  cases  where  the  obstruction  was  very  low  down, 
within  the  reach  of  the  finger,  the  operation  has  been  resorted  to  in  certain  cases 
by  some  high  modem  authorities,  amongst  whom  Dr.  Hughes  mentions  Sir  B. 
Brodie,  Mutter,  Copeland,  &c.  In  some  cases,  its  adoption  has  apparently  been 
followed  by  temporary  advantage ;  it  is  not,  however,  free  from  danger,  having 
been  in  some  cases  followed  by  formidable  hsemorrhage,  and  in  others  by  fatsu 
peritpneal  inflanmiation.  A  case  terminating  in  death  from  the  latter  cause,  has 
recently  come  within  the  knowledge  of  the  author.  He  therefore  does  not 
recommend  the  operation  for  adoption,  except  in  cases  where  there  is  a  total 
obstruction  to  the  contents  of  the  bowels,  and  where  we  have  failed  to  pass  an 
instrument  beyond  the  constricted  part,  in  which  case  we  should  pass  up  a  bis- 
tourie  cachee,  so  arranged  as  to  be  capable  of  cutting  or  notching  the  stricture 
from  within  to  a  certain  depth  only;  having  accomplished  which,  a  bougie 
should  be  introduced  through  the  part 

As  to  internal  treatment  in  stricture  of  the  rectum,  it  must  be  admitted  that  at 
present  we  possess  no  medicine  which  appears  to  exert  the  slightest  beneficial 
mfluence  over  the  disease.  The  author  has  used  mercury,  arsenic,  iodine,  and 
their  various  combinations,  in  these  cases,  but  without  any  ^ood  results ;  now- 
ever,  we  do  possess  means  of  assuaging  the  sufierinss  of  me  patient^  and  in 
many  cases,  when  combined  with  the  employment  of  bougies,  of  considerably 
prolonging  the  patient's  life. 

Thus,  small  doses  of  blue  pill  and  Dover's  powder,  or  blue  pill  and  cicuta,  as 
recominended  by  Mr.  Colles,  out  not  so  as  to  affect  the  mouth,  seem  often  to  be 
of  service.  Mucila^ous  drinks  and  mild  aperient  medicines  are  also  attended 
with  relief.  The  administration  of  enemata,  of  tepid  water,  solutions  of  soap 
and  water,  &c.,  by  means  of  a  suitable  apparatus  passed  up  through  the  obstruc- 
tion, often  by  dissolving  and  bringing  away  feculent  matter,  is  attended  by 
marked  relief. 

Art.  ^7. — Treatment  of  Bums  and  Scalds  ivUh  White  Paint. 
By  Dr.  Gross. 

{TransadionB  of  American  Medical  Association,  Vol.  III.) 

Dr.  Gross  states  that,  during  the  last  nine  years,  he  has  paid  much- attention  to 
the  treatment  of  bums  and  scalds  with  carbonate  of  lead  in  the  form  of  white 
paint.  It  is  extremely  efiicacious,  and  is  applicable  to  accidents  of  every  inten- 
sity. As  the  lead  of  the  shops  is  too  stiff  for  use,  he  mixes  it  with  linseed  oil 
till  it  acquires  the  consistence  of  thick  cream.  With  this  the  affected  surface  is 
thickly  coated  bjr  means  of  a  camel-hair  brash.  If  vesicles  exist,  their  contents 
are  evacuated  with  a  fine  needle,  and  the  part  well  dried,  otherwise  the  lead 
will  not  adhere.  The  dressing  is  completed  by  covering  the  paint  with  carded 
cotton,  and  a  roller  over  all.  In  mild  cases,  one  apf^ation  will  be  enough;  in 
more  severe  ones,  several  will  be  required. 

Dr.  Gross  states  that  he  has  never  seen  any  injurious  effects  from  &e  white 
paint  In  one  case  of  extensive  bum,  the  apphcation  was  continued  for  five 
weeks.    In  short,  he  considers  the  treatment  perfectly  safe  in  every  kind  <k 
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baiDy  and  at  every  age.  As  a  jprecaution  against  the  toido  effects  of  the  lead,  an 
occasional  dose  of  sulphate  oi  magnesia  may  be  given.  Dr.  Gross  consiaers 
that  the  white  paint  acts,  partly  by  excluding  air,  panly  as  a  sedative.  In  many 
case  he  says  it  acts  like  a  charm. 

Dr.  Gross  also  thinks  in  favourable  terms  of  collodion,  but  has  not  had  exten- 
sive experience  of  it.  ^ 

Art.  68. — Observations  on  CoUyria,    By  Arthur  Jacob,  mj>. 
(Ihiblin  Medical  Press,  May  7, 1851.) 

Dr.  Jacob  has  observed,  that  these  remedies  probably  operate  in  three  ways : 
as  stimulants,  astringents,  and  escharotics;  and  ne  now  adds,  as  sedatives.  This, 
he  thinks,  can  scarcely  be  denied.  That  most,  if  not  all  of  them,  stimulate,  can- 
not, he  thinks,  be  doubted,  and  that  some  act  as  escharotics,  is  equally  obvieus; 
the  astringent  effect  also  seems  undeuiable,  although  perhaps  the  exact  chan^ 
of  structure  produced  b}r  astriuffents  may  not  be  so  clearly  established.  It  is 
assumed  to  be  a  diminution  of  me  size  of  capillary  vessels  and  a  contraction  of 
secreting  parts,  and  apparently  with  reason.  The  sedative  effect  is  not,  how- 
even  so  unquestionable,  if  we  assume  that  the  cessation  of  pain  is  evidence  of 
it;  for  notwithstanding  an  apparent  belief  to  the  contrary,  remedies  which  uni- 
formly allay  pain  are  not  in  our  hands.  Still  the  existence  of  these  four  qualities 
in  medicinal  remedies,  in  a  greater  or  less  degree,  is  so  far  established,  that  the 
practitioner  may  with  safety  make  his  selection  in  accordance  with  sucn  a  view. 
The  use  of  an  application  simply  stimulating  in  inflammation  of  the  conjunctiva, 
or  its  consequences,  may  on  consideration  appear  difficult  of  explanation; 
it  seems  like  adding  fuel  to  fire ;  yet  it  is  doubtful  whether  the  beneficial  effects 
of  a  solution  of  nitrate  of  silver  at  this  period  is  not  from  its  stimulatins  pro- 
perties; the  impunity,  if  not  advantage,  often  derived  from  weak  medicmal 
solutions,  indiscriminately  used  in  routine  practice,  is  also  in  favour  of  the  con- 
clusion that,  even  in  the  acute  or  active  stage  of  inflammation,  stimulation  may 
sometimes  be  beneficial.  Dr.  Jacob  is  not,  however,  advocating  the  practical 
application  of  such  a  theoretical  view,  he  would  only  suggest  an  inquiry  into'its 
soundness ;  for  the  subject  is  one  for  consideration  in  other  departments  of  the 
healing  art  as  well  as  this.  But  whatever  doubts  may  be  entertained  respecting 
the  possibility  of  a  beneficial  operation  by  stimulants  in  the  acute  stage,  there 
cannot,  he  thinks,  be  any  respecting  the  advantage  to  be  derived  from  them, 
sometimes  at  least,  in  that  state  of  the  conjunctiva  which  follows,  and  which  has 
been  called  the  cnronic  stage.  After  the  tension  of  inflammatory  action  sub- 
sides, and  when  pain  abates,  and  a  mild  purulent  secretion  is  established, 
astringent  applications  unquestionably  prove  beneficial ;  and  at  a  more  advanced 
period,  if  these  fail,  or  that  symptoms  demanding  them  ensue,  stimulants  also 
are  found  of  advantage.  The  peculiar  condition  of  the  parts  to  wnich  stimulating 
applications  are  suited,  does  not,  however,  appear  to  be  well  understood;  they 
are  often  used  indiscriminately  or  empirically. .  It  is^  he  thinks,  when  a  sensa- 
tion of  scalding,  with  flow  of  tears  and  intolerance  of  light  prevails,  that  they  are 
useful;  or  when  no  other  inconvenience  remains  except  a  certain  tenderness  or 
rawness  of  surface,  depending,  perhaps^  on  a  want  of  epithelium.  Of  stimu- 
lating applioadons,  the  two  most  extensively  employed  are  the  vinum  opii  and 
the  weak  solutions  of  sulphate  of  zinc  ana  copper;  and  such  has  been  their 
success,  tiiat  they  have  become  popular  remeoies,  even  beyond  the  limits  of 
our  pro2*ession. 

Dr.  Jacob  has  already,  in  a  former  paper,  expressed  his  opinion  as  to  the 
value  of  the  vinum  opii,  and  quoted  Mr.  Ware's  account  of  its  benefits  in  his 
practice.  It  is  now  more  than  fifty  years  since  his  observations  were  published, 
and  he  knows  of  no  local  application  which  has  maintained  its  character  amongst 
practical  men  so  well.  It  often  fiEuls,  it  is  true,  especially  when  used  in  cases 
unsuited  to  it;  but  all  men  of  experience  agree  that  it  is  frequenUy  a  most 
useful  application.  Notwithstanding,  however,  the  evidence  in  support  of  its 
beneficial  operation,  strange  to  say,  an  attempt  has  been  just  made  to  discard  it 
from  practice,  by  omitting  it  fron^  the  Dublm  Pharmacopoeia,  and  substituting 
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for' it  a  simple  vinous  tincture  without  any  of  the  aromatic  sthnulating  ingredients. 
This  change  was  first  suggested  by  an  oculist  in  London  in  extensive  practice, 
although  an  ephemeral  writer  for  the  less  scrupulous  journals,  takes  credit  for  its 
adoption.  Whatever  benefit  attends  its  use  seems  to  depend  on  its  stimulating 
properties  quite  as  much  as  its  sedative ;  but  probably  it  arises  from  the  union 
of  the  two,  although  such  a  combination  may  appear  unaccountable.  At  all 
events,  the  tincture  substituted  for  it  has  no  particular  value,  and  must,  from  the 
variable  nature  of  the  menstruum,  and  its  liability  to  adulteration,  be  a  very 
unequal  preparation.  Indeed,  the  beneficial  effect  of  simple  solutions  of  opium, 
its  ingredients  or  products,  in  allaying  painful  sensibility  of  the  conjunctiva,  ana 
diminishing  vascular  turgescence,  seems  not  to  be  so  obvious  as  might  be  sup- 
jpofetfd  from  the  sedative  properties  of  the  drug.  Dr.  Jacob  at  one  time  made 
5ome  experimental  trials  with  them,  using  the  strongest  solutions  in  water,  and 
t}ie  common  alcoholic  tincture  rendered  less  stimulating  by  the  application  of 
heftt ;  but  cannot  say  that  the  trial  proved  satisfactory.  As  he  has  stated  in  a 
former  paper,  the  true  vinum  opii  should  be  used  in  those  cases  only  where 
scalding  pain,  profuse  flow  of  tears,  and  intolerance  of  light  prevail ;  and  should 
now  be  prescribed  under  its  old  title  of  tindura  thebaiaca,  or  as  the  vinum  opii  of 
the  London  or  Edinburgh  Pharmacopceias. 

Of  the  saline  stimulants,  the  sulphate  of  zinc  seems  to  have  maintained  its 
character  above  all  others.  It  is  the  popular  **■  eye- water''  of  this  country,  and 
could  not,  Dr.  Jacob  thinks,  have  contmued  so  for  such  a  length  of  time,  unless 
it  had  been  positively  beneficial  in  a  majority  of  cases.  The  sulphate  of  copper 
may,  however,  be  of  equal  value,  as  well  as  the  lapis  divinus.  a  salt  resulting 
from  the  mixture  of  alum,  nitre,  and  sulphate  of  copper.  Inaeed,  many  other 
salts  are  probably  equally  efficient  in  proportion  to  their  stimulating  properties; 
and  hence  the  popular  use  of  vinegar  and  water,  brandy,  eau  de  Cologne,  salt 
and  water,  and  even  urine,  which  is  sometimes  employed,  notwithstanding  the 
objections  its  use  must  suggest.  The  sulphates  of  zinc  and  copper,  and  the 
lapis  divintiSj  may  be  prescribed  in  water  impregnated  with  camphor,  and  in  the 
proportion  of  about  two  grains  to  the  ounce.  Dr.  Jacob  has  generally  ordered  it 
m  the  common  camphor  mixture  of  the  shops,  adding  a  drachm  of  spirit,  and 
five  drops  of  dilute  sulphuric  acid  to  an  eight-ounce  bottle.  He  has,  however, 
to  repeat,  that  it  is  in  chronic  cases  where  the  conjunctiva  and  edges  of  the  lids 
are  raw  and  tender^  whether  from  preceding  inflammation  or  not,  that  these 
stimulating  applications  prove  beneficial.  While  any  inflammatory  action  re- 
mains, or  a  tendency  to  relapse  prevails,  they  are  not  desirable. 

Respecting  the  use  of  astringent  applications,  in  both  the  acute  and  chronic 
stage.  Dr.  Jacob  has  already  expressed  his  opinion.  He  has  now  only  to  sug- 
gest, that  the  practitioner  will  endeavour  to  act  upon  some  definite  and  exact 
principle  as  to  their  use.  He  has  to  settle  what  the  precise  change  is  which  the 
agents  called  astringents  produce ;  then,  whether  such  change  is  beneficial  in 
conjunctival  inflammation  or  its  consequences;  and  if  so,  what  astringent  should 
be  employed.  The  precise  change,  however,  has  not  perhaps  been  exactly 
ascertained,  whether  chemical,  physical,  or  vital.  All  that  seems  to  be  proved 
is,  that  the  surface  to  which  an  astringent  is  applied,  becomes  shrivelled  ot 
corrugated,  whether  living  or  lifeless :  but  whether  vessels  become  diminishea 
in  calibre^  or  secreting  structures  disabled  from  acting,  or  the  epithelium  coagu- 
lated by  Its  operation,  remains  to  be  determined.  Be  the  change,  however, 
what  it  may,  it  seems  to  be  proved  by  experience  that  astringents  diminish  the 
enlargement  of  vessels  caused  by  inflammation  3  in  fact,  remove  the  increased 
vascularity  or  redness,  while  they,  at  the  same  time,  diminish  or  arrest  the  se- 
cretion of  purulent  matter,  and  perhaps  benumb  the  sensitive  villi  or papiUa,  Of 
the  medicinal  agents  used  for  this  purpose,  tannin  from  the  organic,  and  alum 
from  the  inorganic  sources,  seem  most  entitled  to  confidence,  considering  their 
action  on  lifeless  structures:  hence  the  occasional  use  of  infusions  of  galls,  oafc- 
bark,  and-  other  vegetable  materials,  and  of  solutions  of  tannin  itself.  Dr.  Jacob 
cannot,  however,  sav  that  he  has  found  tannin  beneficial  in  the  chronic  vascu- 
larity of  conjunctival  inflammation.  Its  use  seems  to  be  revived  and  announced 
as  a  novelty  by  some  Belgian  practitioner,  but  the  author  has  not  repeated  the 
trials  he  formerly  made  of  it    A  saturated  solution  of  dum  (sulphas  alumiov 

Digitized  by  VjOOQIC 


129 

et  potasse)  mvf  be  dvof^ped  with  safety  between  the  eyelids  once  or  twice  in 
te  twenty-four  hours,  and  a  weaker  solution,  five  grains  to  the  ounce  of  water, 
may  be  more  fieely  used  as  a  eolfyrium.  It  has,  probably,  more  astringent  with 
less  stimulating  properties  than  any  other  salt  j  but  the  sulphates  of  zinc  and 
copper  are  also  astringent,  although  more  irritatmg.  Acetate  of  lead  seems  also 
to  be  powerfully  astringent,  with  little  stimulating  qualities,  and  even,  perhaps, 
with  some  sedative  operation.  Nitrate  of  silver,  also,  as  Dr.  Jacob  has  already 
stated,  is  a  valuable  astringent  in  the  proportion  of  ten  grains  to  the  ounce  of 
water.  The  practitioner  may,  he  believes,  with  safety  give  most  of  the  metallic 
sahs  a  trial,  u  so  inclined,  and  may  add  to  our  information  by  recording  the 
results  of  such  experiments.  At  one  time  he  made  many  experiments  \{ith 
some  of  them,  but  the  result  was  a  greater  reliance  upon  alum,  acetate  or  diac^- 
tate  of  lead,  and  nitrate  of  silver. 

Of  the  value  of  what  are  called  sedative  applications  in  conjunctival  ii^flaip-' 
mation  and  its  consequences,  no  very  accurate  estimate  seems  to  have  been 
formed^  notwithstanding  their  frequent  use.  Warm  stupes  and  tepid  lotions  con- 
taining narcotic  materials  are  considered  beneficial  m  the  acute  stage;  but 
whether  the  apparent  advantage  attending  their  employment  depends  more  on 
the  warm  moisture  than  the  medicinal  influence,  appears  doubtful.  The  author 
has  from  time  to  time  used  opium,  hops,  hemlock,  hyoscyamus,  belladonna, 
and  tobacco  in  this  way,  but  still  remains  undecidea  as  to  their  medicinal 
value,  except  in  cases  assuming  a  neuralgic  .character,  where  they  appear  to  be 
(^positive  benefit  when  used  of  proper  strength.  The  value  of  sedative  appli- 
cations directly  to  the  conjunctiva  seems  also  undecided,  although  generally  as- 
sumed to  be  unquestionable.  Opium,  and  the  narcotic  products  denved  from  it, 
alter  a  faai  trial,  seem  beneficial  m  particular  cases  only.  They  do  not  uniformly 
allay  the  scalding  pain  which  accompanies  the  increased  vascularity  consequent 
to  infiammation,  notwithstanding  the  notion  very  generally  entertained  that  they 
must  necessarily  do  so.  The  author  hi^ust  alluded  to  the  use  of  the  vinum  oph, 
and  is  convinced  that  its  admitted  benincial  operation  depends  upon  the  com- 
bination of  sedative  and  stimulant  properties  in  the  preparation ;  neither  strong 
sdutione  in  water,  nor  simple  tinctures  in  wine  or  alcohol,  have  the  same  effect. 
Dr.  Jacob  tried  tinctures  of  hop,  hemlock,  and  tobacco  in  cases  where  the  vinum 
Ofu  generally  succeeds,  but  cannot  say  that  he  has  found  them  of  much  value, 
althoush  they  may  be  used  with  safety.  The  acetate  and  diacetate  of  lead  are 
genertuly  considered  to  possess  sedative  properties^  but  the  author  cannot  dis- 
cover on  what  grounds.  They  are,  he  believes,  powerful  astringents,  with  mo- 
derate stimulatmg  properties,  and  may  be  used  in  any  strength,  not  being  es- 
charotio^  however  applied.  The  common  Goulard's  extract  (liquor  plumbi 
diaoetatis)  and  the  saturated  solution  of  the  acetate  of  lead,  may  be  dropped 
into  the  eye  without  fear  of  any  ill  consequence,  and  in  the  chronic  vascularity 
Mowing  catarrhal  ophthaknia,  with  great  benefit  Dr.  Jacob  has  been  in  the 
habit  of  using  a  coUwwm  made  by  mixing  the  diacetate  of  lead  with  the  autvm 
optt  in  water;  and  latterly  has  been  trying  a  strong  preparation  of  this  nature, 
made  by  mixing  equal  parts  of  Goulard's  extract  and  acetum  opii.  There  is,  of 
course,  decomposition  in  such  a  mixture,  and  a  copious  precipitate  is  thrown 
down ;  but  ^e  fluid  obtained  by  filtering  or  rest  is  evidently  an  efficient  one,  and 
not  irritatine.  The  author  drops  it  freely  between  the  eyelids,  when  the  vi/Zt, 
fOfUkt.  or  glands  of  the  conjunctiva  lining  the  lids  are  turgid  or  enlarged. 

Of  tne  nse  of  applications  positively  escharotic,  in  both  the  acute  and  chronic 
stieee  of  purulent  ophthalmia,  the  author  has  aheady  expressed  some  opinion, 
and  has  now  only  to  suggest  a  consideration  of  the  nature  of  an  escharotic  so 
administered.  It  is^  DrTjacob  concludes,  assumed  to  be  an  agent  operating  as 
a  chemical  ecdvent  of  die  stracture  to  which  it  is  appli^,  and  beinjg  so,  must  be 
very  eautioosly  used.  The  author  is  not  here  alluaing  to  its  use  in  progressive 
ulceration  of  the  conimictiva,  or  to  granular  lids,  but  to  its  use  as  a  dressing  to 
tile  entire  ooi^nctival  tudboe;  and  as  such,  its  true  effect  should  be  well  unaer- 
slood  Here,  however,  a  question  arises  as  to  the  &ct  of  esoharotics  beiuff  so 
used  at  all:  and  it  must  be  admitted  that  unless  strong  solutions  of  nitrate  of  sil- 
ver are  of^  this  nature,  few  other  solutions  used,  if  any,  operate  in  this  way. 
Satmated  wckaSaoDB  of  akun  or  acetate  of  lead  are  certainly  not  chemically  es-, 
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charotic ;  neither,  perhaps^  are  saturated  solutions  of  sulphate  of  zinc  or  sulphate 
of  copper;  but  strong  acids,  alkaline  solutions,  and  lime  suspended  in  water 
are  although  not  medicinally  used.  The  author  has  said  elsewhere  that  a  solu- 
tion of  nitrate  of  silver,  containing  thirty  grains  or  less  in  the  ounce  of  water,  is 
escharotic,  because,  if  repeatedly  brushed  over  the  surface  of  an  evened  eyelid, 
a  pay  pellicle  is  produced ;  yet  such  a  solution  may  be  dropped  into  the  eye 
without  burning  the  conjunctiva,  and  perhaps  even  a  stronger  solution  might  be 
so  applied  without  destruction  of  surface.  The  ointment  recommended  by  Mr. 
Guthne,  being  ten  grains  of  nitrate  of  silver,  triturated  with  a  drachm  of  lard,  is 
also  probably  escharotic,  although  more  or  less  of  the  nitrate  must  be  decom- 
posed by  the  addition  of  fifteen  drops  of  diacetate  of  lead. 

*Tne  author  has  here,  as  well  as  in  other  places,  been  endeavonrins  to  direct 
the  attention  of  practitioners  to  a  more  rational  practice  in  the  use  of  local  appli- 
tavioof  to  the  conjunctiva;  because,  notwithstanding^  the  length  of  time  they  have 
been  used^  they  are  generally  administered  empirically,  and  without  a  proper 
consideration  of  their  exact  nature.  The  subject  is  one  which,  perhaps,  mijght 
be  more  efiectQally  handled  in  a  distinct  essay  than  in  a  practical  treatise, 
because  it  is  one  ot  importance  in  relation  to  other  departments  of  burgery;  but 
if  it  leads  practitioners  to  reconsider  their  opinions  respecting  the  comparative 
value  of  coUyria,  the  inquiry  cannot  fail  to  be  beneficial.  While  alluding  to  the 
subject,  it  may,  nowever,  be  useful  to  remind  them,  that  these  direct  local  ap- 
plications may  be  often  not  only  unnecessary,  but  absolutely  mischievous.  Dr. 
Jacob  has  no  doubt  that  recovery  is  often  interrupted  by  the  use  of  them,  and 
that  many  of  the  worst  cases  of  what  is  called  chronic  ophthalmia  are  reduced  to 
that  condition  by  premature  and  injudicious  initation  in  this  way.  It  is  true 
that,  in  general  practice,  the  prejudices  of  the  people  do  not  permit  a  fair  trial  of 
less  active  interference ;  but  in  hospital  and  dispensary  practice,  and  especially 
in  the  military  department,  an  opportunity  of  doing  so,  is  afforded.  Of  the 
method  of  applying  collyria,  lotions,  or  solutions  to  the  conjunctiva,  it  is  neces- 
sary to  offer  a  few  observations,  the  importance  of  a  proper  administration  of 
remedies  in  this  way  being  generally  overlooked.  A  drop  of  fluid  placed  on 
the  surface  of  the  eye,  between  the  two  margins  of  the  eyelids,  must  have  but 
a  very  limited  operation,'  narrowed  as  the  exposed  surface  is  by  the  contraction 
of  the  orbicular  muscle,  and  confined  as  the  fluid  is  from  spreading  between  the 
lids  by  the  accurate  fitting  of  the  palpebral  cartilage  to  the  eyeball.  To  secure 
a  full  exposure  of  the  whole  conjunctiva  of  both  the  eye  and  the  lids  to  the  con- 
tact of  the  fluid,  it  should  be  introduced  beneath  the  upper  lid  at  the  outer  angle 
by  separating  the  two  surfaces  and  introducing  a  lai^  drop  from  a  full-sized 
camel-hair  pencil  between  them.  By  laying  the  thumb  or  finger  on  the  skin 
between  the  lid  and  brow,  and  pushing  it  up  over  the  margin  of  the  orbit,  a  space 
is  made  between  the  lid  and  ball,  into  which  the  fluid  should  be  dropped,  and 
from  this  it  will  spread  over  the  whole  surface.  If  a  more  complete  saturation 
of  the  upper  lid  is  required,  it  must  be  everted,  and  repeatedly  brushed  over 
with  the  solution. 

Art.  69.— On  the  Treatment  (f  OpkUialmia  in  General,    By  Professor  Iamgenbsck. 

{Britiih  and  Foreign  Medico- Chirurgical  BevieWf  April  1851.) 

Professor  Lan^enbeck,  of  Eriangen,  lays  down  some  general  principles  for 
the  treatment  of  inflammation  of  the  eyes,  which  may  be  often  usefully  bome  in 
mind. 

1.  A  slight  rewiision  on  the  intestinal  canal  or  skin  suffices  for  the  cure  of  mild 
inflammations  of  the  eyelids  and  conjunctiva,  especially  in  children,  provided 
that  neither  the  inflamed  part  nor  the  patient's  constitudon  have  undergone  any 
material  chcuige.  When  the  inflammation  is  consequent  on  the  irritation  of 
foreign  or  chemical  bodies,  or  is  sympathetic  of  a  disordered  state  of  the  general 
economy,  active  exercise  in  the  air  lor  some  hours,  an  antiphlogistic  regimen, 
and  care  in  using  the  oigan,  are  required. 

2.  When  the  inflammation  is  more  active,  but  the  constitution  still  sound,  a 
more  adive  readnon  is  required,  and  may  be  piocared  by  strong  pmges  and  one- 
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mata,  and  the  frequent  applicatiim  of  large  blisters  or  sinapisms  to  the  calves, 
thighs,  sacrum,  or  nucha.    Friction  of  the  feet  with  i^.  sinapis  athereus,  and  then 
covering  them  ap,  soon  induces  revulsion.   In  blenormoeal  scrofulous  ophthalmia,    ' 
kc.y  these  means  are  still  of  use,  though  not  alone  curative. 

3.  The  irrUaiion  of  the  nasal  mucous  membrane  is  an  excellent  means  when  the 
disease  is  not  removed  in  a  few  days,  and  is  inclined  to  become  chronic  or 
relapsing,  and  especially  if  it  assumes  a  distinct  catanhal  character.  A  pinch 
of  Spanish  snuff  may  be  taken  every  two  hours,  a  little  black  pepper  applied, 
or  the  infusion  of  chanA>miles  inhaled.  This  last,  accompanied  by  a  blister  to 
the  neck,  soon  disperses  very  obstinate  cases,  occurring  in  persons  predisposed 
to  angina. 

(We  may  observe  that  M.  Tavignot  is  a  strong  advocate  for  exciting  revulsive 
action  on  tne  Schneiderian  membrane,  in  the  subacute  stage  of  scroralous,  and 
some  other  forms  of  ophthalmia.  To  this  end  he  either  touches  the  mjucoui 
membrane  daily  with  a  pencil  of  nitrate  of  silver,  or  with  a  little  ointment  con- 
taining 1-1 0th  of  this  substance.  But  to  these  means  he  prefers,  when  the 
patient  is  old  enough  to  know  how  to  use  them,  stimulating  substances  mixed 
up  with  iris  powder,  and  taken  as  snuffs.    Thus  he  uses  a  powder  formed  of  30 

Sarts  of  iris  powder,  camphor  1  part,  and  sulph.  zinc  or  copper  from  2  to  8  parts. 
t  2  paita  of  nitr.  silver,  or  1  of  cantharides  may  be  substituted  for  these  salts^ 
retaining  the  camphor.    (See  L^Uhiom  M6dkale,  No.  Ixxix.) 

4.  Special  excitement  of  the  Junctions  of  the  skin. — Suppose  the  disease  takes  on 
the  form  of  sclerotitis  or  rheumatic  ophthalmia,  with  great  irritability  of  the  eye, 
and  disposition  to  relapse  on  slight  atmospheric  changes.  In  such  cases,  besides 
the  local  treatment  to  be  adverted  to,  gteaX  benefit  accrues  from  exciting  the 
functions  of  the  skin  by  tartar  emetic  vomitings^  repeated  three  or  four  titfies,  con- 
tinuing the  medicine  in  smaller  doses  for  a  while  afterwards,  and  keeping  the 
patient  in  as  warm  a  medium  as  possible.  In  other  cases  great  benent  results 
O'om  administering  the  Sp,  mindereri  in  bland  fluids,  and  keeping  the  body  hot 
for  twenty-four  or  forty-ei^ht  hours,  frequently  the  while  applying  friction  to  it 
with  a  flesh-brush,  or  passuig  a  hot  domestic  iron  over  it  wnen  covered  with  a 
blanket. 

5.  Derivation  to  the  glands. — In  scrofulous  ophthalmia,  which  is  very  frequent  in 
the  author's  neighbouniood,  he  finds  great  advantage  from  exciting  infiammation 
or  even  suppuration  by  repeated  blisters,  or  other  revulsives  in  glands  liable  easily 
to  become  mflamed. 

6.  Derivation  by  issues. — This  is  especially  indicated  in  those  forms  of  ophthal- 
mia, in  which  opacity  of  the  vitreous  humour  is  a  common  result,  as  hyaloiditis, 
keratitis,  irhis.  and  uvitis.  In  such,  into  an  issue  opened  in  front  of  the  ear  or  on 
the  temple,  a  litde  powder  of  equal  parts  of  salt  and  borax  may  be  placed  seve- 
ral times  a  day,  ana  forms  a  powerful  adjuvant  to  antiphlogistics. 

7.  Revulsion  on  the  joints  is  a  powerful  adjuvant  in  persons  who  have  already 
suffered  from  gout  or  rheumatism,  or  who  by  ase  or  constitution  seem  especially 
predisposed  to  them,  the  ioints  being  covered  by  flying  blisters,  or  strong  sina- 
pisms. Dr.  Langenoeck  nas  frequently  had  recourse  to  this  means  prior  to  ope- 
rations for  cataract  or  artificial  pupil,  in  order  to  prevent  subsequent  inflamma- 
tions in  such  subjects. 

8.  'Bleedingj  whether  local  or  general,  is  usually  useless  in  superficial  inflam- 
mations of  the  eye,  unless  they  acquire  great  intensity,  and  threaten  to  implicate 
the  deeper  structures,  when  small  general  bleedings  or  leeches  are  necessary. 
In  children  even,  bleeding  from  one  to  three  oz.  is  usually  better  than  leeches, 
which  when  used  should  not  be  applied  to  the  cheeks,  temples,  or  mastoid  pro- 
cesses, where  they  may  even  do  mischief,  but  at  a  distance,  and  especially 
along  the  coarse  of  the  carotids. 

9.  Local  <miication  of  Cold, — ^Upon  this  subject  Dr.  Langenbeck  ofiers  some 
very  minute  airections,  not  only  in  respect  to  the  cases  to  be  chosen  for  its  use, 
but  its  mode  of  application.  He  observes,  that  in  many  cases  wherein  cold  is 
useful,  wet  is  mischievous,  and  in  others  where  this  is  not  the  case^  it  becomes 
00  through  faulty  management.  If  merely  permanent  cold  is  required,  he  em- 
ploys hollow  hom  rings,  into  which  pieces  of  ice  wrapped  up  in  rag  are  intro- 
duced, which  are  replaced,  when  melted,  by  other  pieces.    When  applied,  the 
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apparatus  looks  like  a  monster  pair  of  spectacles,  aad  is  laige  enough  to  be  snp- 
ported  on  the  orbit  without  compressing  the  globe  of  the  eye  at  ail.  A  piece  of 
sponge  is  laid  on  the  cheek  to  receive  the  fluid  as  it  melts.    Another  plan  of 

E reducing  great  cold,  to  which  he  gives  a  preference,  is  to  place  the  patient  oa 
is  back,  with  his  eyes  shut,  and  having  deposited  a  small  portion  of  a  powder, 
formed  of  equal  parts  of  nitre  and  sal  ammoniac,  in  the  inner  angle  of  the  eye, 
to  allow  water  to  fall  on  it  guttatim  until  it  is  dissolved ;  the  fluid  so  formed  may 
be  retained  on  the  eye  until  heated,  and  then  renewed.  The  author  attributes 
the  production  of  the  good  results  which  follow  this  plan^  not  only  to  the  intense 
cold  which  is  produced,  but  to  the  antiphlogistic  efiect  of  the  salts  which  gain 
admission  into  the  eye,  on  the  partial  opening  of  the  eyelid.  Repetition  of  this 
ftoifi  four  to  eijght  times,  at  intervals  of  from  ten  to  twenty  minutes,  is  equivalent 
to  glacial  applications  for  twenty-four  or  forty.-eight  hours;  and,  inaeed,  the  two, 
if  necessary,  may  be  combined.  Persons  wno  have  no  assistance,  may  manage 
the  powder  by  inclosing  a  certain  quantity  in  linen  rags,  and  moistening  it  So 
too  glass  globules  may  oe  filled  with  ice  or  this  refrigerant. 

As  a  general  rule,  tne  local  use  (fcold  is  proper  in  all  cases  which  are  not  dependent 
upon  evident  constitutional  cause,  or  dyscrasis.  Certain  exceptions  to  this  must, 
however,  be  observed:  as — 1.  When  inflammation  of  the  fiorous  textures  of  the 
eye  has  extended  to  expansions  of  the  motor  apparatus  of  the  globe.  Recent 
rneumatic  ophthalmia  is,  however,  benefitted  by  cold  affusions,  lasting  from  three 
to  ten  minutes,  and  chronic  cases  by  dry  cold.  2.  In  erysipelatous  inflammations, 
cold  affusion  is  interdicted.  The  temporary  application  of  dry  cold,  and  the 
covering  up  the  forehead  and  cheek  with  taffetas,  induces  active  transpiration. 
3.  Bknnorrhcud  inflammations  are  not  dangerous  to  the  internal  structure  of  the 
eye  in  general,  only  inasmuch  as  the  cornea  becomes  injured  by  the  initating 
discharges';  and  it  is  chiefly  for  the  purpose  of  cleansing  these  from  it,  that 
washes  are  resorted  to.  In  acute  ophthalmia  of  infants,  the  author  opens  the  eye 
every  ten  minutes  and  inserts  a  i)iece  of  ice  within,  or  a  few  drops  of  a  concen- 
trated solution  of  alum  and  tannin  :  and  however  loiig  the  disease  may  last,  no 
injury  will  accrue  to  the  cornea  it  the  discharge  is  removed  by  cold  water  as 
fast  as  formed.  4.  Chronic  ophthalmias,  and  especially  in  the  aged,  are  far 
more  ^vourably  influenced  by  the  use  of  cold  uom  time  to  time  than  by  its 
continuous  use,  the  dilated  vessels  and  exudations  being  thus  more  advan- 
tageously modified;  and  exudations  are  sometimes  mi^ch  influenced  by  sudden 
douches  propelled  with  force,  even  if  composed  of  warm  water.  These  form, 
too.  one  of  tne  best  stimulants  in  nervous  affections  of  the  eye. 

A  second  general  rule  is,  that  in  the  treatment  of  all  ophthalmias,  dependent 
on  a  constitutional  cause,  but  not  on  a  dyscrasis  or  cachsmia  (as  hssmorrhoidal, 
menstrual,  abdominal  ophthalmias),  the  local  use  of  cold,  applied  as  energeti- 
cally as  })ossible,  is  the  best  means.  If  severe,  the  douche  may  oe  continued,  for 
six  or  eight  hours.  It  b  especially  when  there  is  a  varicose  state  of  the 
vessels  of  the  eye  left,  or  that  engorgement  of  the  choroid  accompanies  con- 
junctivitis, that  these  douches  are  so  useful.  So  in  atonic  injection  of  the  con- 
junctiva, especially  the  palpebral,  the  douche,  repeated  several  times  daily,  is 
£Eir  more  useful  than  any  astringent  injection. 

A  third  rule  is  that  in  ophthalmias,  seated  on  a  tissue  in  a  state  of  d3r8crasi8 
from  evident  aheration  of  the  blood,  whether  it  is  a  mere  local  symptom  of  such 
altered  condition,  or  whether  it  has  been  induced  by  external  agency,  dry  per- 
manent cold,  not  moist  cold^  which  would  favour  softening  of  the  comea,  is 
indicated. — {Armales  d^ Oculistique,  xxiv,  100-17.) 

Art.  70. — Treatment  of  Purulent  Ophthalmia  in  Jbrfanti,    Br  Da.  Jacoi« 

(Dublin  Medical  Press,  Nov.  1850.) 

To  the  treatment  of  purulent  ophthalmia  in  infants,  the  principles  laid  down 
respecting  two  other  severe  forms  of  conjunctival  inflammation  are  applicable. 
As  soon  as  the  existence  of  the  disease  is  fully  ascertained,  a  leech  snould  be 
applied  over  the  cheek-bone  at  the  edge  of  the  orbit,  and  blood  allowed  to  flow 
nntil  the  effect  of  the  bleeding  becomes  obvious  by  the  paleness  or  sickness  of 
the  infant    One  or  two  leeches,  at  most,  on  each  side,  is  r  ^  -    ^-^    -» •   - 
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poee ;  and  as  all  tlie  effects  of  general  bleeding  are  produced  by  the  applicatioa 
of  leeches  at  the  earlier  periods  of  life,  and  as  the  flow  of  blood  does  not  usually 
cease  spontaneously  in  infants,  on  account  of  the  great  vascularity  of  the  skin, 
die  medical  attendant  should  not  lose  sight  of  his  patient  until  he  has  securea 
such  arrangements  as  will  prevent  the  possibility  of  the  child's  life  being  endan- 
gered by  hemorrhage.  It  is  on  this  account  that  the  leeches  should  be  applied 
on  the  cheek-bone  at  the  edge  of  the  orbit,  where,  from  the  resistance  ot  the 
bone  beneath,  circumscribed  pressure  may  be  made  without  delay.  The  bowels 
should  be  emptied  completely ;  and  for  this  purpose  a  grain  oi  calomel,  with 
castor-oil  or  any  other  purgative  to  which  the  practitioner  may  be  partial,  may 
deserve  a^ preference.  If  it  be  admitted  that  the  administration  of  calomel  influ- 
ences the  oiliary  secretion,  its  use  is  particularly  indicated  at  this  period  of  life, 
when  the  liver  performs  an  ofRce  in  the  animai  economy  of  still  greater  impor- 
tance than  it  does  at  more  advanced  periods.  If  the  child  continue  to  suck 
voraciously,  it  may  be  desirable  to  rid  the  stomach  occasionally  of  the  accumu- 
lated milk  by  the  administration  of  a  small  (quantity  of  ipecacuanha  or  other 
emetic  medicine.  As  soon  as  the  purulent  discharge  becomes  profuse,  care 
must  be  taken  to  prevent  it  from  accumulating  with  the  tears  beneath  the  lids, 
and  producing  by  mechanical  distension  an  increase  of  the  irritation  and  distress. 
This  accumulation  is  frequently  produced  by  the  eyes  becoming  sealed  up  by 
the  evaporation  of  the  fluid  part  of  the  discharge  which  has  collected  on  the* 
outside  of  the  lids.  To  prevent  it,  the  eyes  should  be  perpetually  sponged  gently 
with  luke-warm  water,  and  by  laying  a  scrap  of  old  linen  Boueezed  out  of  warm 
water  over  the  eyes  as  the  infant  lies  on  its  back  in  bed.  The  edges  of  the 
lids  may  be  touched  with  a  little  cream  when  the  child  settles  for  a  longer  sleep, 
and  when  it  awakes  the  lids  should  be  gently  drawn  open,  and  the  acci)mulated 
matter  forced  out  by  light  pressure  and  motion  of  them.  Repeated  syringing  of 
the  eye  is  unnecessary,  and  is  often  injurious  by  adding  to  the  irritation ;  the 
purulent  discharge  causes  no  mbchief  but  by  its  bulk  producing  distension  in 
the  way  above  stated,  and  is  probably  the  best,  being  the  most  natural,  protec- 
tion of  the  surface  against  the  contact  of  the  tears.  When  the  practitioner 
makes  his  visit,  it  is,  however,  necessary  to  wash  away  the  discharge  com- 
pletely, in  order  to  obtain  a  perfect  view  of  the  cornea ;  this  may  be  done  with  a 
syringe,  for  which  purpose  a  neat  silver  one  with  a  fine  orifice  should  be  used : 
bat  as  this  may  not  be  at  hand,  and  as  many  may  not  wish  to  run  the  risk  of 
spattering  the  discharge  into  their  own  eyes,  a  more  simple  and  equally  effica- 
cious method  may  be  adopted :  the  infant's  head  being  laid  on  the  knees  of  the 
operator  while  the  body  is  supported  by  the  nurse,  the  eyes  should  be  well 
sponged  externally,  and  the  lids  drawn  open  and  closed  repeatedly,  so  as  to 
extricate  the  discharge,  which  should  again  be  removed  with  tne  sponge.  After 
the  child  ceases  to  cry,  a  few  drops  of  warm  water  should  be  allowed  to  flow 
into  the  eye  between  the  lids  out  of  a  large  camel-hair  pencil,  and  the  lids 
opened  and  pressed  as  before;  after  which  the  child  should  be,  if  possible,  set 
asleep  for  a  moment,  and  dien  the  eyes  being  suddenly  drawn  open,  a  full  view 
of  the  cornea  may  be  obtained. 

Local  applications  may  be  resorted  to  with  two  objects,— the  alteration  of 
the  nature  of  the  inflammatory  action  altogether,  or  the  diminution  and  removal 
of  the  purulent  discharge.  For  the  former  object,  the  nitrate  of  silver  is  recom- 
mended, and  it  cannot  be  denied  that  it  may  effect  it:  but  it  must  at  the  same 
time  be  confessed  that  the  practice  has  not  yet  been  fully  submitted  to  the  test 
of  experience.  The  question  for  consideration  is,  whether  a  practitioner,  as 
won  as  he  has  ascertained  beyond  doubt  the  existence  of  this  severe  form  of 
inflammation,  can  with  safety,  and  a  fair  prospect  of  advantage,  introduce  a 
solution  of  nitrate  of  silver  of  ten  grains  to  the  ounce,  or  an  ointment  of  ten  grains 
to  the  drachm,  between  the  lids.  That  this  and  other  astringents  may  be  used 
with  success  to  put  a  stop  to  the  purulent  discharge,  after  the  first  symptoms  of 
inflammatory  action  have  been  suodued,  cannot  be  doubted.  With  this  view  a 
fire-grain  solution  of  nitrate  of  silver,  or  saturated  solution  of  acetate  of  lead  or 
alum,  may  be  resorted  to;  the  acetate  of  lead  cannot,  however,  be  employed  if 
slougn  or  ulcer  be  present.  A  large  drop  of  saturated  solution  of  alum  may  be 
put  mto  the  eye  once  or  twice  in  me  twenty-four  hours,  and  the  nurap  may  be 
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allowed  a  weaker  solution  of  four  or  five  c^rains  to  the  ounce  to  use  occasionally. 
Mr.  Mackenzie  recommends  a  solution  of  one  grain  of  corrosive  sublimate  in  an 
ounce  of  water,  as  a  wash  to  be  freely  used. 

If  slough  or  abscess  has  taken  place,  it  does  not  apnear  that  any  other  than 
the  plan  of  treatment  above  stated  can  be  adopted,  or  that  any  local  application 
can  be  made  likely  to  suspend  the  progress  of  either  one  or  the  otner.  Mr. 
Saunders,  reasoning  on  the  fact  that  bark  and  other  tonics  are  employed  wiA 
advantage  in  gangrene,  and  that  the  slouch  of  the  cornea  is  of  this  character^ 
directed  the  administration  of  extract  of  cmchona  in  such  cases.  It  does  not 
however,  appear  that  the  cases  are  analogous,  or  that  the  remedy  does  actually 
prove  of  advantage.  The  slough  or  abscess  is,  in  the  present  case,  a  conse- 
quesce  of  intense  inflammatory  action  not  followed  by  any  diminution  of  vital 
action,  locally  or  generally,  consequently  not  requiring  remedies  intended  to 
ufvigorate  the  constitution,  or  accelerate  the  functions  of  circulation  and  nutrition. 
The  suggestion  of  Mr.  Saunders  does  not  appear  to  have  been  much  acted  upon 
in  general  practice.  After  the  slough  of  the  cornea  has  been  cast  off,  or  the 
abscess  completely  converted  into  a  healthy  ulcer,  or  if  the  iris  be  prolapsed, 
and  has  assumed  a  red  granulating  appearance^  the  greatest  service  tne  practi- 
tioner can  afford  his  patient  is  to  prevent  any  injudicious  interference  with  the 
natural  processes  of  reparation  which  are  in  progress. 


Art.  71. — Dieffenbach^s  Operations  for  Prolapsus  Ani. 

{Brit,  and  For.  Mtd.-Chir.  Rev.) 

M.  IAeffenbach  followed  four  distinct  methods  according  to  the  nature  of  the 
case ;  the  preliminary  treatment  in  all  consisting  in  a  dose  of  castor  oil  the  day 
before,  and  an  enema  of  warm  water  immediately  preceding  the  operation. 
The  patient  is  bent  forward  over  a  table,  the  nates  being  separated  by  an 
assistant. 

1.  Diminution  of  the  anal  opening  hy  excision  of  folds  around  it. — Aher  returning 
the  rectum,  one  of  the  cutaneous  folds  which  surround  the  anus  like  radii  is 
seized  by  a  pair  of  sharp-hooked  forceps  half  an  inch  from  the  opening,  and  the 
fold  is  then  cut  away  close  within  the  opening  by  a  pair  of  straight  sharp-pointed 
scissors.  Four,  five,  or  even  more  strips  are  successively  removed  in  the  same 
manner,  so  that  the  anus  is  surrounded  oy  a  wreath  of  bleeding  rays.  The  more 
lax  the  skin,  the  broader  must  be  the  strips  removed.  The  wounds  must  be  at 
equal  distances  from  each  other;  for  when  two  are  close  together,  the  small  in- 
tervening portion  of  skin  is  easily  destroyed  by  suppuration,  and  one  wound 
results^  which  is  so  large,  that  the  subsequent  cicatrix  and  stretching  of  the  skin 
are  injurious.  Cold-water  dressing  is  then  employed.  In  slight  cases,  where 
the  prolapsus  only  consists  of  one  or  two  folds  ot  mucous  membrane,  which  can 
easily  be  replaced,  this  plan  is  to  be  adopted,  and  it  is  generally  successful  In 
more  severe  cases,  it  is  either  useless,  or  but  of  temporary  utility. 

2.  Excision  of  wedge-shaped  pieces  from  the  anus  is  recommended  when  this  part 
is  creatly  weakened,  but  not  entirely  paralysed,  and  when  the  prolapsus  consists 
of  large,  fresh,  unaltered  folds  of  mucous  membrane,  which  only  project  during 
the  act  of  defecation.  When  the  projection  is  only  on  one  side,  but  one  wedge 
is  excised;  when  it  is  on  both  sides,  or  when  it  forms  a  sort  of  ring,  a  wed^ 
must  be  reinoved  from  each  side.    The  prolapsus  is  returned ;  a  sharp  hook  is 

§assed  within  the  anus  as  far  as  the  edge  of  the  part  returned,  and  carried  through 
le  membrane  and  first  fibres  of  the  internal  spnincter  ani;  the  hook  is  drawn  a 
litde  outwards,  and  the  wedge  cut  away  with  a  small  scalpel.  When  the  pro- 
lapsus is  not  great,  the  wedge  may  be  small ;  but  in  more  severe  cases.  Dienen- 
bach  has  often  excised  two  wedges,  an  inch  wide  on  each  side.  The  edges  of 
the  wounds  are  immediately  brought  togedier  by  strong  sutures,  and  cold-water 
dressing  used.  The  result  is  most  satisfactory,  the  cure  complete,  and  relapse 
never  occurred  in  Diefienbach's  practice. 

3.  Excision  of  parts  of  the  anal  ring  and  of  the  callous  prolapsus  is  indicated  when 
the  opening  is  veiy  much  widen^,  the  prolapsus  old  and  laige^  the  folds  of 
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mucous  nembnne  dense,  finn,  and  hard,  or  loose  and  spongy,  with  laige  per^ 
meating  yeins,  the  patient  having  suffered  from  continual  hsBmorrhage.  The 
operations  upon  old  and  hard,  or  soft  and  spongy  prolapsus,  differ,  but  in  both 
the  part  roust  be  protruded  at  the  time  of  operating.  In  the  first  class  of  cases, 
the  projecting  fold  is  seized  by  a  pair  of  forceps,  and  a  strong  suture  passed 
through  its  base ;  the  ends  are  kept  on  opposite  sides,  while  the  fold  is  removed 
by  a  pair  of  scissors,  m  a  semicircular  direction  around  the  anus ;  the  ends  are 
then  brought  together,  and  serve  the  purpose  of  fixing  and  drawing  forwards  ^e 
edge  of  the  wound,  while  fine  sutures  are  passed  to  unite  them.  This  is  all  that 
is  necessary  in  cases  where  the  anal  opening  is  not  very  large.  When  it  is  so, 
a  wedge  must  be  excised  from  it,  in  the  manner  described  in  the  preceding  para- 
graph, the  two  wounds  forming  together  a  T.  In  very  severe  cases,  it  is  d^ee- 
rous  to  do  too  much  at  once,  and  it  is  far  better  to  complete  the  operation  after 
two  or  three  intervals.  The'convolutions  having  been  removed,  and  the  wouq4 
healed,  after  a  month  or  so,  when  the  patient  is  quite  well,  the  wedge  ms^  be 
excised. 

Extirpation  of  the  spongy  prolapsus^  which  consists  of  the  convolutions  of  the 
loose  san^ineous  mucous  membrane  of  the  rectum,  is  performed  in  the  manner 
just  descnbed,  when  the  prolapsus  is  partisd,  ana  the  anal  opening  narrow. 
When  it  is  total  and  -large,  the  operation  is  first  performed  on  one  side— that  of 
the  greatest  protrusion — in  a  different  manner.  The  part  is  seized  by  a  pair  of 
curved  forceps,  resembling  those  called  entropium  forceps;  and  the  convolution 
is  then  cut  away  by  scissors,  close  to  the  edge  of  the  forceps.  The  edges  of  the 
wound  are  immediately  closed  by  fine  sutures,  as  severe  hsemorrhage  often  comes 
on.  The  part  removed  includes  the  centre  of  the  prolapsus,  and  extends  at  one 
end  to  the  skin  surrounding  the  anus,  and  at  the  other,  to  the  mncons  membrane 
of  the  rectum.  The  rectum  is  cleaned  by  injections  of  cold  water,  the  patient 
kept  in  bed,  and  cold  applications  used.  An  opiate  is  given  to  prevent  defeca- 
tion during  the  first  day.  Sometimes  this  alone  effects  a  cure ;  in  other  cases,  it 
is  necessary  to  repeat  the  operation  on  the  opposite  side,  after  the  patient  has 
qnite  recovered  from  the  effects  of  the  first.  Dieffenbach  relates  some  remarka- 
ble cases,  in  which  patients  who  had  been  extremely  reduced  by  continual 
bleeding  and  suffering,  were  thus  restored  to  perfect  health. 

5.  Cauterization, — When  the  external  and  mtemal  sphincters  of  the  anus  are 
paralysed,  the  anal  opening  is  often  so  large,  that  a  doubled  fist  can  easily  be 
passed  through  it,  ana  the  intestine  can  only  be  kept  within  it  .by  some  mechani- 
cal contrivance.  Removal  of  the  parts  of  the  prolapsed  intestine  would  be  use- 
less in  such  casesj  as  fresh  protrusion  would  continually  take  place.  Excision 
of  parts  of  the  borders  of  the  opening  also  proves  useless,  as  the  cicatrices  soon 
become  soft  and  yielding.  The  actual  cautery,  however,  suffices  to  effect  a  cure, 
acting  partly  upon  the  nerves,  and  partly  by  the  formation  of  contracting  cica- 
trices. The  anus  being  protected  by  the  introduction  of  a  ball  of  charpie,  a  cau- 
terising iron,  of  the  size  of  a  laige  walnut,  is  applied  upon  the  skin  surroundinjg 
the  anus,  and  repeatedly  carriedslowly  around  the  opening,  so  that  an  eschar  is 
formed,  an  inch  or  an  inch  and  a  half  m  width,  and  the  skin  appears  as  if  burnt 
to  leather.  The  iron  must  be  carried  close  to  the  line  of  connexion  between  the 
skin  and  mucous  membrane.  The  charpie  is  removed  from  the  s^nus.  a  smaller 
quantity  introduced,  and  a  wad  of  cotton-wool  laid  upon  the  eschar.  The  patient 
18  placed  in  bed,  and  an  opiate  given.  Cotton-wool  is  applied  until  separation 
of  the  eschar  at  the  edges  commences.  Stimulating  poultices  are  then  used. 
After  complete  separation,  the  suppurating  surface  is  dressed  simply,  and  castor- 
oil  siven.  When  cicatrization  is  complete,  the  patient  ii  perfectly  cured.  Dief- 
fenbach has  found  the  opening  so  much  nanowed,  that  bougies  nad  to  be  used 
for  some  weeks;  but  this  is  rare,  and  the  general  result  is  most  gratifying  both 
to  surgeon  and  patient 
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Aat.  72. — Lanceolate  Dtredoffor  the  TretAmenl  cf  Qan^im. 

Bt  John  Maund,  Esq.^  M.it.c.8.E. 

(Medical  Times,  Jtrn,  11,1851.) 

[Mr.  Mannd  has  published  a  case  of  ganglion  treated  by  an  instrament,  of 
which  he  gives  the  subjoined  description.    He  says :] 

I  have  had  the  instrument  made  in  various  ways ;  but  the  most  simple,  cheap, 
and  portable,  and  therefore  more  particularly  advantageous  for  the  nse  of  the 
country  sui^eon,  to  whom  it  is  an  important  object  to  be  able  to  perform  as  many 
operations  as  possible  with  the  same  instrument,  and  that  a  simple  one,  is  suca 
as  is  illustrated  in  the  accompanying  engraving: — (a) 

,  The  instrument  is  somewhat  similar  to  the  common  director, — 

Nljs^  /  the  section  of  a  cylinder,  which  may  be  made  thicker  or  thinner, 
i  y  or  plated  with  silver,  as  desired.  One  extremity  has  a  sharp 
mr  lanceolate  point,  with  a  groove  extending  along  the  instrument 

within  an  eighth  of  an  inch  of  the  point,  at  a  short  distance  from 
which  is  a  hole  or  eye  through  the  groove  from  before  backwards. 
Near  the  opposite  end.  which  is  nicely  rounded,  that  it  may  serve 
the  office  of  a  probe,  tnere  is  a  hole  from  side  to  side ;  this,  how- 
ever, should  not  interfere  with  the  regularity  of  the  bottom  of  the 
groove,  or  it  may  destroy  the  point  of  a  knife  when  used  as  a 
common  director.  To  render  the  instrument  still  more 
complete,  a  silver  canula,  about  half  the  length  of  the 
instrument,  should  be  accurately  fitted  to  it,  which  may 
be  drawn  on  or  off  either  end  of  the  director.  One  ex- 
tremity of  the  canula  should  be  somewhat  funnel- 
shaped,  but  compressed,  to  render  it  more  portable. 
The  whole  may  be  added  to  the  usual  pocket-case,  or 
may  be  contained  in  a  very  small  ivory  gr  ebony  case;  jj  | 
and  it  will  form  a  most  useful  pocket  surgical  com- 
panion. 

In  my  practice  this  little  instrument  has  served  me  as 
a  probe,  a  director,  a  trocar  and  canula,  a  suture,  seton, 
exploring  and  aneurism  needle,  as  a  general  scarifier 
for  the  conjunctiva,  tonsils,  gums,  &c. 

I  have  used  it  with  perfect  success  in  hydrocele,  both 
with  and  without  the  canula.  In  one  case,  where  the 
fluid  had  been  simply  evacuated  before,  and  re-accu- 
mulated^ I  first  removed  the  fluid  with  it,  and  then  em- 
ployed It  to  scarify  the  tunica  vaginalis,  which  occa- 
sioned no  unusual  inconvenience,  and  effected  a  radical 
cure. 

For  the  introduction  of  small  setons,  it  may  most  con- 
veniently be  used ;  and  from  one  of  the  eyes  being  near 
its  point,  the  whole  of  the  instrument  need  not  necessa- 
rily be  passed  through  the  wound.    It  may  be  used  to 
evacuate  abscesses,  either  by  small  openings  or  subcutaneously. 
It  has  been  all-sufficient  to  introduce  caustics,  &c.  (either  soUd 
or  fluid),  into  tumours  or  cavities,  where  a  syringe  or  more  appro- 
m  ,         priate  apparatus  could  not  be  procured.    Any  solid  matter  may 
\  H  /  "®  placed  in  the  ^oove  of  the  instrument,  ana  covered  with  the 

^™*^  canula,  until  it  arrives  at  the  part  where  its  application  is  desired, 

when  the  canula  can  be  withdrawn.  Of  fluids,  too,  an  all-suffi- 
cient amount  can  generally  be  introduced  by  having  the  end  of 
the  canula  made  more  funnel-shaped  than  usual;  or  thread  or 
cotton  may  be  saturated  with  a  solution,  and  placed  in  the  groove,  and  retained 
in  its  position  by  being  passed  through  the  eye  near  the  point  oi  the  director, 
until  it  arrives  at  its  required  destination^ 

Lastly,  I  may  add,  I  nave  found  it  of  great  service  in  the  dissecting-room  in 
the  operation  of  "  tying  arteries,"  supplying  all  that  is  required,  at  least  in  the 
Bupemcial  vessels,  after  the  first  incision  is  made. 
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Art.  73.— On  an  eagy  Mode  of  reducing  a  Dislocated  Femur, 
By  Dr.  Matr. 

{Caiper's  WoiAen$chrift,  and  Medical  Times,  Dec.  7,  1850.) 

Dr.  Fischer,  of  Cologne,  published  in  Copper'*  Wochenschrijt,  Nov.  1,  1849,  an 
account  of  his  mode  of  reaucing  dislocation  of  the  femur,  and  which  consists  in 
flexing  the  femur  to  an  acute  angle  with  the  trunk,  and  impressing  upon  it 
gentle  rotatonr  movement  while  in  a  state  of  abduction  if  dislocated  on  to  the 
pubes,  and  of  abduction  if  dislocated  on  to  the  ilium.  Dr.  Mayr,  without  beinff 
then  aware  of  this  procedure  of  Dr.  Fischer,  resorted  to  it  in  a  case  that  occurred 
lately  to  himself.  A  man,  set  31,  dislocated  his  right  femur  upwards  and  back- 
wards ;  and,  after  repeated  attempts  at  reduction,  even  by  the  pulleys,  had  been 
made,  the  author  was  called  in  on  the  13th  day  after  the  accident.  After  he  kad 
in  vain  tried  the  ordinary  plan  of  extension  and  counter-extension,  he  resorted 
to  the  following  means.  The  opposite  limb  and  the  pelvis  were  fixed,  the  ope- 
rator flexed  the  femur  upon  tne  trunk,  and,  passing  one  arm  under  the  ham 
while  he  grasped  the  calf  with  the  other,  he  imparted  rotary  movements  of  gra- 
dually increased  strength  to  the  limb.  As  soon  as  he  perceived  a  greater  mo- 
bility of  the  head  of  the  femur^  he  brought  the  limb  into  a  state  of  strong  abduc- 
tion; and  when,  still  continumg  the  rotation,  the  head  had  approacned  the 
acetabulum,  he  was  able,  by  a  rapid  and  strong  pull  inwards,  to  slide  it  into  its 
jpan,  which  it  entered  with  a  loud  noise.  The  senile  rotatory  movements  men- 
tioned by  Fischer  did  not  succeed  here,  all  hb  force  being  required  in  their  pro- 
duction, which  may  be  probably  due  to  the  time  the  bone  had  remained  un- 
reduced. 

The  anatomical  structure  of  the  parts  also  recommends  this  procedure.  In 
front  of  the  thick  edge  of  the  acetabulum,  the  under  surface  of  the  ilium  forms  a 
perceptible  depression,  and  if  the  directions  given  in  the  manuals  are  followed, 
of  msudng  the  traction  obliquely  from  outwards  inwards,  and  somewhat  from 
behind  forwards,  be  followed,  the  head  of  the  bone  must  meet  in  this  depression 
with  a  considerable  obstacle  to  its  progress.  This  sometimes  even  invincible 
obstacle  appears  to  be  avoidable  by  resorting  to  abduction. 

[Mr.  Clark,  of  Southampton,  in  referring  to  the  above  communication,  states 
that  he  published  a  similar  process  seven  years  since  in  the  *  Lancet^  and  '  Pro- 
vincial Medical  Journal.'  The  case  was  that  of  a  muscular  man.  about  30  years 
of  age,  who,  from  an  accident  on  ^ipboard,  had  dislocated  the  left  femur  back- 
wards. The  head  of  the  bone  seemed  determinedly  fixed  on  the  dorsum  ilii,  so 
as  to  resist  effectually  all  our  attempts  to  dislodge  it  by  continued  traction  in  the 
usual  way,  when  it  occurred  to  Mr.  Clark  that  the  manipulation  by  which  we 
disengage  the  leg  of  a  fowl  for  example,  in  carving,  was  lust  the  kind  of  action 
wanted  in  this  case.  The  same  abduction  which  brou^nt  the  head  out  of  the 
acetabulum  forwards  in  one  case,  would  in  the  other  raise  it  from  behind  the 
acetabulum,  atid  place  it  in  a  position  to  fall  readily  into  its  natural  cavity,  and 
this  without  having  any  powerful  muscular  action  to  overcome. 

He  therefore  placed  the  patient  supine  on  the  bed,  and,  by  a  towel  round  the 
pelvis,  fixed  to  the  opposite  side  of  the  bedstead,  with  the  help  of  assistants, 
kept  these  bones  immovable.  He  then  drew  up  the  left  foot  till  it  rested  against 
the  inside  of  the  other  knee,  where  an  assistant  held  it. 

In  this  state,  it  b  obvious,  that  the  head,  neck,  and  shaft  of  the  femur  are  all 
on  the  same  plane,  which  also  intersects  the  acetabulum,  8o  that  any  motion  of 
the  extremity  of  the  bone  outwards  must  necessarily  move  the  head  of  the  bone 
in  the  desired  direction.  Applying,  then^  his  right  hand  upon  the  trochanter 
major,  he  gradually  abducted  the  knee  with  the  left,  using  the  slightest  effort, 
when,  with  an  auaible  start,  the  reduction  was  at  once  accomplished. 
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SECTION  IV.— RARE  SURGICAL  CASES. 

Art.  74. — Dislocation  of  the  Clavicle  downwards,  beneath  the  Acromion  Process  of  ths 
Scapula,    By  Richakd  G.  H.  Butcher,  f.r.c.s j. 

iDuhlin  Medical  Press,  April  9,  1851.) 

Martin  Gibson,  SBt.  50,  a  powerful  muscular  man,  pref«ented  himself  amongst 
the  external  patients  at  Mercer's  Hospital,  December.  1849.  The  resident  punil, 
Mr.  Elnox,  at  once  directed  the  author's  attention  to  nim  as  having  sustained  a 
recent  injury  of  the  shoulder.  On  examination,  it  was  found  that  the  scapular 
extremity  of  the  clavicle  was  dislocated  downwards  beneath  the  acromion. 

The  mode  in  which  the  accident  occurred  was  the  following. — ^The  man  was 
assisting"  a  comrade  in  carrjring  a  heavy  press,  the  edge  of  which  rested  on  his 
right  shoulder.  The  load  was  too  ^eat  for  him,  and  he  yielded  under  it,  the 
weight  chan^ng  its  position  farther  in  upon  the  clavicle;  in  falling,  he  thrust  his 
hand  out  rigidly  against  the  ground  in  the  effort  to  save  himself;  this  checked 
his  fall,  butj  from  the  resistance  offered,  the  humerus,  with  the  scapula  fixed 
upon  it  by  its  powerful  capsular  muscles,  were  driven  forcibly  upward,  while 
the  weight  still  acted  on  the  clavicle,  tearing  through  its  ligaments  and  impeUinff 
it  downwards;  thus  the  two  forces,  tending  in  contrary  directions,  combined 
towards  the  production  of  this  rare  displacement.  On  removing  the  clothes  from 
the  upper  part  of  the  body,  and  viewing  the  patient  in  front,  the  most  striking 
characteristic  was  the  non-symmetrical  distances  between  tne  external  margin 
of  the  acromion  processes  on  the  right  and  left  sides  and  the  mesial  line  of  the 
sternum ;  that  on  the  right  being,  by  measurement,  an  inch  and  a  quarter  less. 
The  right  shoulder  also  presented  a  very  remarkable  prominence,  formed  by  the 
acromion,  and  rendered  more  in  relief  by  the  depression  internally,  occasioned 
by  the  clavicle  passing  beneath  it ;  the  lip  of  the  latter  could  be  felt  a  little  to  the 
outer  edge  of  the  external  margin  of  the  acromion,  and  lifting  up  the  fibres  of 
the  deltoid ;  the  superior  edge  of  the  articulating  surface  of  the  acromion  was 
elevated,  and  might  be  discerned  through  the  integumentsj  the  fingers  could  be 
passed  uninterruptedly  from  behind  forwards  along  the  spine  of  the  scapula  to 
Its  expansion  into  the  acromion  process.  On  pressure  at  its  outer  side,  the  pro- 
jecting articulating  end  of  the  clavicle  beneath-  it  could  be  detected,  as  noticed 
above.  The  rotatory  motions  of  the  joint  were  perfect,  and  might  be  performed 
by  the  surgeon  without  pain  or  suffering;  but  on  the  part  of  the  patient  there  was 
complete  inability  to  elevate  the  limb. 

The  deformity  was  removed  when  the  shoulder  was  drawn  forcibly  back^  or 
by  the  following  manoeuvre :  first,  drawing  the  arm  a  little  backwards,  keepmg 
the  extremity  ol  the  humerus  close  to  the  side  with  the  right  hand,  ana  with  the 
left  grasping  the  upper  part  in  the  axilla,  then  by  pressing  the  shaft  of  the  bone 
upwards  and  outwards,  and  at  the  same  time  carrying  its  inferior  extremity  for- 
wards in  a  line  with  the  anterior  wall  of  the  axilla,  and  continuing  the  force 
upwards,  the  acromion  process  was  disengaged  from  off  the  clavicle,  and  by 
using  a  pad  in  the  axilla,  and  retaining  the  arm  in  this  position,  excellent  coapta- 
tion was  effected.  After  the  pain  and  uneasiness  about  the  joint  had  subsiaed, 
he  became  intolerant  of  restraint ;  and  in  five  weeks  used  the  limb  with  nearly 
as  much  freedom  as  the  sound  one,  but  with  considerable  loss  of  power. 

The  author  has  been  induced  to  publish  this  injury  of  the  shoulder — ^first, 
because  of  the  great  rarity  of  its  occurrence,  and  its  not  being  noticed  in  the 
modem  works  on  surgery;  and,  secondly,  because  such  a  displacement  is  denied 
altogether  by  some  surgical  writers. 

In  allusion  to  this  point,  Sir  Astley  Cooper  expresses  himself  thus:  '^It  is 
scarcely  probable  that  the  clavicle  should  be  ever  dislocated  in  any  other  direc- 
tion than  upwards.  At  least,  I  have  never  seen  an  instance  of  the  clavicle 
gliding  under  the  acromion;  but  I  would  not  deny  the  possibility  of  such  an 
accident.'' 

The  late  Mr.  Samuel  Cooper,  in  his  grand  repertory  of  all  surgery,  represents 
his  views  in  the  following  terse  sentence : — '^  Dislocation  of  the  scapular  end  of 
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the  clavicle  from  the  acromion  upwards  is  ihe  only  case."  And  Mr.  Bransby 
Cooper  says:  "  I  have  not  seen  the  clavicle  thrown  under  the  acromial  process 
of  the  scapula,  neither  do  onr  best  authors  upon  the  subject  describe  it  as  having 
occurred  in  their  practice;  it  would  be  useless,  therefore,  to  dwell  upon  its  indi- 
cations." 

A  well-described  case  of  this  accident  is  given  by  Toumel  in  'Archives 
Centrales  de  Medecine/  1837,  and  another  has  recently  been  treated  by  Mr. 
Partridge,  in  King's  College  Hospital,  London,  and  alluded  to  in  the  '  Lancet'  for 
Jannary,  1850,  in  these  terms:  ^^The  unusual  circumstance  of  the  case  is,  that 
the  acromial  end  pf  the  clavicle  is  dislocated,  not  upon  the  acromion,  as  is  com- 
monly the  case,  but  below  that  process, — a  fact  which  the  finsers  easily  detect 
There  is  no  fracture,  as  might  nrst  have  been  imagined ;  but  mis  rare  displace* 
ment  has  taken  place,  probably  owinc;  to  the  pecimar  manner  in  which  the  horse 
or  vehicle  struck  the  patient's  chest.'^ 

A»T.  75.— JTwfuia  in  Ano  in  a  Child  H  years  old.    By  Mr.  Foster. 
{Lancet,  Feb.  22, 1851.) 

The  patient  is  a  stout  healthy-looking  boy,  3  J  years  old,  who  was  brought  to 
Mi.  Foster,  at  the  Surrey  Dispensary,  with  a  small  opening  on  the  left  side  of 
the  anus,  about  one  inch  distant  from  the  anal  orifice.  The  child's  parents  are 
healthy ;  and  previous  to  this  opening  forming  he  had  not  suffered  from  any 
infantine  disorder,  though  he  has  had  measles  and  hooping-cough  since.  The 
mother  stated  that  about  fourteen  months  ago,  (the  child  being  then  only  twenty- 
eight  months  old.)  she  found,  without  any  premonitory  83rmptom,  a  ^ard  lump 
forming  in  the  len  ischio-rectai  fossa,  and  a  sniaU  pimple,  wnich,  after  swelling 
considerably,  broke  and  discharged  a  table-spoonful  of  pus.  There  was  no  con- 
stitational  disturbance,  and  the  abscess,  to  ail  appearance,  healed  shortly  after- 
wards: but  the  scab  which  had  formed  fell  off,  more  discharge  came  away,  and 
frona  tnat  time  until  the  present,  the  opening  has  been  sometimes  closed,  and  at 
others  discharging  profusely.  Several  applications  were  advised ;  but  the  true 
nature  of  the  affection  seems  scarcely  to  nave  been  suspected,  judging  from  the 
means  employed  for  its  cure.  Mr.  Foster  passed  a  small  probe  very  readily 
along  the  track  of  a  sinus,  the  walls  of  which  were  dense  and  calloas,  up  into  the 
cavity  of  the  rectum.  The  sinus  seemed  to  communicate  freely  with  the  rectum, 
as  the  probe  entered  the  latter  without  any  force  being  used.  Upon  introducing 
the  finger  into  the  anus,  the  end  of  the  probe  was  easily  felt  and  brought  out; 
and  Mr.  Foster  divided  the  sphincter  and  intermediate  parts,  thus  completely 
freeing  the  probe. 

The  hsemorrhage  was  very  slight :  a  piece  of  lint  was  put  into  the  wound  in 
&e  usual  manner,  and  the  cnild  naa  two  motions  before  sufiicient  suppuration 
to  free  the  lint  had  taken  place.  Mr.  Foster  is  not  in  the  habit  of  using  any 
applications  after  the  lint :  he  merely  takes  care  that  the  parts  be  kept  dean, 
and  considers  the  plan  oi  passing  a  piece  of  lint  daily  into  the  wound  (juite 
unnecessary,  unless  the  latter  be  very  sluggish.  The  wound  healed  very  rapidly, 
as  might  b^ezpected  in  a  patient  of  such  tender  years. 

Akt.  76.— Poufiar  Irju,ry  of  the  Ankle  Joint,    By  Dr.  Power. 
{JhMiti  Mtdiad  Pri$s,  AprU  23,  1651.) 

At  a  meeting  of  the  Surgical  Society  of  Ireland,  the  following  case  was  brought 
forward,  and  iSustrated  by  a  cast. 

The  patient  was  admitted  into  Jervis  Street  Hospital  on  the  12th  of  November, 
1860,  suffering  from  an  injury  recently  inflicted  on  his  left  lower  limb.  The  age 
of  the  patient  was  about  28,  and  he  was  by  occupation  a  sweep.  As  soon  as 
Dr.  Power  visited  him,  he  was  at  once  struck  with  the  peculiar  features  of  the 
accident,  all  of  which  are  represented  with  the  most  remarkable  accuracy  in  the 
cast  whijch  he  produced  before  the  Society.    The  foot  was  rotated  inwards  to  a 
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considerable  extent;  the  outer  edge  of  the  foot  was  directed  outwards  and  down- 
wards, so  that  when  the  patient  attempted  to  stand,  it  was  this  part  of  the  foot 
which  alone  pressed  asamst  the  ground.  The  inner  edge  or  margin  of  the  foot 
appeared  lifted  up,  and  looked  upwards  and  inwards.  The  dorsum  or  upper 
surface  looked  upwards  and  outwards,  and  the  sole  of  the  foot  was  directed 
downwards,  but  at  the  same  time  inwards-^,  e.,  looking  obliquely  towards  the 
foot  of  the  opposite  side. 

The  external  malleolus  formed  a  stronger  prominence  than  natural,  and,  instead 
of  the  ordinary  well-marked  sulcus  being  found  underneath  it,  there  existed  a 
firm  ridge  of  bone  which  accompanied  the  motions  of  the  foot,  and  totally  dis- 
appeared whenever  the  latter  was  restored  to  its  natural  condition.  On  measur- 
ing from  the  lowest  point  of  the  external  malleolus  to  the  outer  edge  of  the  foot, 
the  measurement  was  half  an  inch  greater  than  when  the  foot  was  fully  restorea 
to  its  natural  position.  The  internal  malleolus  appeared,  comparatively  speaking, 
buried  at  the  inside  of  the  joint  in  a  retiring  angle  formed  between  the  foot  and 
leg;  still  it  could  easily  be  detected  and  distinctly  felt.  The  irmer  edge  of  the 
foot  appeared  drawn  up  towards  this  malleolusj  and  on  measuring  the  distance 
between  these  two  points,  they  were  nearer  to  each  other  by  half  an  inch  than 
when  the  limb  was  m  its  ordinary  position ;  in  fact,  the  foot  nad  very  much  the 
aspect  of  talipes  Varus, 

On  making  firm  pressure  with  the  finger,  it  could  be  made  to  sink  into  a  longi- 
tudinal gioove  situated  between  the  tibia  and  fibula;  the  latter  was  unbroken. 
By  flexing  the  leg  upon  the  thigh,  and  then  with  one  hand  laying  hold  of  the 
heel,  whue  the  antenor  part  of  me  foot  was  grasped  by  the  other,  and  by  draw- 
ing the  foot  downwards  from  the  leg,  and  rotating  it  outwards,  the  foot  could  be 
easily  re4bred  to  its  natural  position.  When  so  replaced  it  was  clearly  ascex^ 
tained  that  there  was  no  fracture. 

Art.  77. — Case  of  Volvulus  cared  by  Oostrotomy. '  By  Dr.  Reau. 
(Revue  MidicO'Chirurgicalet  Janvier  1851.) 

Volvulus^  whether  consisting  of  internal  strangulation,  or  intussusceptio  of  the 
intestines,  is  generally  looked  upon  as  beyond  the  aid  of  art.  The  great  obstacle 
to  operative  proceedings  for  its  relief,  is  the  uncertainty  as  to  the  exact  site  of  the 
obstruction  j  but  when  this  is  clearly  ascertained,  that  gastrotomy  is  a  justifiable 
procedure,  is  shown  by  the  result  of  the  following  case : — 

A  peasant,  aged  30,  of  athletic  form  and  vigorous  constitution,  the  subject  of 
inguinal  hernia,  undertook  severe  labour  after  eating  a  quantity  of  cherries, 
swallowing  the  stones.  After  working  some  time,  he  was  seized  with  pain  in 
the  hypogastrium,  soon  followed  by  vomiting.  Dr.  Reali  on  examining  the 
abdomen  found  the  hernia  perfectly  free ;  but  at  a  short  distance  from  the  righl 
iliac  fossa,  there  was  seen  a  shining  tumour  the  size  of  a  pullet's  egg.  For  four 
days  there  was  no  action  of  the  bowels,  the  vomiting  became  stercoraceous ;  and 
as  the  patient's  death  appeared  inevitable,  gastrotomy  was  resolved  upon  as  a 
last  resort 

The  patient  being  etherised,  an  incbion  of  four  inches  was  made.«ommencing 
at  an  inch  below  the  umbilicus,  and  extending  nearly  to  the  puoes.  The  pa- 
rietes  of  the  abdomen  being  divided,  and  the  peritoneum  opened^  the  epiploon 
was  raised,  and  the  intestines  being  pushed  aside^  the  operator  introduced  his 
hand  towards  the  tumour,  which  was  lound  to  consist  of  a  fold  of  ileum  twisted 
upon  itself,  so  as  to  form  a  ring  which  could  not  be  liberated.  Under  these  cir- 
cumstances the  surgeon  made  three  incisions  into  the  projecting  intestine ;  the 
incisions  were  united  by  suture,  and  the  operation  was  completed  by  closing  the 
abdominal  wound. 

The  patient  took  ice  freely,  and  cold  applications  were  used.  The  day  after 
the  operation  the  abdominal  pains  ceased,  as  also  the  vomiting  and  hiccup,  and 
on  the  second  day  there  was  free  alvine  relief.  Subsequently  symptoms  oif  en- 
teritis ensued,  with  an  erysipelatous  blush  around  the  external  wound.  On  the 
fourth  day  the  sutures  were  removed,  the  edges  of  the  wound  being  gangrenous. 
On  the  twentieth  day  the  fetid  suppuration  was  much  abated,  and  the  wound 
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assumed  a  heal&y  aspect;  but  complete  cicatrisatioii  did  not  occur  till  after  fonr 
months. 

[This  case  undoubtedly  exhibits  the  proprietv  of  opening  the  abdomen  in 
cases  of  obstipation^,  when  the  situation  can  be  clearly  or  even  approximatively 
made  out  The  incisions  into  the  intestines  were,  in  our  opinion,  unadvisable ; 
and  to  them,  with  the  partial  fcscal  extravasations  whfch  probably  ensued, 
may  be  attributed  many  of  the  untoward  symptoms  which  delayed  the  patient's 
recovery.] 

Art.  78. — Spontaneous  Collapse  of  the  Antrum, 
By  W.  Whot  CoopeR;  Esq.,  f Ji.c.8. 

{London  Journal  of  Modieinet  April,  1851.^    • 

This  rare  case  occurred  in  the  person  of  a  robust  female,  a^d  25.  Her  ap* 
pnearajice  was  remarkable;  there  was  a  deep  puiple  depression  between  the 
side  of  the  nose  and  the  malar  bone  on  the  left  side,  looking  precisely  as  if  a 
portion  of  the  maxillary  bone  had  been  removed.  The  depression  was  bounded 
above  by  the  inferior  margin  of  the  orbit  which  partook  of  the  depression,  in- 
feriorly  Sy  the  alveolar  process  and  malar  bone,  and  in  the  centre  oy  the  nose. 
The  distance  from  the  bridge  of  the  nose  to  the  bottom  of  the  depression  was  an 
inch  and  four-tenths. 

Until  seven  years  previously  her  face  had  been  symmetrical;  but  about  that 
time  she  perceived  a  dusky  mark  beneath  the  left  eye,  unattended  with  pain. 
This  mark  gradually  extended,  and  some  flattening  of  the  cheek  became  per- 
ceptible; this  gradually  increased  until  the  face  assumed  its  present  apfbarance. 
A  week  ago  some  stillicidium  lachrymarum  ensued. 

Her  teem  were  in  situ,  but  greatly  decayed,  and  the  gums  were  in  an  unhealthy 
state,  but  the  alveolar  process  was  sound. 

Mr.  Cooper  has  failed  to  find  any  account  of  this  singular  affection  in  the  re- 
cords of  surgery,  the  only  approach  to  a  reference  to  it  being  in  Otto's  ^  Com- 
pendium of  Patnological  Anatomy.'  Nothing  is  suggested  to  remedy  it  by  Mr. 
Cooper  or  Mr.  Fergusson,  who  saw  the  case. 
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MIDWIFERY,  AND  DISEASES  OF  WOMEN  AND 

CHILDREN. 


SECT.  I.— MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Art.  79. — On  the  Diagnosis  of  Uterine  Diseases. 
By  Professor  Simpson. 

iEdinburgk  MontUy  Journal,  Feb.  1851.) 

[The  Professor  commences  a  valuable  clinical  lecture  on  this  subject  bj 
descantin|[  on  the  comparatively  low  state  of  medical  information  on  uterine 
diseasesj'wie  difficulty  of  their  diagnosis  consequent  thereupon,  and,  necessarily, 
the  uncertainty  of  treatment.  He  also  comments  on  the  variety  of  opinions 
which  have  been  taken  up  as  "  hobbies"  by  different  practitioners, — such  as, 
that  all  uterine  diseases  are  the  result  of  debDity,  or  that  they  are  due  to  con- 
gestion or  to  inflammation,  or  to  neuralgia,  or,  lastly,  that  they  are  more  ovarian 
m  origin  than  uterine. — all  which  opinions  have  been  dogmatically  asserted  at 
various  times.  He  tnen  proceeds  more  immediatel)r  to  tlie  object  of  his  dis- 
course, by  dividing  the  symptoms  of  uterine  disease  into  two  classes :  first,  the 
Rational  or  FuncUonal  Symptoms;  and,  secondly,  the  Physical  or  Anatomical 
Symptoms.] 

SYMPTOMS  OF  UTERINS  DISEASE,   EITHER    1,  DTNAMIC,  OR  2,   PHT8ICAL. 

Under  the  Dynamic,  Rational,  or  Functional  Sjrmptoms  are  included  all  those 
lesions,  deviations,  or  derangements  in  the  functions  of  the  affected  organ,  in 
the  functions  of  other  organs  that  sympathise  with  it,  and  in  the  functions  and 
state  of  the  system  generally,  that  can  possibly  be  excited  by  the  disease  or 
diseases  that  we  may  liappen  to  be  investigating. 

On  the  other  hand,  the  Physical  Signs  or  Symptoms  consist  of  those  means  of 
diagnosis,  and  particularly  of  those  exercises  of  the  senses  of  touch,  sight,  hear^ 
ing,  &c.,  by  which  we  can  attain  a  knowledge  of  the  anatomical  structure,  form, 
density,  colour,  position,  &c.,  &c^  of  the  organ  which  is  diseased.  By  this  latter 
set  of  symptoms  or  signsr-the  Physical — we  attempt,  in  feet,  to  read  and  dis- 
cover within  the  living  body  the  actual  morbid  anatomy  of  the  or^ran  or  organs 
that  are  affected.  We  endeavour  by  them  to  study  and  to  ascertam,  as  exUcdv 
as  possible,  upon  the  living  patient,  those  anatomical  lesions  and  changes  whion 
we  would  expect  to  detect  on  the  post-mortem  examination  of  that  patient, 
provided  the  aisease  proved  fatal. 

In  detecting  and  diagnosticating  the  diseases  of  the  different  organs  uid  parts 
of  the  body,  the  practical  medical  man  has  recourse  sometimes  more  to  one  of 
these  sets  of  symptoms,  sometimes  more  to  the  other.  A  diagnosis  always  be- 
comes more  and  mpre  accurate  the  more  we  can. conjoin  both  means  of  investi- 
gation, and  draw  our  deductions  from  both  sources  of  evidence.  Of  the  two 
sets,  tne  rational  or  functional  symptoms  are  the  least  to  be  depended  upon ;  or, 
at  all  events^  our  diagnosis  is  always  the  less  accurate,  the  less  we  can  take 
advantage  ot  the  physical  or  anatomical  signs. 
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Snigical  diagnosis  is,  as  a  ?^hole,  more  accurate  than  medical  diagnosis.  Bnt 
why  is  the  surgeon  more  accurate  in  the  discrimination  of  the  affections  which 
he  treats  than  the  physician  is?  Merely  because  he  can,  and  does,  found  his 
diagnostic  deductions  far  more  upon  physical  symptoms ;  while  the  physician  is 
of  necessity  driven  to  depend  more  upon  the  rational  or  dynamic  symptoms.  Jr 
iactj  in  making  a  diagnosis  of  the  diseases  submitted  to  his  care. — viz.,  those 
placed  upon  the  external  surface  of  the  body, — the  sugeon  relies  almost  entirely 
upon  physical  diagnosis  alone,  because  he  can  handle  and  examine  the  diseased 
parts  by  direct  tactile  examination,  and  by  direct  visual  inspection.  Deprive  a 
surgeon  of  these  means  of  physical  diagnosis,  and  throw  him  back  merely  upon 
the  functional  or  dynamic  symptoms  that  may  be  present,  without  allowing  him 
to  exercise  his  sense  of  touch,  or  sight,  or  hearing,  in  the  discrimination  of  die 
cases  submitted  to  him,  and  you  wm  find  him  as  much  or  more  at  fault  than 
the  physician  sometimes  is.  Take,  for  example,  a  case  of  any  disease  of  the 
eye,  leading  on  to  imperfection  and  dimness  of  sight.  No  surgeon  would  ven-  • 
ture  to  make  a  decided  diagnosis  of  what  that  dimness  or  blindness  was  produced 
by.  provided  he  were  allowed  to  appeal  to  the  dynamic  or  functional  svmptoms 
only.  He  might  be  told  fully  as  to  the  mode  and  manner  in  which  the  blindness 
came  on,  as  to  its  varieties  under  different  circumstances,  as  to  its  being  accom- 
panied or  not  with  pain  or  lachrymation,  &c.  &c. ;  but  these  and  other  circum- 
stances would  often  be  inadequate  to  enable  him  to  decide  whether  the  imper- 
fection of  vision  arose  from  an  affection  of  the  cornea,  or  of  the  iris,  or  of  the 
lens,  or  of  the  retina,  or  of  some  other  parts ;  or  by  what  particular  affection  of 
these  parts  it  was  produced ;  while  an  inspection  of  the  aiseased  eye  itself  by 
the  surgeon, — that  is  to  say,  a  glance  at  the  physical  symptoms  orphysical 
diaffnosis, — would  probably  enable  him  to  resolve  at  once  all  these  cflmculties, 
and  to  ascertain  determinately  and  unequivocally  what  the  diseased  state  of  the 
organ  really  was. 

It  is  very  different  with  the  physician,  in  reference,  at  least,  to  some  classes  of 
affections.  For  in  some  he  cannot  avail  himself  oi  any  of  these  measures  of 
physical  diagnosis  which  th^  surgeon  finds  to  be  so  absolutely  necessary  to  enable 
nim  to  come  to  a  correct  decision  in  surgical  cases.  In  affections,  for  example, 
of  the  brain  and  spinal  cord,  and  of  their  membranes  and  component  parts,  the 
physician  can,  with  a  few  rare  exceptions^  make  use  only,  in  nis  diagnosis,  of 
the  dynamic  or  functional  symptoms.  It  is  only  these  symptoms  that  he  can 
reach  in  this  class  of  diseases.  For  we  have  no  means  as  yet,  and,  in  all  pro- 
bability, will  never  have  any,  in  this  special  class  of  affections,  of  ascertaining, 
in  the  yet  living  subject,  what  the  special  anatomical  lesions  are,  that  may  be 

§  resent  in  the  encephalon  or  in  the  spinal  canal.  We  cannot  reach  and  search 
lese  cavities  and  their  contents  hy  any  modification  of  hearing,  or  touch,  or 
sight.  We  can  ascertain  the  morbid  derangements  that  may  take  place  in  them 
only  by  studying  the  changes  and  derangement  of  function  to  which  their  pre- 
sence gives  rise  in  the  nervous  system  generally,  in  the  different  parts  of  this 
system,  and  in  the  functions  of  those  organs  which  are  liable  to  be  more  directly 
or  indirectly  influenced  by  that  system. 
In  other  classes  of  disease,  the  physician,  however,  has  fortunately  the 

Sower  of  appealing  to  physical  signs  as  well  as  to  rational  s3rmptoms.  He  can 
erive  his  deductions  of  the  diseased  states  of  the  organs  themselves  from  both 
classes  of  proof;  and  yon  will  always  find  that  in  medicine  our  practical  know- 
ledge of  these  diseases  has  progressed  proportionally  with  the  amount  and 
extent  to  which  physical  diagnosis  has  been  applied  in  their  discrimination. 
There  is  no  set  of  organs,  for  example,  the  pathology  and  practical  knowledge 
of  which  has  advanced  more  in  modem  times  than  that  of  the  organs  contained 
within  the  chest.  If  you  look  into  any  work  on  the  affections  of  the  heart  or 
bogs,  written  thirty  or  forty  years  ago,  you  will  find  a  strange  contrast  between 
itB  contents  and  those  of  any  modem  work  written  on  the  same  subject.  For- 
merly, physicians  were  often  in  error  in  regard  to  their  cases,  as  to  wnat  this  or 
that  thoracic  affection  might  be ;  and  their  true  nature  was  oUen  only  accurately 
detected  after  death.  iThe  modem  physician  has  almost  always  the  power  of 
discovering  what  the  affections  of  the  heart  and  lungs  are,  even  during  the  life 
of  the  patient ;  and  can  trace,  usually  with  great  accuracy,  their  morbid  aaatomy  t 

Digitized  by  LjOOQIC 


144 

while  the  patient  is  still  alive.  Mark  what  diis  difEetenee  betwe^i  ihonoic 
medicine,  thirty  or  forty  years  ago^  and  that  department  of  medicine  now,  is  to 
be  attributed  to.  It  is  entirely  attributable  to  the  £eu^,  that  while  in  former  times 
physicians  were  obliged  and  necessitated  to  attempt  the  diagnosis  of  these  dis- 
eases by  functional  symptoins  only,  they  have  now  the  power  of  aiding  and 
correcting  that  method  of  dia^osis  by  ascertaining  a  series  of  physical  signs 
appertaining  to  almost  every  disease  of  the  heart  and  lungs,  through  the  instro- 
mentality  of  auscultation  and  percussion.  No  careful  or  judicious  physidan 
depends  now  for  the  diagnosis  of  these  chest  affections  upon  functional  symp- 
toms only ;  but  he  appeals  constantly  in  aid  of  his  diagnosis,  to  the  more  certain 
signs  which  may  be  derived  from  the  pleximeter  and  the  stethosoope. 

I  might  safely  repeat  the  same  remark^  and  with  nearly  exactly  the  same  de- 
gree of  truth,  with  regard  to  the  affections  of  the  uterus  and  mtemal  femide 
organs.  Formerly  (and  even  in  our  own  days  still  far  too  frequently)  the  phy- 
sician has  been  led  to  suppose  that  he  could  make  a  diagnosis  of  diseases  of 
the  uterus  bv  depending  and  relying  upon  functional  sjrmptoms  only.  A  little 
practice  will,  however,  I  believe,  readily  convince  you  that  in  most  cases  we 
are  necessitated  to  have  recourse  to  a  physiccd  diagnosis  in  order  to  obtain  any- 
thing like  an  accurate  knowledge  of  the  diseases  under  which  our  patients  are 
labouring.  Do  not  suppose  that,  in  making  this  remark,  I  mean  to  imply  that 
the  functional  sjrmptoms  are  of  no  value.  Nothing  could  be  farther  from  my 
belief  and  conviction.  I  by  no  means  wish  to  state  that  they  are  of  no  value ; 
all  I  mean  to  state  is.  that  they  are  not  of  sufficient  value  to  make  a  ftufficient 
distinction  between  tne  different  individual  or  special  diseases  of  the  utems  and 
uterine  appendages. 

And  ncm,  having  made  these  too  diffiise  introductory  remarks,  let  me  call 
your  attention  to  what  thejimdional  and  what  the  physical  symptoms  of  the  dis- 
eases of  the  uterus  and  ovaries  really  consist  of.    And,  first,  let  us  consider—- 

THE  RATIONAL  OR  DTNAMIC  STHFTOMS  OF  UTERINE  DISEASE. 

The  uterus  performs  at  different  times  different  functions.  During  menstrua- 
tion its  lining  membrane  forms  and  exudes  the  so-called  menstrual  fluid.  In 
the  intervals  between  menstruation  we  have  merely  a  mucous  secretion  flowing: 
from  the  same  tissue.  And,  again,  it  performs  from  time  to  time  a  variety  S 
important  functions  connected  with  conception  and  pregnancy.  Under  different 
states  of  disease,  one  or  more  or  all  of  these  functions  may  become  perverted. 
In  other  words,  the  first  division  of  djmamical  symptoms  liable  to  occur  in 
uterine  diisease  consist  of«-« 

I.  Derangements  in  the  FwuHons  and  Vital  Condition  of  the  Uterus  itse^. — Thus 
the  function  of  menstraation  may  become  irregular  in  regard  to  the  time  of  its 
occurrence,  or  the  duration  of  its  appearance ;  or  the  quantity  of  the  menstrual 
fluid  which  is  thrown  off;  or  the  nature  of  that  fluid  may  vary;  and  it  may  or 
may  not  be  accompanied  by  pain  and  suffering;  and  pam,  if  present,  may  be 
constant,  or  it  may  be  spasmodic  or  paroxysmal.  The  mucous  secretion  may 
be  increased  or  diminished  in  its  quantity  or  quali^,  or  it  may  become  occa- 
sionally or  constandy  mixed  with  blood  or  pus.  The  function  of  conception 
may  lie  interfered  with^  so  that  sterility  is  tne  result ;  or  the  uterus  may  not 
have  the  power  of  carrym^  the  foetus  beyond  the  second,  fourth,  or  sixth  month, 
the  patient  being  subjected  to  a  series  or  abortions  or  premature  labours. 

The  natural  states  of  sensation  of  the  uterus  and  its  appendages  may  also  be 
altered  and  perverted.  They  may  be  decreased ;  but  tnis  is  rare.  Far  more 
frequently  they  are  increasea  to  a  degree  amounting  to  actual  pain^  and  the 
pain  may  appear  imder  very  different  modificationa  It  may  be  continuous  or 
mtermittent;  it  may  be  dull  and  aching,  or  pulsative,  or  lancinating,  and  ex- 
tremely severe.  Onen,  when  it  is  present,  it  is  accompanied  with  a  feeling  of 
heat  and  tension;  and  fetr  more  frequently  still,  with  a  feeling  of  weight  and 
bearing  down.  Almost  all  these  pains,  resulting  from  diseases  of  the  uterus,  or 
iti  appendages,  are  diminished  by  the  reclining  position,  and  increased  by  two 
circumstances, — ^by  a  long  continuance  in  the  erect  posture,  and  by  the  active 
and  congested  state  of  the  oigans,  which  accompanies  the  secretion  and^limi- 

Digitized  by  VjOOQIQ 


MJUwiFxsT)  nc  149 

nation  of  the  catamenial  di8chai|fe.  Most  of  the  so-called  local  pains  of  the 
uterus  are  not  sitaated  in  the  position  of  the  uteras  itself,  or  at  least  in  the  central 
part  of  the  pelvis :  hut  the  patient  more  frequently  complains  of  them  as  located 
m  one  or  other  ot  the  sides  of  the  pelvis ;  most  generally  in  the  left  side,  in  con- 
sequence, no  doubt,  of  the  left  side  of  the  uterus  and  left  broad  ligament  and 
ovary  being  more  liable  to  be  irritated  than  the  right,  by  the  varying  condition 
of  the  rectum,  which  enters  the  pelvis  towards  the  left ;  and  the  distensions  and 
accumulations  in  this  portion  of  the  intestinal  canal  are  certainly  often  the  more 
immediate  exciting  causes  of  uterine  and  pelvic  pains^  if  tiie  uterus  and  its 
appendages  are  tender  and  predisposed  to  suffer  pain,  m  consequence  of  any 
diseased  condition  existing  in  them. 

At  present  it  would  be  out  of  place  for  me  to  dwell  upon  the  irregularities  and 
deviations  which  we  meet  with  m  practice  in  these  functional  sjrmptoms  of  the 
uterus  in  uterine  diseases  generally,  and  in  different  cases  of  the  same  disease. 
But  let  me  make  this  one  remarlc  as  a  caution  to  you,  ^I  shall  insist  upon  it 
more  afterwards)---viz.,  that  identically  the  same  pratholc^cal  affection  does  not 
always  affect  identically  in  the  same  way  the  functions  of  the  uterus.  You  may 
have,  for  instance)  fibrous  tumours  in  the  walls  of  the  uterus,  (one  of  the  most 
frequent  organic  diseases  in  this  organ,)  producing,  as  local  functional  symptoms, 
increased  menstruation,  or  menorrhagia;  increased  mucous  secretion,  or  leucor- 
rhcea;  pain  during  menstruation,  or  dysmenorrhcea ;  and,  in  the  intervals  be- 
tween tne  menstruations,  constant  uterine  pains  and  bearing  down,  and  irritation 
of  the  bladder  and  surrounding  |>arts.  iut  in  other  cases  of  exactly  the  same 
oiganic  disease,  more  or  fewer,  or  indeed  all  of  these  symptoms,  may  be  entirely 
wanting. 

Anatomists  tell  us  that  the  cerebro-spinal  nerves  which  come  to  the' uterus. are 
principally  distributed  to  the  cervix  uteri  j  and  hence  it  has  been  considered  by 
some  pathologists,  that  the  diseases  of  this  part  of  the  organ  ought  to  be  accom- 
panied with  pain,  although  the  maladies  or  the  body  and  fundus  of  the  oigaii 
may  not  necessarily  ^ve  rise  to  this  symptom.  But  the  results  of  practice  by 
no  means  bear  out  this  theory.  The  two  most  common  affections  of  the  cervix 
uteri  are— 1,  Chronic  inflammation  and  its  consequences — hjrpertrophy,  ulcera- 
tion, &c. ;  and  2,  Carcinoma  of  this  part.  In  practice,  cases  of  both  of  these 
dishes  from  time  to  time  occur,  in  which,  tiiough  the  disease  has  progressed 
&r,  yet  the  patient  has  not  been  made  aware  of  its  presence  by  an^  increased 
tenderness  or  pain  in  the  part,  sufficient,  at  least,  to  attract  her  attention ;  and  it 
is  frequently  very  difficult  to  persuade  the  patient — ^nay,  sometimes  difficult  to 
persuade  the  medical  attendant — ^that  such  serious  affections  are  present,  because 
they  incorrectly  believe  and  ar^e  that  such  affections  could  not  exist  without 
the  accompaniments  of  local  pain  and  suffering. 

n.  Dynamic  Symptoms  in  other  neighbouring  Pewic  Organs, — Dynamic  symptoms 
often  exist,  in  connexion  with  uterine  disease,  not  in  the  uterus  or  its  appenaages, 
but  in  the  parts  and  organs  in  their  more  immediate  vicinity.  There  may  bo 
pains,  for  example,  about  the  bladder  or  rectum ;  about  the  coccyx  or  sacrum; 
m  the  groins;  or  along  the  crest  of  the  ilium,  and  (what  is  exceedLngly  frequent) 
down  me  limbs,  along  the  course  of  the  crural  or  sciatic  nerves.  Fams  running 
from  the  lower  lumbar  region,  or  from  the  groins,  down  along  the  limbs,  are 
feh,  and  often  felt  severely,  by  females  even  during  common  menstruation;  and 
intermittent  pains  in  the  lower  part  of  the  abdomen,  or  uterine  colics,  (as  they 
have  been  termed,)  are  common  under  the  same  circumstances,  as  well  as  in 
different  varieties  of  morbid  uterine  irritation.  The  functions  of  die  rectum  or 
bladder  may  be  interfered  with.  Defecation  may  be  difficult  or  painful.  OfteUi 
in  uterine  diseases,  there  is  constipation :  and  sometimes  a  want  .of  power  to 
expel  the  feeculent  matter,  as  if  there  was  a  kind  of  paralysis  of  the  rectum,. 
This  last  occurs  not  unfrequently  in  cases  of  retroversion  of  the  unimpregnated 
uterus.  In  many  cases  the  functions  of  the  bladder  are  more  or  less  affected. 
Micturition  may  be  too  frequent, — a  symptom  that  is  common  to  many  uterine 
diseases,—- or  there  may  be  great  dysuria,  as  is  often  seen  In  cases  of  pelvie 
cellulitis,  &c.;  or  there  may  be  complete  retention,  as  from  the  pressure*  of 
uterine  tumours;  or  the  result  may  be  the  incontinence  and  impossibility  ol 


retaining  the  urine. 
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These  yarious  pehric  symptomB  are,  in  some  instaaces^^iiiiehanioal  in  thek 
pathology;  in  other  instaaces,  they  are  'sympathetic  results.  In  other  words, 
uey  are  occasionsdly  the  direct  result  of  the  physical  pressure  of  die  enlaiged  or 
displaced  uterus  upon  the  rectum,  or  bladder,  or  trunks  of  the  siffected  nerves. 
But  again,  they  may  be  present,  and  equally  strongly  marked,'  although  the 
the  uterus  is  not  unnatural  in  size  or  unnatund  in  position  ^  and,  ^Consequently, 
when  the  ori^n  of  these  symptoms  cannot  be  mechanical.  In  those  last 
instances,  (and  perhaps  they  are  the  more  numerous  class,)  we  speak  of  the 
resulting  disturbances  of  function  and  increased  sensations  as 'sympathetic  at 
ieflex,---that  is,  as  originating  in  an  irritation  primar4}r  seated^in  the  uterus  and 
uterine  nerves,  but  terminating  and  felt,  secondarily,  in  the  sensitive  nerves  of 
those  other  neighbouring  parts  which  are  affected. 

This  last  remark  leads  me  next  to  show  you,  that,  in  diseases  of  4he  uterus 
and  its  appendages,  we  have  often  the  .principal  pains  and  suffering  of  the 
patient  not  locat^  in  the  uterus  or  in  the  pelvis  itsen,  but  located  in  omer  parts 
of  the  body ;  or  we  have  a  third  series  of  dynamic  symptoms,  consisting  of — 
'  m.  Sympathetic  Pains  in  different  and  distant  parts  of  the  Body. — ^This  important 
class  01  reflex  sympathetic  pains  or  neuralgias  is  often  so  marked  and  severe  as 
to  draw  away  the  attention  of  the  patient,  and  even  of  the  practitioner,  from  the 
real  nature  and  real  seat  of  the  original  and  primary  malady. 

Of  late  years,  much  im{>ortant  physiological  and  pathological  information  has 
been  laid  before  the  profession  regardinp;  what  are  termed  reflex  motions.  You  are 
all  well  acquainted  with  the  nature  ana  mechanism  of  the  motions  that  are  desig- 
nated under  that  term.  You  all  know  that  they  are  muscular  movements  created 
by  excitation  upon  distant  mucous  and  cutaneous  surfaces,  the  impression  made 
upon  these  suriaces  being  conveyed  by  a  nervous  arc,  (which  arc  alwayB  passes 
through  the  spinal  cord,)  to  those  muscles  that  are  ultimately  set  into  contraction 
by  it.  The  surface  or  part  primarily  irritated  and  excited  is  often,  in  this  way,  hi 
removed  from  the  muscles  or  sets  of  muscles  secondarily  called  into  action.  I 
believe  that  often  morbid  sensations  originate  in  the  same  way;  and  that  yon 
can  speak  as  truly  of  reflex  sensations  as  of  reflex  motions.  In  your  surgical 
studies,  you  have  all  studied  one  form  of  reflex  sensations, — ^viz.,  the  severe 
morbid  pain  in  the  knee-joint,  which  is  so  frequently  found  to  accompany  the 
early  stage  of  morbus  coxarius.  It  is  impossible  to  explain,  upon  any  mecnani- 
oal  principle,  why  a  patient,  labouring  under  disease  of  the  hip-joint,  ^ould 
have  the  principal  pain  in  the  knee-ioint.  It  is  not  explicable  by  reference  to 
any  amount  of  swelling  in  or  arouna  the  diseased  hip-jpint,  compressing  the 
trunk  of  those  nerves  that  supply  the  knee.  In  fact,  the  sympathetic  or  reflex 
pain  in  the  knee  occurs  most  generally  in  the  yexj  commencement  of  the  disease^ 
when  the  lining  membrane  merely  of  the  hip-joint  is  as  yet  affected,  and  when 
there  is  as  yet  little  or  no  swelling  or  effusion.  An  impression,  or  excitation,  is 
conveyed  from  this  affected  membrane  by  the  nerves  wnich  are  distributed  to  it, 
and  this  impression  is  probably  conveyed  by  them  upwards,  as  high  as  the 
spinal  cord ;  and  then  another  impression  would  seem  to  be  reflected  or  con- 
veyed downwards  from  the  cord  along  another  set  of  nerves, — ^viz.,  along  those 
the  branches  of  which  are  ultimately  distributed  to  the  knee-joint,  the  immediate 
seat  of  the  so-called  sympathetic  pain.  Or.  perhaps,  we  may  state  the  matter 
more  correctly,  if  we  say,  that  the  trunk  ot  the  nerve  going  to  the  knee  has  a 
morbid  sensitive  impression  made  upon  it  somewhere  during  its  course,  as  it 
passes  through  one  of  its  higher  plexuses,  or  at  its  origin  in  the  cord  itself,  pro- 
ducing a  change  in  it  as  if  its  own  branches  in  the  knee  were  painfully  affected. 
Irritation  of  the  mucous  membrane  of  the  bladder,  (to  take  another  examplf,} 
often  gives  rise  to  sympathetic  or  reflex  pains  in  the  oriflce  of  the  urethra,  and 
along  the  course  of  tne  lower  extremities.  I  have  seen  several  cases  where  the 
small,  red,  granular,  and  yery  painful  sensitive  tumour  which  sometimes  grows 
At  the  oriflce  of  the  female  urethra,  was  accompanied  with  dicAiessing  pain  in 
the  heel  and  sole  of  the  foot.  But  it  is  needless  to  go  to  other  organs  in  seardi 
of  such  examples;  the  uterus  itself  affords  us  many  marked  instances,  even 
when  it  is  not  diseased.  Thus,  when  the  uterus  is  distended  and  irritated  in 
pre^ancy,  the  patient  often  complains  of  reflex  or  sympathetic  pains  in  the 
lumbar  region,  in  the  mammas,  in  the  nerves  of  the  teetn,  &c.    When  the  utenu 
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18  the  Beat  of  actual  disease,  such  reflex  pains  are,  as  I  have  jnst  now  stated, 
often  very  marked ;  and,  at  me  same  time,  they  are  very  apt  to  deceive  and 
mask  the  original  and  primary  disease.  Some  years  ago,  I  saw  a  case,  with  Dr. 
Johnston,  of  Berwick*  which  made  a  strong  impression  upon  my  mind  in  relation 
to  this  question.  Tne  lady  had  heen  under  the  care  of  an  eminent  London 
accoucheur,  and  complained  to  him  principally  of  pain  in  the  mammsB,  for  which 
he  had  ordered,  at  different  times,  leeches^  and  a  sufficiently  varied  course  of 
sedative  local  applications,  and  numerous  mtemal  remedies.  But  he  had  not 
once  exaniined  mto  the  condition  of  the  uterus,  which  was  the  source  of  the 
ff;i^mx>athetic  pain  in  the  mamms.  She  was  suffering,  in  fact,  not  from  any 
diseased  state  of  the  mamms,  (the  organ  which  the  physician  was  so  assiduously 
treating,)  but  she  was  suffering  under  a  slow  corrooing  carcinoma  of  the  cervix 
nteri.  At  the  time  I  saw  her,  the  disease  had  already  destroyed  almost  the 
whole  tissue  of  the  cervix,  leaving  the  remainder  of  its  excavated  walls  hard, 
rough,  and  indurated,  like  the  interior  of  a  dice-box.  The  dependence  of  the 
reflex  or  sympathetic  pains  seen  in  uterine  cases  upon  the  uterine  irritation  itself, 
as  their  primary  source,  is  best  seen  in  cases  of  oisplacement.  By  restoring  a 
displaced  uterus  to  its  natural  position,  even  though  only  temporarily,  you  gene- 
rally at  once  moderate  or  entirely  remove  the  attendant  sympathetic  efltects.  We 
cannot  have  the  same  precise  proof  in  other  uterine  diseases,  as  ulcer,  cancer, 
&c.,  because  we  cannot  make  the  experiment  of  at  once  removing  the  primary 
irritation. 

The  reflex  or  sympathetic  pains  under  which  patients  suffering  from  uterine 
diseases  are  liable  to  complain,  may  be  situated  in  very  different  parts  of  the 
body.  I  shall  enumerate  the  principal  of  them,  and  that,  as  feu:  as  possible,  in 
tb  J  order  of  their  frequency. 

Pain  in  one  or  both  mamma  (such  as  occurred  in  the  case  1  have  just  now  alluded 
to),  is  very  common  in  many  forms  of  uterine  irritation  or  disease ;  but  is  seldom 
80  very  severe  as  it  was  in  that  instance.  It  is  often  accompanied  by  some 
degree  of  swelling  or  tension  in  the  gland;  and  occasionally  the  areola  becomes 
somewhat  darker  and  changed,  as  m  pregnancy.  These  mammaiy  symptoms 
are  particularly  liable  to  be  increased  at  the  period  of  menstruation.  If  a  patient 
complains  to  you  of  pain  in  this  part  of  the  body,  without  your  being  able  to 
trace  etny  local  affection  of  the  mamma  itself  capable  of  creatms  it,  always  make 
flie  necessary  inquiries  and  investigations,  in  oraer  to  know  whether  some  con- 
gestive, or  inflammatory,  or  other  diseased  action,  is  not  going  on  in  the  uterus. 

Pam  vnder  (^  Mt  mamma,  and  upon  the  edges  of  the  nbs  of  that  side,  is  also 
veiy  frequent,  perhaps  even  more  so  than  pain  in  the  mamma  itself.  It  has 
sometimes  appeared  to  me  to  be  more  common  in  cases  of  uterine  or  ovarian 
disease  occurrmg  in  the  unmarried  than  in  the  married.  It  is  probably  as  fre- 
quent in  cases  of  uterine  affections,  as  pain  in  the  shoulder  is  in  cases  of  hepatic 
affections.  This  pain  under  the  left  mamma  is  sometimes  diflfused  along  the 
ride ;  but  more  usually  it  is  limited,  and  the  patient  will  tell  you  that  she  tmnks 
die  could  cover  tiie  wnole  of  the  pained  spot  with  a  crown  piece.  When  it  is 
not  severe,  it  is  not  affected  by  the  act  of  respiration ;  but  in  more  severe  cases, 
it  is  increased  by  deep  inspiration ;  and  many  a  poor  patient  has  been  bled  ana 
leeched,  &c.,  over  and  over  again,  under  the  idea  that  this  pain  was  an  indica- 
tion of  pleuritic  inflammation,  when,  in  fact,  it  had  nothing  to  do  with  pleurisy, 
or  any  disease  of  flie  chest,  but  was  merely  a  sympathetic  or  reflex  pain,  and 
one  entirely  resulting  from  uterine  irritation. 

Pains  in  the  right  side,  or  right  hypochondriac  region,  are  much  more  rare,  but 
are  stiU  sometimes  also  to  be  met  with. 

Pain  in  some  of  the  vertebrie  of  the  hack,  imitating  spinal  irritation,  is  often  also 
an  accompaniment  of  uterine  irritation,  and  is  not  unfrequently  combined  with 
the  existence  of  the  pain  under  the  left  mamma.  The  patient  principally  com- 
plains of  it  when  the  part  is  pressed.  Many  a  jjatient  suffering  from  these  sym- 
pathetic vertebral  pains,  in  consequence  of  uterine  derangement  or  disease,  has 
been  laid  up  and  counter-irritated  with  the  cautery,  moxa,  &c.,  under  flie  idea 
that  there  was  actual  spinal  disease  present 

Pain  in  the  lumbar  region,  or  in  the  sacral  or  himbar  region  combined,  is  especially 
common,  as  a  sympathetic  morbid  sensation,  in  uterine  diseases,  but  particularly 
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in  those  which  consist  of  any  displacement  or  enlaxgement  of  the  oigan.  The 
sreat  sacro-Iumbar  pain  which  the  woman  in  labour  suffers  in  the  same  part, 
IB  itself  entirely  a  reflex  or  sympathetic  pain  of  the  character  that  we  are  speak- 
ing of. 

Fains  in  the  abdominal  parieUs  also  occasionally  occur.  Sometimes  they  are 
limited  to  one  or  other  side,  occupyinj^  the  site  of  the  ascending  or  of  the  descend- 
ing colon.  Occasionally  they  are  contined  to  a  limited  spot.  But  in  other  instancefu 
we  find  the  whole  surface  of  the  abdominal  walls  tender  and  neuralgic.  And 
when  this  is  the  case,  there  is  often  co-existing  a  greater  or  lesser  degree  also  of 
tympanitis, — a  kind  of  combination  which  is  very  apt  to  deceive  the  young  prac- 
titioner into  the  idea,  that  the  disease  of  his  patient  is  really  more  formidable 
than  it  actually  is ;  for  the  combination  may  lead  him  to  suppose  that  he  has  to 
do  with  a  case  of  acute  peritonitis,  or  (if  it  is  of  longer  standing)  with  a  case  of 
serious  enlargement  ana  organic  disease  of  the  uterus,  or  ovary,  or  some  abdo- 
minal organ.  In  some  cases,  the  apparent  tenderness  is  so  great  that  the  patient 
timidly  shrinks  under  the  least  touch,  and  is  even  teirified  at  the  approach  and 
pressure  of  the  hand  of  the  practitioner. 

Pains  in  the  extremities  and  joints  are  sometimes  secondary  morbid  results,  when 
the  primary  morbid  irritation  or  disease  is  seated  in  the  uterus.  I  have  already 
stated  to  you  that  pain,  stretching  from  the  loins  or  pelvis  downwards,  along  one 
or  both  of  the  lower  extremities,  is  a  very  common  symptom,  indeed,  in  uterine 
disease.  In  ovarian  enlargement  there  is  sometimes  (particularly  in  the  earlier 
stages  of  the  disease)  a  morbid  sensation  of  numbness  and  prickling  in  the  cor- 
responding limb;  but  this  eflfect  is  probably  mechanical, — the  consequence,  that 
is  to  say,  of  pressure  upon  the  neives  of  the  limb,  and  not  true  reflex  or  sympa- 
thetic results.  I  had  occasion  also  to  mention  the  occasional  excitation  of  reflex 
morbid  pain  in  the  heel  and  foot,  by  the  small  sensitive  vascular  tumour  that 
occasionally  ^ws  in  and  around  the  orifice  of  the  female  urethra.  Other  forms 
of  irritation  in  the  urinary  canals  may  excite  morbid  pains  in  the  same  distan 

fart ;  and  I  have  met  with  them  also,  but  more  rarely,  m  uterine  cases,  in  which 
could  not  trace  any  primary  pathological  disease  m  the  kidneys,  bladder,  or 
urethra.  Under  the  name  oi  hysterical  knee-joint,  suigioal  authors  describe  a 
painful  aflection  of  that  joint,  occasionally  accompanied  by  sweUing  and  apparent 
eflusion,  and  which  has  often  been  mistaken  for  the  common  white  swelling,  or 
scrofulous  disease,  of  the  same  part  of  the  body.  The  pain  and  other  symptoms 
are  so  chronic  and  so  marked,  as  sometimes  to  have  lea  the  surceon  to  amputate 
the  limb  for  supposed  incurable  disease  of  the  joint  I  feel  well  assured  that  in 
these  cases  the  pain  in  the  knee  is  almost  always,  or,  indeed,  always^  a  secon- 
dary or  reflex  pain,  and  that  the  primary  source  of  irritation  will  be  fouud  in 
some  other  distant  organ,  and  very  often,  indeed,  in  the  uterus  or  ovary.  Similar 
pains  in  the  other  joints  of  the  extremities  seem  rarer,  but  are  not  altogmher 
unknown.  At  present  I  have  a  patient  suflering  under  chronic  inflammatory 
ulceration  of  the  cervix  uteri,  and  profuse  purulent  discharge  from  that  part,  witn 
much  pain  and  tenderness  in  the  canal  of  the  vagina.  But  she  is  suflering  still 
more  from  severe  pain  and  tenderness  of  the  skin  and  tissues  lying  over  the  nead 
of  the  right  radius.  This  pain  in  the  arm  has  sometimes  been  so  excessive  as 
to  deprive  her  of  rest:  and  she  herself  maintains  that  it  decreases  and  increases 
in  correspondence  witn  the  changing  state  of  the  uterine  irritation  and  dischaige. 
Pains  m  the  fau  and  head  may  also  occur.  I  have  already  stated  to  you  that 
toothache,  as  a  sympathetic  pain,  occurs  occasionally  in  patients  in  the  state  of 
pregnancy.  I  have  not  had  occasion  to  trace  it  distmctly,  as  a  mere  reflex  and 
sympathetic  pain  excited  by  disease  of  the  uterus.  Local  and  limited  pains,  as 
over  one  or  other  eyebrow  m  the  forehead,  in  the  occiput,  in  the  temple  (olavus 
hystericus).  &c.,  have  appeared  to  me  sometimes  to  be  the  seconaary  conse- 
quences ot  uterine  irritation.  The  headaches,  however,  under  which  uterine 
patients  so  often  sufler,  are  not  generally  direct  secondary  63rmpathetic  eflects 
of  the  uterine  aflection.  The  cephalalg^,  in  these  cases,  is  almost  always  a  kind 
of  indirect  result  either  of  the  ancemia,  or  of  the  deranged  digestion  and  assimi- 
lation, which  so  often  come  to  attend  upon  chronic  uterine  aflections.  For 
uterine  diseases  Irequenfly  produce  other  deviations  in  the  functions  of  the 
body,  than  mere  painful  sensations.  They  often  derange  the  fimctions  performed 
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If  different  organs.  Let  me  state  to  you  what  phenomena,  as  rational  or 
dynamic  symptoms  of  uterine  disease,  we  find  most  frequently  referable  to  such— 

IV.  perangemerOs  ofFundums  in  distant  Organs. — We  have  already  considered 
the  urinary  bladder  as  liable  to  be  irritated  and  deranged  in  its  functions  in  ute- 
rine disease — sometimes  mechanically,  but  very  frequently  sympathetically. 
Let  me  merely  add^  on  this  point,  that  occasionaUy  the  urinary  secretion  is 
altered  and  very  vanous  in  its  character.  The  irritation  of  pregnancy  is  weU 
known  to  produce  changes  in  the  urinary  secretion,  which  have  been  considered 
as  quite  characteristic  of  pregnancy;  sometimes  the  morbid  secretion  of  albumi- 
nous urine  occurs;  and  one  or  two  rare  cases  have  been  recorded,  in  which 
women  have  sufiered  from  diabetes  when  pregnant,  and  have  recovered  their 
usual  health  completely  after  delivery.  It  may  yet  be  found  that  uterine  dis- 
eases are  also  liable  occasionally  to  derange  ana  alter  the  urinary  secretion 
itself;  but  the  subject,  as  a  source  of  any  rational  symptoms  of  uterine  disease, 
has  hitherto  attracted  no  degree  of  attention.  Uterine  patients,  when  questionea 
on  the  tfiatter,  tell  you  generally,  in  relation  to  it,  that  the  urinary  secretion  is 
most  variable,  and  especially  that  it  ahers,  from  time  to  time,  from  being  very 
proftise  and  watery,  to  being  small  in  quantity  and  loaded  with  sediment.  This 
sediment  is  usually  composed  of  the  urates ;  but  I  have  seen  the  triple  phos- 
phate, oxalates,  and  other  morbid  ingredients,  in  the  urine,  in  uterine  cases.  I 
am  not  acquainted,  however,  with  a  sufficient  number  ol  facts  to  be  able  to 
state  to  you  whether  these  occurrences  are  mere  coincidences,  or  whether,  in 
any  case,  the  derangement  in  the  urinary  secretion,  and  the  derangement  in  the 
morbid  state  of  the  uterus,  stand  in  relation  to  each  other  in  any  respect  as 
cause  and  effect 

The  intestinal  canal  is  an  organ  more  frequently  derans^ed  in  its  functions  in 
uterine  disease  than,  perhaps,  any  other  oi]^an  of  the  body.  Usually  the  func- 
tions of  it  are  performed  sluggishly  and  mertly.  Constipation  is  very  often 
E resent ;  and  the  lower  portions  of  the  canal  especially  appear  to  have  lost  their 
ealthy  tone  and  power.  At  the  second  or  third  month  of^pregnancy,  the  abdo- 
men of  the  human  female  is  often  larger  than  it  is  when  the  uterus  is  actually 
still  more  enlarged  at  the  fourth  or  fifth  month.  This  early  enlargement  is  the 
result  of  the  derangement  of  the  functions  of  the  bowels,  and  more  particularly  of 
the  accumulation  of  gases  within  them.  In  the  same  way,  a  partial  tympanitis 
often  accompanies  other  morbid  irritations  of  the  uterus,  as  well  as  the  irntation 
of  it  from  pregnancy.  Pregnancy  is,  as  you  are  all  aware,  not  unfrequently 
accompanied  with  dyspepsia  in  the  form  of  gastrodynia,  pyrosis,  and  other 
morbid  symptoms ;  ana  nausea  and  vomiting  are  very  common  sympathetic 
phenomena  m  the  pregnant  state.  All  these  symptoms  occur  also  in  connection 
with  diseases  of  the  uterus,  though  more  rarely  than  with  pregnancy. 

Further,  in  uterine  disease  we  find  another  abdominal  organ  not  unfrequently 
sympathetically  affected — I  mean  the  liver.  In  very  many  women  the  ciliary 
secretion  becomes  disordered  at  the  return  of  each  menstruation, — in  some  a 
state  of  constipation,  in  others  a  state  of  diatrhoBa  recurring  during  each  menstrual 
period.  The  biliary  and  catamenial  secretions  seem  almost  vicarious  of  each 
other ;  and  as  in  other  cases  in  which  such  physiological  relations  exist,  the  two 
fonctions  are  not  unfrequently  simultaneously  deranged  in  their  patnologicjJ 
actions  also, — ^both  being  occasionally  increased  or  decreased  together ;  or,  what 
oftener  happens,  one  being  increased  in  extent  and  activity  when  the  other  is 
diminishea.  In  some  cases  the  cure  of  a  uterine  disease  seems  also  to  rectify 
flie  coexistent,  and  perhaps  resultant,  hepatic  derangement;  while  no  doubt 
also,  in  other  cases,  we  fina  ourselves  altogether  unable  to  amend  and  arrest  ute- 
rine diseases  and  discharges,  till  we  have,  in  the  first  instance,  used  appropriate 
means  to  modify  and  correct  the  attendant  hepatic  disorder. 

The  organs  within  the  chest  are  more  rarely  affected.  Often,  indeed,  there  is 
a  palpitation  present,  but  it  is  principally  in  cases  where  there  has  been  a  loss 
ofolood  from  uterine  disease,  or  a  constant  and  profuse  leucorrhcBal  discharge, 
weakening  and  debilitating  the  patient;  or  when  a  deranged  state* of  the  diges- 
tive functions  has  led  on  to  the  same  result.  Besides,  in  prolonged  uterine  dis- 
ease, we  very  often  find  the  mobility  of  the  nervoijs  system  greatly  increased: 
and  palpitation  in  all  such  patients  occurs  readily  under  any  excit^nent^tmd 
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sometimes  forms  a  sufficiratly  distressing,  and,  in  their  own  opinion,  an  alann- 
iog  symptom. 

At  first  thought,  one  would  scarcely  expect  to  find  the  respiratory  i  jnction 
ever  afiected  sympathetically  in  uterine  disease.  I  have,  however,  seen  a  suffi- 
cient number  of  cases  fully  to  convince  me.  that  there  is,  in  reality,  a  true  kind 
of  asthma  viermim^  as  mentioned  by  the  olaer  nosologist&  I  saw,  for  example, 
wi^in  the  last  few  days,  a  lady  whose  history  is  briefly  this: — She  never  men- 
struated till  she  was  twenty-eight  years  of  age,  but  every  month,  or  at  the  period 
of  the  menstrual  molimen.  there  was,  instead  of  menstruation,  a  distinct  attack 
of  asthma,  lasting  generally  for  two  or  three  days,  and  sadlv  shattering  and 
breidcing  aown  her  constitution.  Her  state  gready  alarmed  her  brother,  who  was 
himself  a  medical  man.  I  attempted,  during  several  successive  months,  to  in- 
duce menstruation,  by  applying,  at  the  expected  periods,  nitrate  of  silver  freely 
to  the  interior  of  tne  uterus,  by  the  usual  instrument  adapted  to  that  purpose. 
Some  sanguineous  discharge  was  the  result,  with  marked  and  evident  allevia- 
tion of  the  asthmatic  symptoms.  At  last.  I  introduced  a  small  galvanic  pessary 
into  the  interior  of  the  uterine  cavity,  ana  left  it  there  for  several  months.  After 
wearing  it  for  a  time,  the  patient  menstruated  regularly,  the  asthma  entirely 
disappeared,  her  healdi  and  strength  became  restored,  and  for  the  first  time  for 
many  long  years,  she  was  able  again  to  join  in  general  society.  Menstruation 
contmued  re^ar  for  some  months  after  the  instrument  was  removed,  and  the 
asthma  was  kept  in  perfect  abeyance ;  but  on  the  recurrence  of  cold  weather, 
she  again  failed  to  menstruate,  and,  instead  of  it,  had  one  of  her  old  attacks  of 
asthma.  At  her  own  earnest  suggestion  and  solicitation,  I  have,  in  consequence, 
again  replaced  the  pessary,  to  which  she  herself  correcdy  attributes  the  new 
lue,  as  sne  describes  it,  which  she  has  of  late  years  gained.  Perhaps  such  a 
result  may  appear  not  so  paradoxical  as  at  first  sight  it  might  look,  when  we 
remember  that  several  German  physiologists  have  insisted  that  menstruation  is  a 
kind  of  vicarious  respiration,  intended  to  rid  the  female  system  of  a  cumulative 
amount  of  carbon.  And  we  know  that  Andral  and  Gavarret  have  proved  experi- 
mentally, a  few  years  ago,  that  in  the  human  female  there  is  a  kind  of  direct 
relation  and  interchange  between  the  amount  of  carbon  discharged  in  expiration, 
and  the  amount  of  menstruation  present;  more  carbon  being  always  exhaled 
from  the  lungs  when  the  patient  was  suffering  under  amenorrh<£a,  or  when 
menstruation  was  arrested  by  pregnancy,  than  when  she  is  not  pregnant,  and 
when  she  is  menstruating  regulariy. 

The  nervous  system,  as  I  have  just  now  had  occasion  to  state  to  you,  becomes 
weakened  or  mobile  and  supersensitive  in  most  patients  sufiering  under  any 
protracted,  and  especially  unoier  any  weakening  form  of  uterine  disease.  There 
IS  languor,  and  at  the  same  time  excitability  of  mind,  observable  to  a  distressing 
degree  in  many  such  patients.  There  is  not  the  usual  capacity  for  mental  exer- 
tion. Not  a  few  are  morbidly  despondent  of  themselves  ana  of  meir  state.  We  see 
sometimes  sad  evidence  of  the  effects  of  uterine  irritation  upon  the  mind  and  ner- 
vous system,  in  the  production  of  puerperal  insanitjr.  In  all  mrge  asylums  you  will 
find  cases  oi  insanity  combined  with,  if  not  resulting  from,  uterine  irritation  and 
disease )  and  in  such  institutions  the  paroxysms  of  mental  excitement  are  very 
often  seen  to  be  regulated  by  the  monthly-recurring  irritation  in  the  uterus  which 
exists  during  the  days  of  menstruation.  OccasionaUy,  in  cases  of  uterine  disease, 
there  are  lesions  of  the  senses,  more  particularly  of  me  sense  of  sisht,  sometimes 
the  vision  being  impaired,  ana  motes  floating  before  the  eyes.  The  whole  mus- 
cular system,  under  such  a  condition,  sometimes  becomes  debilitated  and  reduced 
in  tone,  the  patient  being  unable  to  take  anything  like  her  usual  amount  of  ex- 
ercise. You  have  the  same  class  of  patients,  in  whom  the  nervous  system  is 
thus  weakened  and  exhausted,  occasionally  complaining  of  pricklins  and  numb- 
ness of  the  extremities,  as  if  these  parts  were  losing  their  power  of  motion  and 
sensation.  And  local  paralyses  seem  sometimes,  though  very  rarely,  to  occur 
from  the  irritation  of  uterine  disease,  in  the  same  way  as  they  are  seen  to  occur 
from  the  irritation  of  pregnancy.  The  power  of  standing  and  walking  is  some- 
times weakened  and  abrogated  from  another  cause  in  uterine  ailments, — ^viz., 
fix)m  the  uterus  being  so  much  enlarged  or  displaced  as  to  pi-oduce  compression 
upon  the  nerves,  &c.,  in  th6  interior  of  the  pelvis.    I  have  seen  several  cases 
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wkere  this  power  was  restored  to  the  lower  extremities,  by  restoring  to  its  posi- 
tion a  uterus  that  was  retroverted. 

In  pregnancy,  the  cutaneous  surface  is  sometimes  affected  sympathetically, 
ephelis,  and  other  eruptions  appearing  upon  it.  In  uterine  disease  the  skin  is 
olten  dry  and  parched,  and  in  an  unhealthy  state;  and  the  cutaneous  surface  of 
the  hands  and  feet  is  particularly  liable  to  be  easily  chilled,  perhaps  from  imper- 
fect capillary  circulation,  or  from  imperfect  innervation.  I  nave  under  my  care 
at  present,  in  private  practice,  two  cases  of  amenorrhcea,  in  both  of  which  the 
face  is  thickly  covered  with  acne  rosacea.  In  one  of  these  the  cutaneous  eruption 
has  become  more  than  once  greatl^r  diminished  when  the  menstrual  discharge 
was  restored,  by  the  application  of  nitrate  of  silver  and  dry  cupping  of  the  inte* 
nor  of  the  uterus, — so  much  diminished,  as  to  impress  my  mind  with  the  belief^ 
that  the  eruption  itself  was  a  der^msement  in  some  way  or  other  the  direct  or 
indirect  result  of  the  uterine  disorder.  Some  women  have,  at  each  menstrual 
period,  a  slight  erythematic  appearance  upon  the  skin  of  the  face. 

Some  time  ago  I  showed  Dr.  Christison  an  interesting  case,  in  which  there 
was  amenorrhcBa  co-existing  with  such  a  profuse  de^ee  of  chronic  salivation 
and  ulceration  of  the  lips  and  gums,  as  at  nrst  to  have  impressed  me,  as  it  had 
impressed  other  practitioners,  with  the  idea,  that  she  was  suffering  under  the 
emcxs  of  mercurial  salivation.  My  inquiries,  however,  regarding  her  quite  satis- 
fied me  that  she  could  not  possibl;^  have  been  taking  any  mercury.  In  what 
relation  the  amenorrhcea  and  salivation  stood  to  each  other,  in  this  case,  as  in 
other  cases,  I  cannot  venttire  to  determine.  But  you  all  know  that  in  some 
women  salivation  is  a  very  common  dynamical  symptom  in  pregnancy.  The 
pregnant  patient  sometimes  loses,  in  tnis  way,  large  quantities  of  saliva  daily, 
up  to  the  very  period  of  delivery. 

The  thyroid  gland,  in  occasioiml  and  rare  cases,  enlarges  in  pregnancy.  I 
have  seen  it  enlarged  also  in  uterine  cases;  but  in  this,  as  in  others  of  these 
complications  that  I  have  named,  we  yet  certainly  want  sufficient  evidence  to 
determine  the  actual  relation  between  these  functional  derangements  and  the 
co-existing  uterine  disease  and  irritation.  We  have  yet  to  study  and  learn,  how 
&r  they  stand  related  to  each  other  as  simple  coincidences,  or  as  regular  sequences. 
And  a  more  careful  and  complete  investigation  of  them  by  pathologists,  would 
probably  add  considerably  to  the  amount  and  value  of  the  rational  or  dynamic 
symptoms  of  uterine  disease. 

In  reference  to  all  these  morbid  pains  and  morbid  derangements  of  function, 
which  may  thus  in  different  cases  accompany  and  be  produced  by  derangement 
or  disease  of  the  uterus  or  ovaries,  let  me  make  one  more  general  remark,  viz., 
that  they  are  dl  liable  to  be  more  or  less  increased  in  character  and  in  intensity 
at  the  menstrual  period,  when  the  uterus  and  ovaries  become  congested  during 
the  days  of  the  usual  menstrual  molimen. 

Lastly,  among  the  dynamic  symptoms  produced  by  uterine  disease,  I  have 
yet  to  state  to  you  that  these  affections  sometimes  produce,  and  are  accompa- 
nied by, — 

V.  Slates  of  General  Constitutional  Derangement. — ^The  states  of  general  consti- 
tutional derangement  that  may  be  found  attendant  upon  uterine  disease  vary 
with  the  disease  itself. 

The  inflammatory  diseases  of  the  uterus  are  seldom  so  acute  (except  in  the 
puerperal  state)  as  to  lead  to  much  secondary  fever ;  but  inflammation  in  the 
cellular  tissue  of  the  pelvis,  or  Pelvic  Cellultis,  frequently  leads  to  much  consti- 
tutional disturbance ;  and  if  the  disease  is  prolonged,  and  ends,  as  it  often  does, 
in  suppuration,  then  you  have  very  well-marked  hectic  symptoms  usually  super- 
vening. I  have  more  than  once  seen  the  hectic  accompanying  a  pelvic  abscess, 
mistaken  for  the  hectic  fever  of  phthisis. 

Where  there  is  much  and  continued  loss  of  blood  from  polypus,  or  cancer,  or 
other  causes,  you  have  the  results  and  general  effects  of  anemia  and  chlorosis 
superinduced,  with  their  usual  accompaniments  of  headache,  palpitation,  ner- 
vousness, &c. 

But  you  have  often  chlorosis  supervening,  apparently  paradoxically,  under  the 
very  opposite  set  of  circumstances,  viz.«  where  there  is  amenonhoBa,  and  partial 
or  u>teLl  suppression  of  the  catamenial  oischarge.    • 
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In  carcinoma  of  the  uterus,  the  patient,  after  the  disease  be^ns  to  break  up; 
usually  exhibits  the  sallow,  yellow  complexion  of  organic  disease ;  but  it  is 
ffenerally  mixed  up,  also,  with  pallid  lips,  gums,  and  other  s3rmptom8  of  ansemia, 
m  consequence  of  Uie  frecjuent  violence  of  the  accompanjing  hemorrhages.  In 
most  such  instances,  and  in  the  advanced  stages  of  ovarian  dropsy,  the  general 
atrophy  and  emaciation  of  the  patient  become  at  last  extremely  striking. 

But  m  a  large  proportion  of  uterine  ailments,  especially  in  those  of  the  slighter 
description,  litde,  or  indeed  no  appreciable  amount  of  constitutional  disturbance 
is  producea.  Let  me  merely  further  add,  that  when  the  disease  is  attended  with 
exnaustion,  or  if  the  irritation  of  it  has  excited  and  weakened  the  nervous  system, 
80  as  to  render  it  super-sensitive  and  impressible,  hysteria  in  one  or  other  of  its 
multifarious  forms  is  always  apt  to  supervene. 

We  conie,  now,  tp  another  question,— one  I  have  already  slightly  alluded  to, — 
▼iz., 

What  is  the  Diagnostic  Value  of  these  various  forms  of  Dynamic  or  Rational  Symp' 
iomSj  tn  the  Detection  and  Discrimination  of  Uterine  Diseases? 

This  question  is  in  itself  a  very  important  one,  and  I  think  we  can  answer  it 
satisfactorily  and  decidedly.  For  I  feel  assured  that  no  man^  who  is  practically 
acquainted  wi^  the  diseases  of  the  uterus,  can  have  any  hesitation  in  declaring, 
tiiat  the  dynamic  symptoms  of  which  I  have  spoken,  taken  either  individually 
or  conjointly,  are,  m  the  general  run  of  such  cases,  altogether  incompetent  and 
inadequate  for  the  purpose  of  a  perfectly  correct  and  practical  diagnosis  of  the 
different  or  specific  afllections,  to  which  the  uterus  and  uterine  appendages  are 
liable.    But  do  not  mistake  me  in  what  I  wish  to  state  to  you  upon  this  point 

There  are  two  objects  of  diagnosis  which  the  medical  man  is  to  consider,  in 
relation  to  every  case  applying  to  him  for  relief, — ^viz.,  first,  What  organ  of  the 
body  is  affected  ?  and  secon<Sy,  How  is  that  organ  affected  1  In  other  words, 
his  first  duty  is,  to  trace  out  the  seat  of  the  disease,  or  the  organ  or  organs  which 
are  diseased ;  and  his  second  object  is,  to  determine  what  special  or  particular 
affection  of  mat  organ  or  organs  is  present  in  his  patient.  Now,  I  do  believe 
that  the  dynamic  symptoms  of  uterine  disease,  such  as  I  have  described  them 
to  you,  may  enable  us  in  most  cases  to  determine  that  the  uterus  is  affected. 
They  are,  m  many  cases  at  least,  sufficient  to  decide  us  in  relation  to  the  first 
point  that  I  have  named ;  but  they  are  perfectly  insufficient,  by  their  own  un- 
assisted evidence  to  enable  us  to  come  to  a  decision  in  regard  to  the  second 
point, — ^viz..  What  is  the  special  disease  of  the  uterus,  or  uterine  appendages, 
under  which  our  patient  is  suffering?  They  generally  afford  us  proof  enough  of 
the  probability  of  the  uterus  being  affected,  without  proving  to  us  how  it  is 
affected.  They  may  enable  us  to  decide  that  it  is  the  seat  of  some  morbid  state, 
or  some  morbid  action  j  without  enabling  us  to  determine  at  all  exacdy  what 
that  morbid  state,  or  that  morbid  action,  may  be  j  and.  consequently,  without 
enabling  us  to  decide  what  should  be  the  proper  line  ot  treatment  requisite  for 
the  relief  of  our  patient. 

In  treating  of  tnis  important  point, — in  endeavouring  to  show  that  the  dynamic 
symptoms  are  not  sufficient  to  enable  a  practitioner  to  make  a  differential  dias^no- 
81S  amons  the  different  diseases  of  the  uterus, — ^I  have  often  found  it  difficmt  to 
impress  deeply  enough  upon  the  mind  of  the  student  the  fact,  that  there  is  no 
practical  guiding  relation  between  the  kind  or  amount  of  uterine  disease  that 
may  be  present,  and  the  character  of  the  secondary  dynamic  symptoms  to  which 
it  gives  rise ;  and  hence,  that  he  cannot,  in  practice,  depend  lor  the  d  crimina- 
tion of  the  different  diseases  of  the  utenis  from  each  other  upon  the  dynamical 
or  functional  symptoms.  But  I  think  I  can  adduce,  in  evidence,  a  case,  with 
&e  peculiarities  of  which  you  are  all  sufficiently  familiar  to  enable  you  to 
understand  the  argument,  in  relation  to  this  question,  that  may  be  derivable 
from  it. 

The  rapidly  dilating  and  developing  condition  of  the  uterus  during  pregnancy, 
and  the  state  of  irritation  produced  by  the  ovum  enlarging  within  it,  may  be  re- 
ffturded  as  the  same  condition  in  all  women.  Pregnancy  is  the  same  disease  (if 
I  may  so  term  it)  in  all.    In  811  cases  the  vital  changes  and  action^going  on  la 
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die  walls  and  in  the  carity  of  the  ateras  are  identically  the  same.  Tet  mark 
how  ver^  different  are  the  dTnamic  symptoms  accompanying  this  same  condi- 
tion in  different  patients.  Some  patients  daring  pregnancy  are  long  unaware  of 
the  condition  in  which  they  actnsuly  are ;  they  soffer  from  no  kind  of  complaint, 
-^from  no  form  of  distress, — no  functional  derangement,  or  dynamic  symptom. 
A  second  set  of  patients  during  pregnancy  are  afflicted  with  severe  local  suffer- 
ing, from  irritation,  induced  hy  the  enlarged  organ^  in  the  bladder  and  the  rec- 
tom ;  or  they  have  a  feeling  of  prolapsus  and  beann^  down  of  the  uterus,  with 
pains  in  the  loins,  &c.  You  will  find  another  and  a  third  series,  not  complaining 
of  any  local  feeling  or  distress,  but  suffering  under  sickness  and  nausea, — under 
general  derangement  of  the  stomach  and  intestinal  canal, — ^under  headache  and 
neryous  affections, — under  toothache  or  salivation,  and  other  derangements  of 
the  sensations  and  secretions  of  the  body.  But,  again,  in  another  and  in  a  fourdi 
set  of  cases,  we  occasionally  find  all  the  most  frequent  dynamic  symptoms,  local 
and  constitutional,  of  pregnancy  present,  and  so  well  marked,  as  to  impress  both 
the  patient,  and  sometimes  even  the  practitioner,  with  the  certainty  oi  the  ezist- 
tnce  of  that  state ;  and  yet,  after  the  lapse  of  a  litde  time,  it  may  be  found  that 
die  patient  is  really  not  pregnant  at  all ;  the  symptoms  being  S3nn pathetic  merely 
of  some  morbid  state  of  the  uterus  or  ovaries,  but  not  sympathetic  of  the  state  of 
pregnancy,  though  very  exacdy  similar  to  the  symptoms  which  most  commonly 
accompany  it 

Observe,  for  a  moment,  what  important  evidence  these  well-known  facts 
afford.  They  afford  us  evidence  to  this  extent, — first,  that  in  pregnancy  we  have 
the  same  identical  condition  of  the  uterus,  not  by  any  means  always  accom- 
panied by  the  same  identical  djmamical  symptoms,  these  s3rmptoms  var3anff 
sready  in  different  patients;  and,  secondly,  they  show  us  that  the  most  usucd 
dynamic  symptoms-— local,  S3rmpathetic,  and  constitutional — which  we  see  pro- 
duced by  pregnancy,  may  be  present  in  other  conditions  of  the  uterus  than  in 
die  pregnant  condition.  But  exactly  the  same  two  conclusions  are  true  in  regard 
to  almost  every  one  of  the  diseases  of  the  uterus,  as  well  as  to  its  state  of  preg- 
nancy. In  different  diseased  conditions  of  the  uterus,  as  in  the  condition  oi  it  m 
pregnancy,  we  constandy  find  the  same  specific  affection  of  the  organ  exciting 
very  different  phenomena  in  different  women.  And,  further^  we  find  that  appa- 
rently phenomena^  or  dynamic  symptoms^  which  are  nearly  if  not  entirely  iden- 
tical, may  be  excited  by  two  or  more  diseases  of  the  uterus  that  are  entirely 
different  from  each  other  in  their  pathology  and  in  their  treatment. 

I  have  already  alluded  to  the  frequency  of  fibrous  tumours  in  the  walls  of  the 
uterus.  Let  me  take  them  as  an  example  of  the  remark — ^though,  in  fact,  ute- 
rine pathology  is  full  of  similar  instances.  Fibrous  tumours  do  not,  in  some 
patients,  prepuce  any  very  decided  dynamic  symptoms;  and  even  when  of 
uage  size,  occasionally  they  may  pass  for  years  'altogether  undiscovered  either 
hy  the  patient  or  by  the  practitioner.  Menstruation  may  be  perfectly  regular ; 
and  pregnancy  even  may  take  place.  In  other  patients,  however,  these  fibrous 
tumours,  even  when  sti(l  small  in  size,  sometimes  (as  I  have  already  stated  to 
you)  produce  distressing  irritation  among  the  pelvic  viscera,  and  derange  in 
various  ways  the  physiological  functions  of  the  organ,  leading  on  to  menor- 
diagia,  leucorrhoea^  dysmenorrhosa,  &c.  Here,  then,  we  have  a  disease  iden- 
ticsJ  in  character  in  different  patients,  but  producing  in  these  different  patients 
very  different  kinds  of  symptoms.  And,  if  it  were  necessary,  I  might  repeat 
the  same  kind  of  deduction,  as  derivable  from  the  consideration  of  the  different 
B3rmptoms  attending  all  odier  oiganic  diseases  of  the  uterus  in  different  patients, 
as  cnronic  infiammation,  hypertrophy,  polypus,  cauliflower  excrescences,  car- 
cinoma, &c.  &c.  In  many  cases  carcinoma  of  the  uterus  produces,  from  a  very 
eariy  stage  of  its  progress,  distressing  dynamic  symptoms.  But  in  others  it 
marches  onward  in  its  fatal  course  for  a  long  time,  without  occasioning  almost 
a  single  dynamic  fffmptom  calculated  to  excite  the  attendon  or  rouse  the  alarm 
of  the  patient ;  andf  when  marked  dynamic  symptoms  do  at  last  supervene,  how 
commonly  are  they  mistaken  for  the  symptoms  of  other  and  milder  diseases  of 
die  uterus.  I  have  often,  on  the  other  hand,  seen  cases  which  have  been  sup- 
posed to  be  cases  of  incurable  carcinoma,  when  the  disease  was  some  more 
Denign  and  perfecUy  curable  form  of  uterine  malady,  such  as  inflammiktory  in- 
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duration  of  the  cervix,  or  polypus.  In  most,  if  not  in  all  sooh  cases,  tlie  error 
committed  has  consisted  in  the  practitioner  supposing  he  could  make  out  the 
differential  diagnosis  of  the  disease  by  djrnamic  symptoms  alone,  and  without 
caJling  in  to  his  aid  the  evidence  to  be  derived  from  physical  diagnosis. 

The  most  malignant  oi;^ic  diseases  of  the  uterus  may.  as  I  have  just  re- 
marked in  relation  to  carcmoma,  long  remain  occult  and  latent  in  their  cha- 
racter ]  they  may  have  marched  far  on  to  a  fatal  termination,  without  a  single 
dynamic  symptom  being  present  calculated  to  warn  the  patient  to  any  know- 
ledge of  her  state  of  danger.  But,  on  the  contrary^  we  have  often  severe  local 
and  constitutional  d3mamic  symptoms  of  uterine  disease  developed,  and  devel- 
oped early,  in  instances  of  sb^ht  and  remedial  organic  affections  of  the  organs, 
as  in  simple  chronic  ulceration,  and  inflammatory  eruptions  upon  the  cervix. 
And  again, — ^maik  this  other  perplexing  fact, — ^in  other  instances  all,  or  almost 
all,  these  djmamic  symptoms  may  be  present,  in  their  most  aggravated  forms, 
for  months,  and  even  for  years,  in  instances  of  the  so-called  irritable  uterus,  or 
in  neuralgia  of  the  organ, — ^tnat  is  to  say,  in  a  set  of  cases  where  there  is 
actually  no  organic  disease  at  all,  and  where  there  may  be  much  real  distress, 
but  not  much  real  danger. 

To  sum  up  these  remarks  in  one  more  general  deduction,  let  me  observe,  that 
we  sometimes  have  the  same  apparent  train  of  local  ana  secondary  dynamic 
symptoms  in  neuralgic,  in  inflammatory,  and  in  benign,  and  malignant  organic 
mseases  of  the  uterus;  And,  in  whatever  way  we  may  explain  the  fact,  it  is 
still  an  undoubted  important  pathological  and  practical  fact,  that  in  uterine  dis- 
eases, there  is  seneraily  no  very  direct  or  fixea  relation  observable  between  the 
intensity  and  character  of  the  local  pathological  disease  which  is  present,  and 
the  intensity  and  character  of  the  dynamic  symptoms  to  which  that  disease  gives 
rise.  The  accompanjdng  dynamic  symptoms  may  be  severe,  where  the  local 
disease  of  the  uterus  is  slight  and  simple ;  and,  on  the  other  hand,  it  too  fre- 
quently happens  that  the  locd  disease  oi  the  uterus  is  severe  and  serious  in  its 
nature,  when  the  dynamic  83rmptoms  that  accompany  it  are  apparendy  trivial 
and  transient  in  their  character.  It  is  in  consequence  of  this  want  of  relation 
between  uterine  diseases  and  their  dynamic  symptoms,  that  it  becomes  so 
reauisite  in  this  class  of  affections  to  nave  recourse  to  physical  diagnosis,  in 
order  to  determine  what  ascertainable  changes  have  taken  place  in  the  structure 
and  oiganization  of  the  uterus  or  its  appendages.  It  is  only  by  instituting,  in 
this  way,  a  physical  diagnosis  that  you  can  hope,  in  most  instances,  to  decide 
upon  the  specific  nature  of  the  uterine  disease  that  may  be  present  In  many 
cases  we  may  make,  as  I  have  repeatedly  stated  to  you,  the  general  diagnosis 
of  the  existence  of  uterine  disease,  by  the  consideration  alone  of  the  rational 
symptoms,  or  functional  derangements,  to  which  such  disease  gives  rise.  We 
can  only  inake  a  differential  diagnosis  of  what  the  existing  specific  disease  is  by 
physical  diagnosis;  or,  in  other  words,  by  the  physical  examination  of  the  ana- 
tomical conditions  of  me  organ  itself. 

The  necessity  of  physical  diagnosis  will,  I  believe,  be  willingly  confessed  by 
all  practitioners  in  relation  to  the  diagnosis  of  one  uterine  state,  mat  is  not  a  state 
of  disease.  I  specially  allude  to  the  illustration  which  I  have  already  brought 
before  you,  viz :  the  state  of  pregnancy.  In  deciding  upon  the  existence  or  non- 
existence of  pregnancy  in  any  cases  of  doubt  or  importance,  no  medical  man, 
who  valued  his  professional  reputation,  would  deem  himself  justified  in  offer- 
ing a  final  and  decided  opinion  upon  the  subject,  by  considering  the  d3mamical 
symptoms  alone, — symptoms,  which  I  have  already  described  to  you  to  be  suffi- 
ciently varying  and  equivocal  in  different  patients.  No  medical  man  would  ven- 
ture to  form  a  definite  deduction  and  juogment  upon  the  matter  until  he  was 
allowed  to  make  some  physical  diagnosis  of  the  condition  of  the  uterus,— that  is, 
until  he  had  ascertained,  by  sight  or  touch,  or  both,  that  the  abdomen  was  really 
enlarged ;  until,  probably,  by  a  careful  extemal  examination  of  the  abdomen  by 
the  hand  and  stethoscope,  he  had  ascertained  that  the  existing  tumour  was  really 
uterine,  and  really  contained  a  foetus ;  or,  in  the  earlier  months,  until,  perhaps, 
he  was  permitted  to  make  a  vaginal  examination,  in  order  to  make  out  the  state 
of  development,  size,  &c,,  of  the  uterus.  ExacUy  in  the  same  way,  in  deciding 
upon  the  pathological  nature  of  any  madced  uterine  disease,  and  consequentiy 
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upon  the  line  of  treatment  which  it  may  require,  we  belieye  precisely  the  same 
caution  to  be  necessary,  and  the  same  local  examination  to  be  requisite,  where 
there  exists  any  doubt,  and  where  such  a  local  examination  is  not  otnerwise 
eounter4ndicated.  And  in  a  practical  point  of  view,  the  examination  in  a  case 
of  uterine  disease  is  far  more  necessary,  because  far  more  important,  than  in  the 
ease  of  pregnancy.  In  pregnancy  the  local  examination  is  had  recourse  to,  in 
order  to  determine  a  point  which  time  itself  would  soon  alone  determine.  In 
uterine  diseases  the  same  physical  examination  is  had  recourse  to,  for  an  object 
of  much  more  immediate  ana  practical  moment,  viz.,  to  obtain  information  suf&- 
oient  to  enable  us  to  form  a  conect  and  precise  mdgment  as  to  the  specific  and 
pathological  nature  of  the  case  before  us ;  ana,  consequently,  to  enable  us  to 
select  the  proper  remedial  measures  for  its  treatment  and  cure. 
Let  us  proceed,  then,  next  to  inquire,  — 

J¥Tiat  are  the  Means  of  Physical  Diagnosis,  that  we  may*Use  in  Diseases  of  the  VteruSy 

Ovaries,  i^e.? 

Now,  in  the  diasnosis  of  these  diseases,  we  require  to  use  the  sense  of  touch, 
and  occasionally  of  sight,  hearing,  and  smell.  We  require  to  use  tHe  sense  oi 
touch  in  the  extemal  and  internal  examination  of  the  r^on  of  the  uterus  and  of 
the  surrounding  parts.  We  require  to  use  the  sense  of  hearing  in  the  employ- 
ment of  auscultation  or  percussion.  We  require  to  use  sight  in  the  use  of 
the  speculum.  And  the  nature  of  the  fcBtor  emitted  by  the  vaginal  dischan^e  is 
sometimes  almost  enough  in  itself  to  decide  for  or  against  the  existence  of  ex- 
tensive carcinomatous  mceration  and  disinte^tion. 

The  OS  uteri  is,  as  you  are  aware,  an  openmg  so  narrow  as  not  to  allow  of  the 
passage  of  the  finger  through  it  for  the  examination  of  the  interior  of  the  cavity 
or  wauOb  of  the  viscus.  But  it  is  most  important,  in  some  cases,  to  be  able  to 
make  an  examination  of  this  cavity  and  bi  these  walls,  for  the  purpose  of  ascer-' 
taining  various  points  with  regard  to  their  condition ;  and  in  order  to  do  so,  we 
may  pass  through  the  os  a  slender  metallic  finger,  or,  in  other  words,  use  the 
uterine  sound.  Or,  if  necessary,  we  may  enlai|;e  the  size  of  the  opening  of  the 
06,  so  as  even  to  admit  the  finger  itself,  b)[  introducing  a  series  of  dilating  sponge- 
tents  into  the  cavity  of  the  os  and  cervix  uteri.  Occasionally  matters  are  £s- 
chaiged  fi'om  the  cavity  of  the  uterus,  of  which  it  is  necessary  to  ascertam  the 
character  and  source;  and,  in  some  instances,  we  are  aided  in  coming  to  a  deci- 
sion upon  this  matter  by  the  use  of  the  microscope  and  by  chemical  tests.  Some- 
times there  are  fluid  collections  in  the  cellular  tissue  of  the  pelvis,  or  in  the  ovary; 
and  it  may  become  a  matter  of  life  or  death  to  the  patient  that  we  should  be  able 
to  trace  what  the  character  of  these  effusions  really  is,  and,  in  particular,  whether 
they  are  inflammatory  and  purulent  or  not.  We  cannot  reach  them  with  the 
finger,  but  we  may  reach  them  with  the  exploring  needle,  and  in  this  way  trace 
their  true  character.  Lastly,  in  cases  of  neural^c  tenderness  of  the  abdomen 
and  passages^  and  more  especially  when  these  are  combined,  as  they  often  are, 
with  tympanitic  distension  and  enlargement  of  the  abdomen,  giving  an  appear^ 
ance  of  formidable  enlargement  and  very  serious  disease,  it  is  sometimes  impos- 
sible to  make  an  accurate  examination  of  the  abdominal  and  pelvic  viscera  till 
the  patient  is  fully  anaesthetised :  and  you  have  seen  in  the  ward  more  than  one 
case  where  the  employment  oi  chloroform  has,  in  this  way,  at  once  dispelled 
what  previously  seemed  to  be  an  undoubted  and  enormous  ovarian  or  uterine 
tumour. 

We  have  thus,  you  will  observe,  a  vari^  of  means  of  physical  diagnosis  that 
we  may  resort  to  m  the  detection  and  discrimination  of  the  diseases  of  the  uterus, 
and  ovaries,  and  neighbouring  parts ;  and,  if  we  attempt  to  classify  them,  we 
may  reduce  them  to  uie  following  order :—' 

1st.  The  extemal  or  abdominal  examination  of  the  patient  by  touch,  ausculta- 
tion, andpercussion. 

2dly.  The  tactile  examination  of  the  uterus,  ovaries,  &c.,  by  the  vagina  or  by 
the  rectum. 

3dly.  That  most  important  mode  of  diagnosis, — ^viz.,  the  simultaneous  com 
bination  of  the  external  and  internal  modes  of  tactile  examination. 
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4thl3r.  The  use  of  the  9pecQlum. 

5thly.  The  use  of  the  uterine  sound. 

6thly.  The  use  of  sponge-tents,  with  a  view  of  dilating  the  os  uteri,  so  that  the 
finger  can  be  introduced  mto  the  cavity  of  the  cervix  or  cavity  of  the  oody  of  die 
organ. 

7th]y.  The  microscopic  or  chemical  examination  of  the  discharges  from  the 
uterus  and  vagina. 

8thly.  The  employment  of  the  exploring  needle  in  cases  of  fluid  collections,  in 
order  to  ascertain  the  contents  of  such  collections ;  and — 

9thly.  The  adoption  of  ancesthetic  agents,  to  relax  the  abdominal  parietes,  and 
enable  us  to  practise  the  different  modes  of  examination,  in  cases  of  excessive 
or  neuralgic  tenderness  of  the  abdominal  surface  or  vamna,  &c. 

In  mv  next  lecture  I  will  attempt  to  describe  how  mese  diflerent  means  of 
physical  diagnosis  are  to  be  employed ;  in  what  cases  they  ought  to  be  adopted, 
and  what  special  advantages  and  diagnostic  indications  can  be  obtained  from 
the  use  of  mem  individuaUy  and  conjoin dy. 

Art.  80. — Intra-uterine  Polypus  of  large  size  successfully  removed. 

By  W.  F.  MONTGOMERT,  M.D. 
{Dublin  Quarterly  Journal  of  Medical  Science,  Feb.  1851.) 

On  the  27th  of  March,  1850,  the  author  was  urgentiy  requested  to  visit 
a  ladj^  at  Blackrock,  who  was  said  to  be  suffering  such  intense  pain  that 
her  friends  thought  she  could  not  survive  if  relief  were  not  speedily  obtained. 
On  his  arrival  mere  he  found  her  to  be  aged  about  40,  unmarried,  and  in 
violent  agony,  almost  frantic  with  her  sufferings,  which  recurred  periodically, 
and  resemblea  labour  pain  ;  she  was  quite  blanched,  and  partially  cedematous; 
and  had  been  ill,  her  friends  said,  from  time  to  time,  for  between  four  and  five 
years,  during  which  she  had  occasional  pain,  and  leucorrhcsal  and  sanguineous 
discharges  irom  the  uterus  to  a  large  amount. 

On  examination,  which  she  consented  to  with  great  reluctance,  he  found  the 
pains  were  produced  by  regular  and  strong  contractile  efforts  of  tne  uterus,  the 
mouth  of  which  was  open  to  the  size  of  a  shilling^  with  very  firm  margins,  and 
becoming  very  tense  during  each  pain.  Immediately  within  it  he  coula  dis- 
tinctly feel  a  round  tumour,  which  was  pressed  strongly  into  the  circle  of  the  os 
by  every  pain ;  in  fact,  there  was  within  the  cavitj;  of*^  the  uterus  a  polypus  of 
considerable  size  which  the  organ  was  endeavouring  to  expel,  by  efforts  like 
those  of  ordinary  labour.  There  was  a  tumour  in  the  abdomen  inclining  towards 
the  right  side,  and  reaching  nearly  as  high  as  the  umbilicus. 

She  was  suffering  so  severely,  and  was  so  exhausted  by  the  pain^  that  the  author 
tfiought  it  necessary  to  give  her  a  cordial  and  an  opiate,  from  which  she  derived 
imniediate  relief;  the  uterine  efforts  ceased,  the  polypus  receded,  and  the  os 
uteri  gradually  closed  after  a  few  days.  She  was  then  given  tonics,  under  which 
her  health  improved  surprisingly,  and  no  further  change  of  importance  occurred 
until  May  27th,  when,  after  taking  a  walk,  severe  pain  agam  came  on,  with 
haemorrhage,  and  lasted  three  days ,  in  consequence  of  which  he  saw  her  again 
on  May  30th,  when  he  found  the  os  uteri,  wmch  had  been  very  rigid  and  un- 
yielding two  months  before,  much  more  open,  thinner,  and  so  relaxed  as  to  allow 
nim  to  pass  his  finger  freelv  into  the  uterus  and  round  the  tumour,  which  ap- 
peared to  have  a  broad  ancf  very  firm  attachment. 

June  15th.  She  is  looking  wonderfully  better,  but  had  a  sharp  attack  of  pain 
and  hsBmorrhage  on  the  10th,  which  lasted  several  hours. 

Under  such  circumstances,  with  frequently  repeated  and  severe  paroxysms  of 
pain,  and  with  large  discharges  of  an  exhausting  character,  the  author  reflected 
often  and  anxiously  on  what  he  ought  to  do.  He  feU  it  was  highly  desirable 
that  the  tumour  should  be,  tf  practicaole,  removed  with  the  least  possible  delay, 
lest  the  patient  should  sink  under  the  exhaustion  produced  by  severe  pain  ana 
hemorrhage.  But  how  was  its  removal  to  be  accomplished.^  There  were,  first, 
a  very  contracted  vagina ;  second,  an  os  uteri  only  partially  open ;  third,  a  lai^e 
timiour  within  it,  with  (fourth)  a  very  broad  and  firm  attachment. 
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Then,  by  what  means  might  the  descent  of  the  tumour  be  promoted  or 
effected? 

1st  Ergot  of  rye  might  be  ffiven  to  aid  the  expulsive  efforts  of  the  uterus. 

2d.  The  polypus  niight  be  drawn  down  by  force  with  hook  forceps. 

3d.  An  attempt  mignt  be  made  to  crush  the  substance  of  the  tumour  by  a 
strong  forceps. 

4th.  There  was  the  altemative  of  leaving  it  to  time. 

The  author  greatly  doubted  that  the  action  of  ergot,  or  the  attempt  to  pull  the 
poljTpus  dowu;  would  succeed ;  and  if  either  did,  he  thought  it  almost  certain 
that,  from  the  extent  and  firmness  of  the  attachment,  its  descent,  so  produced^ 
would  almost  inevitablv  have  brought  down  with  it  the  fundus  uteri ;  and  thus 
inversion  of  the  organ  oe  superadded  to  the  already  existing  formidable  disease. 

The  attempt  to  crush  and  break  up  the  substance  of  the  tumour,  he  regarded 
as  equally  objectionable ;  for,  first,  it  would  have  been  very  difficult  to  make^ 
on  account  of  the  narrow  vagina  and  only  partially  opened  os;  secondly,  the 
firmness  of  the  tumour  was  such  as  would  render  the  attempt  to  break  it  down 
very  hkely  to  fail ;  and,  thirdly,  in  doing.^so,  he  thought  it  highly  probable  that 
laige  vessels  would  be  opened,  and  a  dangerous  hsemorrha^e  produced. 

He  therefore  rejected  all  these  plans  (which,  under  suitable  circumstances, 
have  been  adopted  with  success^)  and  considering  that,  as  yet.  the  patient's 
health  was  not  deteriorating,  but  improving,  and  her  patience  ana  fortitude  un- 
impaired, he  decided  on  adopting  the  policy  of  Fabius,  '^  vware  cunctandoJ^ 

In  July  she  left  town  for  three  weeks;  on  the  15th  of  that  month  she  had 
a  very  severe  attack  of  pain  of  an  expulsive  kind,  with  great  flooding  j  and  when 
he  examined  her  on  the  24th,  the  large  end  of  the  polypus  had  fairly  cleared 
the  OS  uteri,  and  he  advised  her  coming  to  town  to  have  the  operation  for  its 
removal  performed. 

The  author  next  saw  her  on  August  2d,  and  on  the  ^th  he  passed  a  ligature 
round  the  neck  of  the  polypus,  fuUy  three  inches  within  the  os  uteri,  by  means 
of  Niessen's  double  canula,  and  more  than  six  inches  of  Hgature  were  taken  up 
in  encircling  the  attachments  of  the  tumour. 

On  the  11th  symptoms  of  putrefaction  were  perceptible,  and  continued  to 
increase.  On  the  14th  the  ligature  appeared  to  be  drawn  home,  and  on  twisting 
the  canula  it  broke  j  but  the  polypus  would  not  come  away,  though  the  amount 
of  attachment  remaining  imdivided  could  not  have  been  more  than  a  quarter  of 
an  inch  in  thickness. 

The  discharge  now  became  horribly  offensive,  the  pulse  very  quick,  and  the 
stomach  irritable,  so  that  the  author  began  to  be  ver)-  anxious  about  tne  result, 
and  to  fear  that*  it  would  be  unfortunate ;  yet  the  patient  never  lost  courage,  but 
maintained  the  most  complete  composure  and  unshaken  fortitude  throughout; 
took  food  freely,  and  slept  well,  never  for  one  moment  doubting,  as  she  after- 
wards assured  him,  that  she  would  ultimately  recover.  And  thus  passed  over 
ihe  15th,  16th,  and  I7ih.  Each  day  the  author  tried  to  draw  the  polypus  down, 
but  it  seemed  to  be  firmly  grasped  by  the  uterus,  and  was  ^uite  immovable,  so 
that  no  force  of  traction  that  he  could  safely  exert  was  sufficient  to  bring  it  away 
until  the  18th — ^that  is,  the  ninth  day  from  the  application  of  the  ligature,  when 
he  succeeded  in  extracting^  it;  from  which  moment  the  lady  never  had  an 
unpleasant  symptom.  » 

The  tumour  when  it  came  away  was  greatly  decomposed,  softened,  and  conse- 
quently reduced  in  size,  portions  of  it  having  also  been  torn  and  cut  away  in  the 
attempts  to  j^et  it  down ;  out  still  it  was  of  considerable  bulk,  measuring  about 
five  inches  m  length  and  three  in  breadth. 

As  soon  as  the  polypus  was  removed,  the  tumour  in  the  abdomen  became 
suddenly  greatly  reduced  in  size,  and  in  a  few  days  was  no  longer  to  be  felt 

The  lady's  recovery  was  rapid  and  uninterrupted ;  she  was  in  the  drawing- 
room  in  four  days,  and  left  town  on  the  2dth,  ten  days  after  the  extraction  of 
the  polypus ;  and  since  her  return  to  the  country,  she  has  remained  in  perfect 
health. 


Digitized  by 


Google 


ISS  miiwtfBitT,  xve. 


Art.  81. — Absence  cf  the  Vagina — ImpevforaU  Uierw — Operation — ImpregnaJtior^^ 
Delivery,    By  M.  Debrou. 
{Gazette  MidieaU  and  Medical  Timee,  March  8, 1851.) 

A  young  female;  19  years  of  age,  had  enjoyed  good  health  up  to  the  age  of  17, 
when  she  experienced  the  first  83anptom8  ot  menstraation.  No  discharge,  how- 
ever, appeared,  and  she  continued  to  suflfer  severely  at  each  monthly  period,  up 
to  the  age  of  19.  The  pains  now  became  intoleraole,  and  a  tumour  was  deve- 
loped in  the  abdomen.  On  examining  this  latter,  it^was  evident  that  the  tumour 
arose  from  the  distension  of  the  uterus,  while  another  tumour,  of  the  size  of  an 
egg  and  round,  occupied  the  right  side  of  the  abdomen.  This  was  probably  the 
ovary.  The  external  omans  of  generation  were  well  formed,  but  the  vagina  was 
completely  wanting,  a  firm  substance,  about  three  to  four  lines  in  tmckness, 
separating  the  rectum  from  the  bladder. 

An  operation  was  decided  on,  and  performed  on  the  22d  of  February.  1847. 
The  operator  divided  with  a  bistoury  the  firm  substance  suppl3ring  the  place  of 
the  vagina.  By  cautious  incisions  he  arrived  at  a  depth  of  a  couple  oiinches. 
when  a  solid  body  was  felt  at  the  bottom  of  the  wound.  The  nail  and  the  end 
of  a  grooved  canula  were  now  employed  to  lacerate  the  tissues  with  care,  and 
the  resisting  body  was  at  length  exposed  at  about  two  and  a  half  inches  from  the 
external  onfice.  It  was  impossible,  however,  either  with  the  finger  or  probe,  to 
fiind  any  trace  of  an  os  uteri ;  the  operator  merely  conceived  that  he  felt  some 
slighter  resistance  at  a  certain  point  of  the  body,  which  he  took  for  the  neck  of  the 
uterus.  It  was  resolved  to  perforate  the  body  at  this  point.  A  narrow  bistoury, 
partly  enveloped  in  lint,  was  passed  along  the  finger,  and  an  incision  made  with 
It,  as  with  a  trocar.  A  small  (quantity  of  blood  appeared.  A  female  catheter 
was  next  passed  ii^o  the  openmg,  but  only  a  small  quantity  of  blood  issued. 
The  incision  was  therefore  enlarged  transversely  with  a  blunt-pointed  bistoury, 
and  an  opening  of  five  to  six  lines  obtained,  through  which  a  great  quantity  of 
dark  half-coagulated  blood  was  discharged.  The  point  of  the  index-finger  now 
easily  passed  through  the  artificial  opening  into  the  cavity  of  the  uterus,  the 
walls  of  which  were  found  to  be  extremely  Udn.  Great  relief  ensued  on  the  dis- 
charge of  the  blood,  and  the  uterus  was  further  cleaned  out  by  three  emollient 
injections.  A  long  pledget  of  lint  was  now  passed  into  the  artincid  os  uteri,  and 
the  vagina  well  phiggecrto  prevent  reunion.  Considerable  reaction,  with  some 
sjrmptoms  of  pentonitis,  set  in,  but  was  subdued  by  bloodletting. 

On  the  third  day  after  the  operation,  an  elastic  catheter.  No.  8,  was  substituted 
for  the  pledget  of  lint^  and  allowed  to  remain  permanently  in  the  uterus ;  its  use 
was  continued  for  thirty-five  days.  On  the  26th  of  April,  notwithstanding  the 
constant  use  of  plugs,  it  became  necessary  to  divide  a  circular  bridle,  which  had 
been  formed  at  about  the  depth  of  an  inch  in  the  vagina,  and  threatened  to  pro- 
duce a  new  obstruction.  Finally,  on  the  3d  of  May,  the  menstrual  fiux  appeared 
for  the  first  time^  and  continued  for  three  days  in  a  natural  manner. 

From  this  penod  up  to  the  commencement  of  June,  the  vagina  was  carefrdly 
plugged  every  day  either  with  lint  or  prepared  sponge ;  but  the  orifice  of  the 
uterus  became  again  closed,  for  the  menses  were  suppressed  after  the  month  of 
June,  and  did  not  reappear.  The  original  accidents  now  recurred,  and  a  second 
operation  became  necessary  in  March,  1848.  A  fresh  incision  was  therefore 
made  in  the  direction  of  the  os  uteri,  and  enlarged  with  a  probe-pointed  bistoury. 
Only  a  small  Quantity  of  blood  issued.  There  was  no  fever,  and  the  patient  was 
able  to  leave  ner  bed  on  the  fourth  day.  Emolient  injections  were  frequently 
thrown  into  the  cavity  of  the  uterus,  and  a  rectum  bougie  placed  in  the  arti- 
ficial 08.  On  the  20th  of  May,  the  catamenia  appeared,  and  thenceforward  con- 
tinued natural.    The  object  of  the  operation  was  thus  fully  attained. 

Nine  months  afterwards,  in  December,  1848,  the  patient  consulted  Dr.  Debrou 
on  the  question  of  marriage.  He  gave  an  evasive  opinion,  and  advised  her  to 
wait ;  but  she  was  marriedin  February,  1849,  and  became  pregnant  immediately 
afterwards. 

On  the  2d  of  November,  1849,  at  5  a.  m.,  the  ^mt  symptoms  of  labour  set  in. 
After  the  lapse  of  a  few  hours  the  uterine  orifice  was  ailated  to  about  the  size  of 
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a  fihining.  Being  firm  and  resisting,  M.  Debrou  thought  it  prudent  to  make  a 
few  lateral  inoisions  with  a  bistoury.  Little  progress,  nowever,  was  made,  and 
two  more  incisions  were  practised.  The  patient  who  had  been  debilitated  by  a 
previous  attack  of  cholenne,  now  complamed  of  weakness,  and  at  6,  p.  m.  was 
seized  with  convulsions,  which  recurred  in  a  quarter  of  an  hour.  The  forceps 
was  imp^ediately  employed^  and  the  child  extracted  in  a  few  minutes,  without 
any  other  accident  than  a  slight  laceration  of  the  perinseum. 

On  the  4th  of  November,  some  symptoms  of  peritonitis  appeared;  they  were 
relieved  for  a  couple  of  days,  but  recurred  with  violence,  and  the  woman  died 
on  the  tenth  day  after  delivery. 

The  above  remarkable  case  illustrates  two  points,  upon  which  the  best  authori- 
ties have  been  accustomed  to  speak  in  a  very  decided  manner.  Dupuytren, 
Boyer,  Capuron,  and  others,  always  insisted  on  the  impropriet3r  of  operating  in 
cases  of  imperforate  vagina,  where  the  os  uteri  was  at  the  same  time  imperforate. 
Dupuytren,  in  particular,  affirms,  ''that  the  metritis  which  invariably  ensues  on 
the  evacuation  of  the  uterus,  is  rapidly  and  certainly  fatal."  But  the  present 
case,  that  of  M.  Amussat,  and  two  other  cases  which  occurred  in  Belgium,  in 
the  year  1835,  show  that  the  illustrious  professor  of  the  Hotel-Dieu  here  ad- 
vances an  opinion  opposed  to  facts.  The  second  point  relates  to  the  propriety 
of  permitting  a  woman  to  become  a  wife  after  an  operation  such  as  has  been 
described  above.  The  great  majority  of  practitioners  have  decided  in  the  nega- 
tive ;  but  rather  on  theoretical  ^unds  than  from  the  result  of  experience.  M. 
Debrou's  case,  it  is  true,  proved  fatal;  yet  nothing  in  the  history  of  the  deliveiy 
proves  that  it  was  necessarily  so.  The  artificial  os  uteri  dilated  slowly,  and  this 
circumstance  probably  favoured  the  attack  of  convulsions:  but,  on  the  other 
hand,  the  woman  was  delivered  within  thirteen  hours,  and  tne  fatal  termination 
do^  not  seem  to  bear  any  necessary  connexion  to  the  previous  operation. 

A&T.  82. — Remarks  on  Atresia  Vagina  and  similar  Maybrmations, 
By  GxoRGE  MuRRAT  HuMPHRT,  £sq. 

{Provincial  Medical  and  Surgical  Joumah  Dec.  11, 1850.) 

[The  following  remarks  were  elicited  by  the  narrative  of  a  case  by  Mr.  Reid, 
in  which  labour  was  impeded  by  adhesion  of  the  labia,  from  the  upper  coinmis- 
snre  to  the  orifice  of  the  vagina.  The  woman  was  not  conscious  of  any  existing 
malformation,  as  the  various  functions  connected  with  the  parts  were  discharged 
with  regularity.] 

Mr.  Humphry  observes — "  We  may  safely  coincide  with  Mr.  Reid  in  his 
opinion  respecting  the  nature  of  the  cohesion  between  the  labia  in  the  above- 
related  cases,  and  in  others  of  the  like  kind.  His  arguments,  added  to  the 
description  given  of  ihe  nature  of  the  cohesion,  and  the  analogy  afforded  by  the 
occlusion  01  other  orifices,  are^  I  think,  quite  sufficient  to  establish  the  fact  of  its 
being  a  congenital  malfonnation ;  indeed  it  can  scarcely  be  otherwise.  But  a 
doubt  may  arise  as  to  the  mode  in  which  such  a  malformation  is  likely  to  be 
produced.  On  this  point  two  views  may  be  entertained.  The  deformity  may 
DC  supposed  to  result,  either  from  an  excess  of  development,  whereby  a  super- 
fluous stracture  is  produced,  or  fi-om  the  imperfect  removal  01  some  foetal  tissue, 
in  consequence  of  which  a  structure,  intended  only  to  be  temporary,  has  be- 
come persistent.  These  two  causes,  seemingly  different,  are  m  trath  nearly 
allied,  so  that  it  is  not  easy  to  make  a  nice  distinction  between  them;  probably 
they  both  combine,  in  a  greater  or  less  degree,  to  produce  the  variety  in  ques- 
tion. The  observations  1  have  to  make  are  chiefly  in  reference  to  the  latter  of 
&ese  two  causes,  because  I  think  that  it  does  not  receive  quite  sufficient  atten- 
tion as  a  source  of  malformation. 

In  the  formation  of  the  fostus,  and  in  the  evolution  of  its  several  organs  and 
tissues^  it  is  evident  that  there  must  be  two  processes  in  continual  operation ;  by 
one  of  these  the  embryonic  or  temporary  structures  are  gradually  transformed 
into  the  new  and  permanent  tissues ;  by  the  other  they  are  removed  from  parts 
where  the  permanent  tissues  are  not  mtended  to  exist.  The  efiective  continu- 
ance of  both  these  prooesBes  is  essentia]  to  the  formation  of  the  proper  shape 
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land  structure  of  the  body,  and  of  each  individual  part  of  it  If  the  former  fiul 
there  will  be  an  imperfection  of  structure  combined,  probably^  with  an  imper- 
fection of  shape  ]  if  the  latter  fail  there  will  be  a  malformation,  a  superabundance 
of  structure,  a  junction  of  parts  which  should  be  separate,  a  closure  of  canals 
which  should  be  open. 

It  is  probable  that  these  two  processes,  by  which  the  several  layers  and  stmo- 
tures  of  the  embryo  acquire  their  distinctive  characters  and  become  separate 
from  one  another,  are  contemporaneous,  or  nearly  so.  One  of  the  earliest 
changes  observed  in  the  germinal  membrane,  or  the  membrane  in  immediate 
contact  with  the  yolk,  is  its  separation  into  two  layers, — ^the  "  serous"  and  the 
"  mucous."  From  the  former  or  outermost  of  these,  the  external  or  animal  parts, 
and  from  the  mucous  or  innermost,  the  internal  or  organic  parts  of  the  feet  us  are 
evolved.  As  the  structure  of  these  two  layers  becomes  more  distinct,  so  does 
their  separation  become  more  complete,  till  they  are  disunited  in  nearly  their 
whole  extent,  and  a  cavity  is  formed  between  them,  possessing  an  epithelial 
lining.  This  cavity  is  divided  by  the  diaphragm  into  its  pleural  and  peritoneal 
compartments.  The  mucous  and  serous  layers  of  the  germinal  membrane  re- 
main united  in  the  middle  line,  where  a  third  or  vascular  layer  is  formed  be- 
tween them,  in  which  the  heart  and  great  vessels  are  evolved ;  the  lar^e  arterial 
and  venous  trunks,  the  representatives  of  this  middle  layer  of  the  germinal  mem- 
brane, remaining  through  life  the  great  bond  of  union  between  the  organic  and 
the  animal  divisions  of  the  body,  which  are  formed  respectively  from  the  mucous 
and  serous  layers  above  mentioned.  It  is  evident,  therefore,  that  the  visceral 
and  parietal  layers  of  the  peritoneum  and  pleura  were  originally  united  in  the 
germinal  membrane,  their  separation  taking  place,  probably,  at  the  same  time 
with  the  evolution  ot  their  structure. 

In  the  further  progress  of  development,  the  outer  or  rerous  layer  of  the  ger- 
minal membrane,  wnich  grows  more  rapidly  than  the  inner  or  mucous,  becomes 
bent  inwards  upon  the  yolk,  whereby  the  embryo  assumes  a  boat-like  shape,  is 
raised  upon  the  surface  of  the  yolk,  and  is  '^pinched  off"  from  it.  The  sides  of 
this  outer  layer,  which  form  the  walls  of  the  thorax  and  abdomen,  tend  to  the 
middle  line  in  front,  and  meet  there,  cutting  off  the  inner  part  of  the  embryo 
from  the  yolk,  except  at  the  navel,  where  a  tubular  process— the  omphalo-mes- 
enteric  duct,  with  its  vessels — still  forms  the  medium  of  communication  between 
the  intestinal  canal  and  the  yolk  sac.  The  latter  subsequently  dwindles  away, 
the  omphalo-mesenteric  duct  and  the  vessels  at  the  same  time  disappearing. 
The  inflexion  of  the  outer  layer  of  the  germinal  membrane  takes  place  at  the 
upper  or  cranial,  and  at  the  lower  or  caudal,  extremity  of  the  embryo,  as  well  as 
at  the  sides,  forming  a  thick  rounded  end  in  either  direction.  The  embryo  may 
now  be  said  to  consist  of  an  oval  sac,  formed  by  the  serous  layer  of  the  germinal 
membrane  enclosing  an  inner  smaller  sac,  formed  by  the  mucous  layer.  The 
mucous  sac  has  no  external  communication,  except  with  the  yolk,  or  umbilical 
vesicle,  as  this  part  of  the  yolk  is  now  called,  through  the  omphsuo-mesenteric 
duct,  which  is  soon  obliterated ;  it  is  entirely  closed  in  and  covered  by  the  ex- 
ternal and  larger  sac.  It  forms  the  intestine,  and  from  it  the  other  dunentary 
organs,  as  well  as  the  respiratory  and  urinary  apparatus,  are  developed  as  diver- 
ticula. At  first  it  is  a  good  deal  shorter  than  the  external  sac,  but  it  gradually 
elongates,  and  fissures  are  soon  formed  through  the  wall  of  the  extemalsao  into 
its  cavity,  so  as  to  lay  it  open  at  the  two  ends  of  the  embryo.  The  anterior  ori- 
fice commences  on  the  surface  of  the  embryo,  as  a  depression,  which,  extending 
inwards,  meets  tb^  superior  blind  extremity  oi  the  mucous  or  intestinal  sac,  and 
communicating  with  it,  forms  the  oral  aperture  (not  strictly  the  mouth)  for  the 
alimentary  and  respiratory  organs.  In  hke  manner,  a  depression  at  the  lower 
end  of  the  embryo  meets  and  communicates  with  the  inferior  blind  extremity  of 
the  mucous  sac,  constituting  the  cloaca  or  common  opening  of  the  alimentary, 
urinary,  and  genital  apparatus.  Both  these  oj>enings  must  be  formed  by  a  remo- 
val of  tne  substance  intervening  between  the  interior  of  the  mucous  sac  and  the 
surface  of  the  embryo. 

A  still  more  remarkable  process  takes  place  in  connexion  with  these  openings, 
between  the  second  and  third  months.  The  oral  orifice  consists  at  present  only 
of  a  great  hiatus  between  the  upper  branchial  aiches.    The  mouth  is  not  yel 
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formed.  First,  the  npper  and  lower  jaws  are  developed  from  the  superior 
branchial  arch :  then  the  lips  are  prodaced  from  the  maigins  of  the  jaws,  above 
and  below,  ana  approaching  one  another,  coalesce  so  as  to  form  a  plain  surface 
of  rudimentary  stracture  quite  closing  the  mouth.  Subseouently  tnis  rudimen- 
tary structure  becomes  deyeloped  into  the  several  tissues  tnat  compose  the  hps, 
except  in  the  line  corresponding  with  the  future  opening  of  the  mouth :  in  tnis 
latter  situation  absorption  takes  place  instead  of  further  development,  tne  rudi- 
mentary structure  is  removed,  and  the  true  orifice  is  formed.*  Supposing  this 
process  of  absorption  to  fail,  the  rudimentary  structure  would  become  persiBtent 
and  the  lips  would  remain  coherent,  ^ving  rise  to  the  deformity  which  nas  been 
described  under  the  name  atresia  ons.  The  eyelids,  in  like  manner,  growing 
from  the  margins  of  the  orbit,  cover  the  eyeball,  and  meeting  over  it  are  united 
together,  becoming  separated  by  the  absorption  of  the  foBtal  tissue  at  the  line 
oi  union  when  the  several  structures  peculiar  to  the  lids  are  developed  in 
it  above  and  below.f    In  puppies  and  kittens  this  separation  does  not  take 

Slace  till  some  days  after  birth ;  and  instances  are  recorded  of  the  uniting  me- 
ium  remaining  persistent  in  man.  The  condition  so  engendered  is  called 
ankylobkjiharon.Z  The  nostrils  also  are,  after  the  ninth  week,  closed,  as  with  a 
plug,  by  a  membrane  of  the  same  nature  as  that  closing  the  mouth  and  eye- 
uds.§  When  this  membrane  is  not  removed,  the  condition  called  atresia  nanum 
results. 

Forasmuch  as  the  early  mode  of  formation  of  the  cloaca  at  the  lower  extremity 
of  the  feetus  is  similar  to  that  of  the  primitive  oral  aperture,  it  seems  a  reasonable 
inference  that,  in  the  further  process  of  development,  when  the  perineeum  is 
formed,  the  vagina  is,  like  the  mouth,  nose,  and  eyes,  closed  by  a  rudimentary 
structure,  and  £at,  as  the  labia  acquire  their  proper  structure,  so  the  rudimentary 
tissue  which  had  united  them  is  removed,  and  the  opening  is  established.  Some 
such  process  is  hinted  at  bj  Bischofif;  but  I  have  been  unable  to  find  any  clear 
account  of  it  in  the  descnptions  of  the  development  of  these  parts,  given  by 
Valentine,  Wagner,  Baer,  or  other  writers  upon  the  subject.  The  persistence  of 
this  rudimentary  structure,  constituting  atresia  va^me.  would  accord  exactly  with 
the  condition  we  so  often  see  in  young  cnild  ren,  and  witn  that  occasionally  observed 
in  the  adult.^— for  instance,  in  Mr.  Reid's  case.  As  a  general  rule,  it  would 
appear  that  tne  removal  of  this  structure  takes  place  from  above  downwards,  for 
in  little  children  who  are  the  subjects  of  cohesion  of  the  labia  there  is  generally 
an  orifice  at  the  upper  part  near  to  the  opening  of  the  urethra,  and  a  probe  may 
be  passed  through  tnis  orifice  into  the  vagina  behind  the  uniting  medium,  which, 
in  every  case  that  I  have  seen,  has  been  thin  and  soft,  so  that  slight  pressure 
with  the  probe  was  sufiicient  to  divide  it  and  bring  the  parts  to  their  natural 
state.  Neither  have  I  ever  known  more  than  a  few  drops  of  blood  to  be  lost  or 
any  tendency  to  Uie  reuuion  of  the  labia  after  this  slight  and  simple  operation. 
In  Mr.  Reid^s  case  it  appears  that  (he  opening  took  place  through  the  lower  part 
id  the  membrane,  the  labia  remaining  united  above ;  and  in  the  case  quoted  by 
him  from  Merriman,  the  opening  was  in  the  middle,  the  labia  coherent  above 
and  below. 

It  would  «eem  that  at  a  certain  period  of  intra-nterine  life  the  immediate  orifice 
of  the  va^na  proper  is  also  closed  by  a  second  membrane  uniting  the  crura  of 
the  clitoris.  The  persistent  remains  of  the  margin  of  this  membrane  probably 
constitutes  the  '^  hynien  f  oocasionally  the  entire  membrane  is  persistent,  causing 
occlusion  of  the  va^a  and  retension  of  the  menses.  The  imperforate  condition 
of  the  va^a  descnbed  by  Mr.  Mayo,  and  the  imperforate  anus  would  appeal 
to  depend  upon  the  imperfidct  formation  of  the  doaoa,  the  depression  or  fissure 
produced  on  the  external  surface  of  the  embryo  not  coalescing  with  the  internal 
mocoas  or  intestinal  pouch,  rather  than  upon  the  persistence  of  a  rudimentary 
stroctnre  subeequendy  developed. 

*  Bischofi;  *  Entwiekelnngsgeichichte.'    Leipsig,  1842,  p.  300. 
+  Bischoff,  1.  c.  p.  227.    Wagner,  •  Elements  of  Physiology,*  by  Willis,  p.  176. 
X  Baer,  <  Lehre  von  dem  Aagenkrankheitem/  vol.  ii.,  p.  123. 
%  Biscboff,  1.  c,  p.  234. 
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Art.  83^ — Uterine  Batmorrhage  thirteen  days  €^Ur  dekvery. 
By  Dr.  Feroussom. 

(JV«to  York  Journal  of  Mediemo,  Sept.  1850.) 

The  patient  was  twenty-four  years  of  age,  and  had  never  borne  children. 
Her  labour  was  comparatively  an  easy  one  of  fifteen  hours'  duration,  and  no 
unusual  symptoms  presented  themselves  during  her  convalescence  till  the  day 
above  mentioned.  For  three  or  four  days  previous  she  had  left  her  bed  during 
a  good  portion  of  the  day,  and  as  the  presence  of  the  binder  was  unpleasant  to 
her,  she  had  removed  it  without  the  author's  direction  or  knowledge.  On  the 
morning  of  the  thirteenth  day  he  was  suddenly  called  to  see  her,  and  found  her 
very  much  prostrated  from  loss  of  blood.  He  learned  from  her  that  during  three 
hours  blood  had  been  escaping  from  the  vagina,  but  she  had  avoided  communi- 
cating the  fact  to  any  one,  in  the  hope  that  the  heemorrhage  would  cease  spon- 
taneoudy.  The  exact  quantity  of  blood  could  not  be  accurately  ascertained. 
All  the  clothinff  in  the  immediate  neighbourhood  of  the  nates  were  saturated 
with  blood,  and  large  clots  were  lying  below  the  vulva,  from  which  he  judged 
that  the  Quantity  lost  was  not  far  from  two  pints  and  a  half.  The  discharge  had 
continuea  to  increase  since  its  commencement,  and  when  Dr.  Fergusson  saw 
her  it  was  still  escaping  quite  rapidly.  Her  countenance  was  pale  and  anxious, 
and  her  pulse  at  the  wrist  exceedingly  weak  and  frequent,  it  being  110  per 
minute.  Upon  examination,  over  the  hypogastric  region,  the  uterus  was  dis- 
tinctly felt  considerably  larger  and  softer  than  is  tisuaJ  at  this  period,  a  circum- 
stance which  the  author  attributed  partially  to  the  early  removal  of  the  binder, 
and  partially  to  the  probable  existence  of  an  internal  haemorrhage  previous  to 
the  oiBcharffe  of  blood  from  the  vagina  Upon  introducing  a  finger  into  the 
vagina,  he  found  a  clot  lying  in  its  cavity,  and  the  os  uteri  sufficiently  dilated  to 
admit  its  extremity  for  a  short  distance.  Dr.  Fergusson  immediately  ordered  a 
cold  douche,  followed  by  the  application  of  a  bladder  of  ice,  over  the  lower 
part  of  the  abdomen ;  administered  3i  of  the  saturated  tinct.  of  ergot,  and 
enjoined  absolute  quiet  in  the  recumbent  position,  and  cold  drinks.  The  effect 
of  these  agents  was  to  produce  a  moderate  contraction  of  the  uterus,  though  the 
discharge  of  blood  was  not  very  materially  diminished.  He  then  made  a  re- 
application  of  the  binder,  with  a  thick  compress  over  the  region  of  the  uterus,  as 
firmly  as  could  be  borne  by  the  patient,  and  ordered  the  administration  every 
second  hour  of  the  following  pill : — 

R  Pnlv.  secal.  comut.,  fpr.  i^'; 
Flumbi  acetatis,  gr.  ij  ; 
Fulv.  opiif  gr.  i; 
Muc.  gum.  acac.  q.  8.    Fiat  pilula. 

Under  this  treatment  she  gradually  improved;  but  as  the  h»moiThage  still 
continued,  though  in  smaller  quantities,  on  the  morning  of  the  second  day.  the 
author  asked  Dr.  Thos.  F  Cock,  one  of  the  attending  physicions  of  the  asylum, 
to  see  the  case  with  him,  who  recommended  a  continuation  of  the  treatment 
which  had  been  adopted.  In  the  evening,  the  bowels  having  been  constipated 
for  three  da^s,  and  being  unwilling  to  administer  a  cathartic  in  her  present  con- 
dition. Dr.  Fergusson  ordered  an  injection  of  cold  water  into  the  rectum,  in  order 
to  effect  the  double  object  of  an  evacuation  of  the  contents  of  the  bowels,  and, 
probably,  aiding  the  uterus  in  its  contraction.  From  that  time,  the  intervals 
Detween  the  administration  of  the  pills  being  gradually  lengthened,  the  discharge 
steadily  diminished,  and  on  the  evening  of  the  tbird  day  entirely  ceas^. 
Nourishing  diet  was  allowed  the  patient,  ner  convalescence  was  speedy,  and 
without  an  untoward  sjrmptom,  and  she  was  discharged  from  the  asylum  in 
good  health. 

The  occurrence  of  hemorrhage  from  the  uterus  several  days  af^er  delivery  is 
so  unusual,  and  so  little  has  been  written  concerning  it.  that  the  author  has  con« 
sidered  this  case  worthy  of  particular  description.  Dr.  Fergusson  has  examined 
several  statistical  tables  with  reference  to  this  subject,  and  he  has  not  beeq  able 
o  find  any  oeae  in  wkkh  hawnonfaage  occoned  at  so  late  a  period.    Anaong 
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16,654  oases  of  deliTery  in  Dablin  Lyiof-in  Hospital;  reported  by  Dr.  CollinSi 
there  were  but  43  cases  in  which  uterine  hsemorrhase  occurred  snbseqnent  to  the 
expulsion  of  the  placenta.    In  40,  the  discharge  took  place  within  twelve  hours; 


seventh  day.  There  was  also  reported  from  this  asylum,  by  Dr.  Stimson,  in 
N.  Y.  Annalist,  of  October  Ist,  1847,  the  case  of  a  patient  in  whom  hemorrhage 
took  i>lace  on  the  tenth  day  subsequent  to  parturition. 

Various  causes  have  been  assigned  for  the  occurrence  of  this  accident;  but  in 
this  instance  the  author  thinks  the  hemorrhage  is  fairly  attributable  to  the  eariy 
removal  of  the  binder,  accompanied  by  premature  exertion  on  the  part  of  the 
patient,  causing  great  excitement  of  the  circulation. 


Abt.  84.— Case  cfSiuldm  Death  tfier  Ddwery^Atrfotrnd  in  tk$  Heart, 
By  Mr.  Bxrrt. 

{.Prov.  Med,  and  Surg.  Journal,  Nov.  27, 1850.) 

E.  G — ,  set.  22,  pregnant  with  her  first  child,  was  taken  in  labour  on  the  even- 
ing of  June  16,  1850.  The  pains  at  first  were  slight,  and  continued  so  during 
the  night.  In  the  morning  of  the  17th  she  became  worse,  and  at  two  o'do^ 
p.m.  the  pains  were  so  strong  as  to  induce  her  to  send  for  her  medical  attendant, 
Mr.  Dyer,  who  remained  with  her  till  seven  o'clock  in  the  evening,  when  she 
was  delivered  of  a  male  child.  In  twenty  minutes  aib^r  the  birth  of  the  child| 
the  placenta  was  naturally  expelled,  with  but  little  loss  of  blood.  At  half-past 
eight  o'clock  she  was  very  comfortable,  and  at  ten  o'clock  was  carefully  put  to 
bed.  At  eleven  o'clock  she  took  some  gruel,  and  expressed  herself  '^  as  feeling 
as  comfortable  as  she  could  expect.''  Her  husband  then  lay  by  her  side. 
About  one  o'clock  in  the  morning  of  the  18th,  he  became  alarmed  oy  her  difii- 
cult  breathing  and  feeling  of  &iintness.  He  immediately  sent  for  Mr.  Dyer,  but 
before  he  arrived,  at  two  o'clock,  she  was  dead.  She  lived  sevpi  hours  after 
her  delivery.  The  cause  of  deatn  could  not  be  accounted  for^  as  there  was  no 
hemorrhage,  and  apparently  nothing  in  the  condition  of  the  patient  to  prognosti- 
cate such  a  termination.  A  post-mortem  examination  was  allowed,  and  was 
made  eariy  in  the  morning  of  the  20th.  The  body  was  well  formed  and 
nourished.  A  thick  layer  of  fat  existed  in  the  abdominal  coverings.  Upon 
opening  the  abdominal  cavity,  the  uterus  was  seen  midway  between  the  peivit 
and  umbilicus ;  the  peritoneum  covering  it  and  the  intestines  was  healdiy,  but 
pale.  The  stomach  contained  a  small  quantity  of  fluid.  Liver  healdiy.  Hie 
Kidneys  presented  a  granulated  appearance ;  and  the  urine  which  remained  in 
the  bladaer  was  ascertained  to  be,  by  the  application  of  heat,  slightly  albumi- 
nous. Upon  cutting  into  the  uterus,  it  was  found  empty,  and  the  vessels  where 
the  placenta  had  been  attached  patulous.  The  vagina  contained,  at  its  superior 
part,  a  moderateljr-sized  clot  of  blood.    Within  the  chest  both  lunss  were  con- 

Sffited,  and  contained  scattered  tubercles  in  their  upper  lobes.  The  heart  was 
e  size  of  a  male  heart,  and  apparently  distended.  Upon  making  an  incision 
into  it,  a  gush  of  air  escaped,  and  the  organ  became  flaccid :  no  blood  was 
found  in  its  cavities.  About  one  ounce  of  serum  was  observea  in  the  pericar- 
dium. The  brain  was  healthy  in  every  respect  No  signs  of  decomposition 
existed  in  any  part  of  the  body. 

Olivier,  in  the  article  "Air,"  in  the  " Dictionnaire  de  Medecine,"  p.  73,  when 
referring  to  Legallois'  experiments  on  the  inferior  animals,  in  which  he  had 
ibund  sudden  death  occur  from  air  penetrating  into  the  vena  cava  inferior  and 
heart,  by  the  uterine  veins,  in  female  pregnant  animals,  asks  the  following  quee^ 
tion : — "  Is  it  to  a  cause  of  this  kind  that  we  ought  to  attribute  the  sudden  and 
nnexpected  death  in  females  lately  delivered,  and  where  the  autopsy  disclosed 
nothing  which  could  account  for  such  a  catastrophe?"  Does  the  case  abov« 
detailed  answer  the  interrogation  of  Olivier?  The  labour  was  natural,  and  con- 
duded  within  the  ordinary  period ;  the  placenta  was  expelled  with  buUittle  Itm 
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of  blood ;  eyeiything  went  oa  well  for  some  hours,  when  soddenly  the  respiratkni 
became  obstructed,  and  death  followed  in  a  very  short  period.  Upon  examinar 
tion,  nothing  could  account  for  these  symptoms  but  the  congested  state  of  the 
lungs,  and  the  air  found  in  the  heart.  The  mode  in  which  the  air  efiected  its 
entrance  appears  to  me  to  be  as  follows : — The  uterus,  after  the  removal  of  the 
placenta,  contained  a  clot  of  blood ;  with  the  contraction  of  the  uterus  the  clot 
was  forced  into  the  vagina ;  when  the  uterus  relaxed,  air  was  drawn  into  itB 
cavity ;  the  clot  in  the  vagina  prevented  the  air  from  passing  out  of  the  uterus 
easily ;  and  the  mouth  of  the  uterine  veins  being  patulous,  it  was  forced  into 
them,  and  then  passed  into  the  general  venous  circulation.  The  entrance  of  the 
air  was,  in  all  probability,  gradual,  and  therefore  occupied  some  time  before  it 
reached  the  heart  in  sumcient  quantity  to  give  rise  to  those  symptoms  of  ob- 
structed respiration  which  soon  terminated  in  death.  Dr.  Simpson,  in  a  com- 
mimication  to  the  late  Dr.  Reid  on  this  subject,  has  expressed  himself  as  follows  :— 
"  As  to  the  mechanism  of  the  introduction  of  air  in  such  cases,  supposing  that 
to  be  the  cause,  I  think  we  can  understand  it  when  we  remember  that  the  inte- 
rior of  the  uterus  after  delivery,  especially  opposite  the  seat  of  the  placenta,  is 
studded  with  venous  orifices,  and  that  if  me  air  is  not  at  once  introduced  into 
the  uterine  cavity,  from  relaxation  of  the  water  of  the  organs,  it  will  be  liable  to 
be  forced  into  these  orifices,  and  hence  into  the  general  venous  circulation,  pro- 
vided the  uterus,  in  again  contracting,  is  unable  to  expel  its  contents  through  the 
OS  uteri.'' 


Art.  85. — Styptic  powers  of  Maiico  in  Uterine  Hemorrhage, 

Mr.  GiRATTD  relates  the  following  case,  in  which  the  local  application  of  matico 
proved  successful  in  restraining  severe  uterine  heemorrhage.  The  patient  was  a 
woman  aged  37,  the  mother  of  ten  children.  Since  the  birth  of  her  last  child, 
sixteen  months  since,  she  has  been  subject  to  uterine  hemorrhage  at  uncertain 
intervals. 

On  examination,  the  os  uteri  was  tound  to  be  irregular,  having  an  ulcerated 
surface,  with  hard  edges,  occupying  one-third  of  its  circumference.  In  spite  of 
the  recumbent  posture,  and  the  injection  of  a  strong  solution  of  nitrate  of  silver 
three  times  a  day,  several  napkins  continued  to  be  soaked  with  blood  during  the 
night  and  day  for  ten  or  fourteen  days,  and  the  patient  began  to  evince  the  usual 
symptoms  oi  chronic  h&smorrhage.  A  paste  of  matico  leaves  was  then  made, 
mixed  with  a  little  mucilage  of  acacia,  and  having  rolled  it  into  balls  of  a  C0Qve> 
nient  size^  three  or  four  of  them  were  introduced  into  the  vagina,  and  kept  ia 
contact  with  the  os  uteri  by  a  firm  plug  of  lint,  completeljr  filling  up  the  vagina. 
No  pain  or  inconvenience  from  this  application  was  experienced,  and  the  bleed- 
ing ceased  entirely,  and  it  was  not  renewed  after  the  plug  and  matico  came 
away  at  the  end  of  ten  days.  Although  the  os  uteri  continued  much  in  the  same 
state,  and  there  was  too  much  reason  to  fear  that  malignant  disease  existed,  the 
author  states  that  the  effect  of  the  application  of  matico  in  this  case  increases 
his  confidence  in  its  styptic  power,  and  has  made  him  determine  on  using  it,  ia 
this  same  form  of  paste,  in  the  troublesome  heemorrhage  whieh  occurs  from  cai^ 
cinomatous  and  otner  unmanageable  ulcerative  surfaces. 

Prov.  Med,  and  Surg,  Journal,  April  2,  IfSl. 


Art.  86. — Case  of  Pelvic  I\tmour  obstructing  Labour, — Ckesarean  operation  proposed. 
By  Robert  Shekxlton,  m.d. 

{Dublin  Quarterly  Journal,  Nov.  1850.) 

The  subject  of  this  case  was  a  female  admitted  into  the  Dublin  Lying-in  Hoft* 
pital,  20th  July,  1849,  at  4  pjn.  No  presentation  could  be  discovered^  owing  to 
a  firm  substance  which  filled  the  pelvis.  She  had  been  delivered  five  times  ia 
the  hospital;  her  first  child  was  Dom  dead,  the  second  was  delivered  by  the 
ciotche^  the  third  was  acephalous,  the  fourth  and  fifth  were  extracted  by  the 
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dbtchet  She  was  about  30,  strong  and  healthy;  and  had  been  in  labour  since 
11  p.m.  the  previous  evening. 

On  examination,  at  9  a.m.,  a  large  unyielding  tumour  was  found  to  occupy 
the  pelvis,  with  the  exception  of  a  space  immediately  behind  the  pubes,  which 
barely  admitted  the  passage  of  the  finger.  No /presentation  could  be  dis- 
covered. Above  the  pubes  the  uterus  appeared  to  lie  obliquely,  the  fundus  to 
die  left ;  the  child's  head  could  be  felt  in  the  right  iliac  fossa ;  the  foetal  heart 
was  audible  below  the  umbilicus. 

These  circumstances,  together  with  the  history  of  the  former  labours,  the 
strength  and  vigour  of  the  child,  the  short  time  she  had  been  in  labour  oflfering 
presumptive  evidence  that  the  Csesarean  section  might  be  performed  legitimately 
and  with  fair  chances  of  success,  the  author  summoned  Drs.  Collins,  Evoiy 
Kennedy,  and  Sir  P.  Crampton  in  consultation.  At  3  p.m.  it  was  found  that  the 
pains  had  become  frequent;  the  pulse  had  risen  to  100.  On  examination,  the 
OS  uteri  was  found  dilated,  and  a  small  segment  of  the  head  could  be  reached, 
sufficient  for  the  use  of  the  perforator,  and  the  majority  of  the  consultants  favour- 
ing the  operation  of  perforation,  tne  author  introduced  the  instrument,  and 
Portly  evacuated  a  larse  portion  of  the  cranial  contents.  After  this,  the  con« 
8ultatK>n  was  adjourned  to  7  pan.,  when  Drs.  Johnson,  M'Clintock,  Hardy,  &c., 
were  associated. 

On  examination  at  this  time,  it  was  found  that  the  left  arm  had  fallen  into  the 
narrow  space  in  the  vagina,  and  could  not  be  returned :  no  alternative  was  there- 
fore left,  and,  by  means  of  the  crotchet,  it  was  torn  off  at  the  scapula.  By  de- 
grees, the  whole  of  the  thoracic  viscera,  ribs,  and  contents  of  the  abdomen  were 
taken  away,  and  the  spine  was,  though  unintentionally,  separated  in  the  middle. 
With  great  exertion,  the  lower  extremities  and  pelvis  were  next  extracted,  and 
with  them  the  other  arm,  attached  by  lacerated  mte^ments  and  muscles. 

The  most  difficult  part  of  the  operation  now  remained, — ^that  of  extracting  the 
head ;  but  fortunately,  a  hold  was  obtained  upon  the  lower  end  of  the  divided 
spine,  and  the  crotchet  was  then  firmly  fixed  at  the  back  of  the  ear  externally, 
and  toe  head  removed  after  much  difiiculty.  Thus  ended  the  mechanical  part 
of  this  painful  proceeding,  which  occupied  three  hours.  The  author  speaks 
feelingly  of  the  great  apprehension  of  injuring  the  mother,  either  witn  the 
instruments  or  the  jaggea  extremities  of  the  bones.  Till  within  about  twenty 
minutes  of  the  final  step  of  the  operation,  the  pains  appeared  energetic, — ^but 
now  a  great  change  ensued :  vomitmg  set  in ;  the  pulse  became  weak  and  rapid; 
and  in  spite  of  stimulants,  the  poor  patient  expired  ten  minutes  after  the  com- 
pletion of  the  extraction. 

Autopsy. — ^The  uterus  was  lying  at  the  right  side  of  the  abdomen  with  ita 
fundus  lying  a  little  above  the  umbilicus.  The  appendages  were  healthy.  On 
lifting  up  the  fundus,  blood  and  fcetal  brains  were  seen,  which  had  passed  into 
&e  peritoneum  through  an  extensive  laceration,  about  five  inches  in  length, 
running  obliquely  from  the  right  downwards,  through  the  cervix  and  upper  part 
of  the  vagina.  The  cause  of  obstruction,  proved  to  be  a  large,  firm,  pjTriform 
tumour,  which  nearly  filled  up  the  true  pelvis.  Its  attachment  was  near  the 
point  of  the  coccyx.  It  was  immovable,  and  had  extended  into  the  sacral  canal 
Dy  absorption  of  the  anterior  surface  of  tnat  bone.  The  rectum  was  completely 
displaced.  The  tumour  itself  was  fibrous  and  solid  throughout,  except  at  its 
fundus,  where  there  was  a  small  cyst. 

[The  author's  chief  object  in  relating  the  above  case  is  in  reference  to  the 
propriety  of  the  Csesarean  section  under  similar  circumstances.  In  the  present 
mstance,  no  doubt  could  exist  that  it  was  by  fttr  the  preferable  proceeduig ;  but, 
as  the  author  remarks,  the  great  fatality  which  has  hitherto  attended  the  CsBsa- 
rean  section,  renders  the  accoucheur  averse  to  take  it  into  consideration,  even 
in  cases  like  the  present,  which  appear  to  call  for  it.  In  his  remarks  on  this 
subject,  the  author  refers  to  Dr.  Radford's  paper,  of  which  we  have  made  an 
abstract,  vol.  x.  p.  208.] 
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Art.  87. — On  the  erMtloyment  of  Tartar  Emetic  to  reHeve  BigidUy  of  the  Cervix  and 
Os  Uteri,  in  cases  of  Parturition,    By  Dr.  A.  Hall. 

(British  American  Medical  and  Physical  Joumai,  Dec.  1850.) 

Dr.  A.  Hall,  of  Montreal,  strongly  recommends  the  employment  of  tartar 
emetic,  to  relieve  rigidity  of  the  cervix  and  os  uteri,  in  parturition,  and  in  mwk 
larger  doses  than  has  been  advocated  by  writers  on  midwiferv.  Dr.  Hall  pre- 
scnbes  it  in  grain  doses,  every  half  hour.  He  has  not  found,  it  necessary  to 
exhibit  the  medicine  in  such  doses  more  than  thrice,  relaxation  most  commonly 
foUowing  the  exhibition  of  the  first  grain.  Several  cases  are  reported,  strikingly 
illustralive  of  the  value  of  the  practice.  Dr.  Hall,  however,  admits  that  "  cases 
may  be  met  with,  in  which  its  exhibition  would  be  decidealy  improper.  These 
exceptions  to  the  rule  will  be  found  to  occur  in  women  of  delicate  habit  and 
leucophleematic  temperament.  They  are  cases  in  which  the  action  of  the 
remedy,  if  exhibited,  may  proceed  too  far ;  which,  unable  to  resist  the  prostra- 
ting effects  of  the  medicine,  might  be  followed  by  a  collapse,  to  which  the  vital 
powerF  of  the  system  might  succumb.  This  is  a  contingency  which  should  be 
sedulously  kept  in  view  ;  and  prudence  demands,  therefore,  some  care  in  the 
•election  of  proper  cases  for  its  exhibition.*' 

Abt.  88. — Rare  Case  of  Complicated  Parturition. 
By  James  Gray,  m.d. 

(Edinburgh  Monthly  Journal^  Jan.  1851.) 

The  following  case  of  protrusion  of  the  head  of  the  child  through  the  recto- 
Ti^nal  septum  in  a  common  head  presentation,  is  interesting  from  is  rarity : 

On  the  evening  of  February  26th,  1860,  Dr.  Gray  was  summoned  to  Mrs.  Y — , 
in  her  first  labour.  He  found  her  with  severe  expulsive  pains.  Hearing  the 
child  cry,  he  examined  and  found,  as  he  thought,  the  head  partly  bom,  and 
covered  by  the  membranes.  A  more  careful  investigation  showed  that  the  os 
externum  was  thrust  upwards  and  forwards,  the  perineeum  greatly  distended^  and 
the  anal  orifice  dilated,  exposing  its  mucous  membrane  to  the  depth  of  an  inch. 
The  head  presented  in  the  second  position,  and  the  membranes  were  entire. 
The  next  pain  stretched  the  perinsBum  still  further,  without  afiectingvthe  vaginal 
orifice.  While  endeavouring  to  guard  against  rupture  of  the  perineeuro,  the 
author  felt  something  give  way,  and  soon  a  child^s  hand  protruded  from  the 
anus ;  the  pains  increasing,  the  perinseum  was  momentarily  expected  to  give 
way,  but  by  great  care  this  was  prevented,  and  in  about  half  an  hour  the  external 
parts  relaxed,  and  the  head  came  through,  the  hand  and  arm  at  the  same  time 
being  further  propelled  in  their  unnaturd  direction.  As  the  shoulders  were  de* 
livered,  the  author  contrived  to  push  the  arm  back  within  the  rectum,  and  it  was 
speedily  made  to  issue  with  the  rest  of  the  body,  per  viae  naturales. 

On  examination  of  the  parts  the  rent  was  found  to  be  a  little  above  the  verge 
of  the  anus,  but  from  the  contraction  of  the  bowel,  it  had  been  reduced  to  a  mere 
fissure.  No  treatment  was  necessary  beyond  that  of  simple  attention  to  clean- 
liness. 

Art.  89. — Hints  on  the  Dreatment  of  Lacerated  Perinaum,    By  Dr.  Horner. 
(Prov,  Med.  and  Surg,  Journal.) 

Dr.  Homer  having  a  case  in  which  the  usual  operation  by  paring  the  edges  o£ 
the  fissure  had  completely  failed,  determined  on  endeavouring  to  dose  the  aper- 
ture by  a  plastic  operation.  He,  accordingly,  after  placing  the  patient  under 
chloroform,  made  two  fiaps  from  the  perinaeum  and  vulva,  one  on  the  right  and 
the  other  on  the  left,  the  base  of  the  right  flap  being  below,  that  of  the  left  above. 
Upon  crossing  these  flaps  a  partition  was  formed  between  the  rectum  and  vulva, 
which  was  rendered  permanent  by  fixing  the  flaps  in  sUCy  by  interrupted  stitches. 
For  the  first  ten  days  success  appeared  certain ;  but  sulMequendvit  was  found 
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that  the  left  flap  had  shriyelled,  the  right  flap  had  also  diminiBhed,  but  still  re- 
mained as  a  barrier  between  the  two  canals,  and  with  a  linen  compress  intro- 
duced into  the  vagina,  so  as  to  keep  it  in  its  place,  the  dischaige  of  fsces  was 
regulated  so  as  to  give  but  little  inconvenience.  On  a  later  examination  of  the 
parts,  they  were  found  to  be  much  improved.  The  traces  of  the  operation  had 
subsided^nd  there  appeared  to  be  a  perfect  division  between  me  anus  and 
Tulva.  The  completeness  of  the  union  was.  however,  only  external,  as  there 
was  a  small  recto-vaginal  fissure  internally,  which  the  author  expected  to  over- 
come by  a  protracted  use  of  caustic. — {American  Journal  of  Medical  Science.) 

[This  is  the  only  instance,  to  our  knowledge,  in  which  autoplastic  surgery  has 
been  made  available  in  lacerated  perinseum ;  but  it  strikes  us  as  a  very  feasible 
operation,  and  likely  to  be  a  good  substitute  for  the  tedious  method  oi  revivify- 
ing the  lacerated  edges  in  old  cases. — Ed.  P.  J.] 

Art.  90. — Successful  Case  of  Transfusion,    By  G.  Bsllasis  Masfsn,  Esq. 

{Laneei.) 

On  the  30th  of  July,  1848,  at  1  p.m.,  the  author  was  called  in  to  attend  Mrs. 
B — y  a  lady  of  particularly  delicate  appearance,  in  her  thirty-eighth  year.  It 
spears  that  on  the  evening  of  the  29th  she  had  perceived  some  sTieht  sanguine- 
ous discharge  from  the  vagina,  and  had  consulted  the  author's  father,  to  whom 
she  described  herself  as  being  four  months  advanced  in  her  tenth  pregnancy, 
but  thought  that  the  child  had  not  grown  for  the  last  month  or  two.  He  orderea 
a  mixture  containing  diluted  sulphuric  acid  with  Battley's  sedative ;  but  the  dis- 
charge continued  to  increase  until  about  7  o'clock  this  morning,  when  it  became 
quite  alarming.  Plugging  and  injections  of  oak-bark  were  tried,  but  with  no 
efiect,  and  a  dose  of  ergot  was  administered,  which  produced  a  severe  pain,  and 
flie  expulsion  of  a  two-months'  fcBtus ;  but  the  hemorrhage  continued  to  increase 
till  1  P.M.,  when  Mr.  Masfen  first  saw  her. 

He  found  her  excessively  weak,  from  loss  of  blood ;  not  the  slifi^htest  pulse 
was  to  be  felt  at  the  wrist ;  and  she  became  at  last  insensible.  The  stomach 
rejected  everything,  and  though  the  haemorrhage  had  in  a  great  measure  stopped, 
there  was  every  symptom  of  sinking  and  speedy  dissolution. 

About  3  o'clock,  it  being  the  opinion  of  every  one  present  that  it  was  the  only 
possible  means  of  saving  her  life,  the  operation  of  transfusion  was  decided  upon, 
which  the  author  performed  in  the  presence  of  his  father  and  Dr.  Knight.  He 
immersed  a  four  ounce  brass  sy rinse  in  water  at  the  temperature  of  110  deg. 
Fahr.,  and  drew  a  full  stream  of  blood  into  it  from  the  arm  of  a  stout  buxom- 
looking  servant  maid.  This  was  injected  into  a  vein  on  the  left  arm,  taking 
every  precaution  to  prevent  the  admission  of  any  air-bubbles.  As  the  operation 
was  going  on,  consciousness  appeared  to  be  somewhat  roused,  and  the  pulse 
became  slightly  perceptible  at  the  other  arm,  but  in  the  course  of  half  an  nour 
the  pulse  had  again  disappeared,  and  she  remained  still  unconscious.  He  then 
a  second  time  injected  three  ounces  of  blood  into  the  right  arm  (the  veins  were 
so  small  and  emfity  that  there  was  difiiculty  in  finding  the  same  opening  twice); 
this  was  again  attended  with  a  return  of  pulse  and  sensibility,  which.  ho\vever. 
gradually  disappeared  as  before.  After  an  interval  of  nearly  an  hour,  ne  injected 
a  third  three  ounces  of  blood,  which  produced  more  permanent  good  effects ; 
the  pulse  gradually  rose  as  the  injection  went  on,  colour  made  its  appearance 
in  her  face,  and  she  inquired  if  we  had  been  bleeding  her.  During  the  evening 
she  complained  much  of  thirst,  and  she  had  occasionally  a  teaspoonful  of  wine- 
and-water. — ^Eight  p.m.  The  pulse  was  slightly  perceptible,  but  was  not  to  be 
counted ;  she  attempted  to  take  a  cup  of  tea,  but  it  was  immediately  rejected,  as 
was  also  even  a  teaspoonful  of  water,  and  she  remained  all  night  awake  and 
thirsty,  but  afraid  to  drmk  even  a  little  water. 

31st,  6  A.M.  The  pulse  was  150,  and  very  much  increased  in  strength;  the 
toogue  dark-brown,  hard,  and  dry.  Ordered  three  drops  of  creasote  in  the  form 
of  a  pilL  She  vomited  almost  immediately  after  taking  it,  but  did  not  throw  up 
the  pillj  which  from  that  time  appeared  to  allay  the  sickness.  She  then  took  a 
tablei^KKNifal  of  brandy  mixture  every  hour.  In  the  evening  she  still  complained 
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of  thirst,  and  was  ordered  the  following  mixture:— SesquicaiboDate  of  soda,  two 
and  a  half  drachms;  sesquicarbonate  of  ammonia,  half  a  drachm :  compound 
tincture  of  caniamoms,  two  drachms ;  oil  of  lemon,  six  drops;  distilled  water  to 
six  ounces.  Two  tablespoonfuls  to  be  taken  every  three  or  four  hours  in  a  state 
of  effervescence,  with  twelve  grains  of  citric  acid.  There  was  great  extravasa- 
tion of  blood  for  six  or  eight  inches  above  and  below  the  elbow  in  both  armsi 
probably  die  effect  of  the  injection.    Ordered  warm- water  dressing. 

August  1st  and  2d.  She  continued  gradually  improving  in  appearance;  her 
pulse  was  dower,  and  she  was  better  able  to  take  slight  nourishment  The  anna 
were  becoming  more  ecchymosed,  and  she  complained  of  great  pain  in  them. 
The  warm-water  dressing  was  continued. 

28th.  She  has  now  quite  recovered  the  use  of  her  arms,  and  is  in  general 
good  health.    From  this  time  the  author  discontinued  his  attendance. 

In  June,  1849^  she  miscarried  again,  but  otherwise  she  has  remained  perfectly 
well  up  to  the  present  time. 


SECT.  II.— DISEASES  OF  CHILDREN. 

Art.  91. — On  ike  Treatment  of  Acute  Hydrocephalus, 

By  Dr.  Henry  Kennedt. 

{Dvhlin  Quarterly  Journal,  Feb.  1851.) 

Much  as  has  been  written  on  hydrocephalus,  much  still  remains  to  be  cleared 
up  on  the  subject  With  what  a  number  of  difficulties  is  it  not  yet  surrounded  % 
Who  has  not  seen  instances  where  the  difficulty  of  arriving  at  a  correct  diagnosis 
has  been  great,  or  not  heard  of  other  cases  where  the  medical  attendant  has 
been  surprised  by  the  sudden  invasion  of  acute  head  symptoms,  over  which  his 
art  had  Utile  or  no  control?  Or,  again,  who  knows  not  now  frequently  other, 
and  apparently  very  dissimilar,  and  it  may  be  trivial  affections,  terminate  in  this 
intractable  and  most  fatal  one  ?  Some  such  thoughts  as  these  have  induced  the 
author  to  bring  under  notice  this  subject  once  again.  It  should  be  premised^ 
however,  that  he  is  not  now  about  to  enter  into  the  subject  at  laige,  but  merely, 
after  detaUing  a  few  cases,  to  make  some  remarks  which  the  cases  themselves, 
as  well  as  the  additional  exjperience  of  the  last  six  3rears,  have  foroed  on  his 
attention.  For  the  cases  themselves  Dr.  Kennedy  is  chiefly  indebted  to  hia 
attendance  at  the  Cork-Street  Hospital,  and  to  the  kindness  of  his  Mend,  Dr. 
George  Kennedy.  The  number  of  cases  of  the  disease  that  are  to  be  seen  there, 
one  year  with  another,  has  often  surprised  him ;  and  there,  as  elsewhere,  it  occuia, 
that  when  one  case  is  admitted,  others  are  sure  to  follow.  With  these  few 
remarks.  Dr.  Kennedy  at  once  proceeds  to  narrate  the  cases  alluded  to. 

Case  i. — In  May,  1845, 1  assisted  my  friend,  Dr.  Fawcett,  of  Clontarf,  to  make 
a  post'tnortem  examination  of  a  boy  aged  four  years.  He  was  a  perfect  model  in 
shape,  and  seemed  to  have  been  m  very  gooa  condition.  Though  I  am  unable 
to  state  the  exact  time,  it  appeared  that,  some  few  days  previously  to  his  last 
and  fatal  illness,  he  had  a  severe  fall  on  his  way  home  from  school.  This  was 
followed  by  a  state  of  dullness  and  lisdessness,  which  lasted  for  two  or  three 
days^  when  he  began  to  complain  of  his  head;  this  was  shortly  followed  by 
vomiting  of  an  unusually  severe  character,  attended  with  symptoms  of  very  him 
inflammatory  fever.  He  was  then  seized  with  convulsions,  affecting  one  side 
more  than  the  other.  The  treatment  was  most  prompt  and  decided,  consisting 
of  general  and  local  bleeding,  with  calomel  atid  blisters,  and  for  a  time  wi£ 
apparent  amendment ;  but  the  violent  symptoms  recurred,  and  the  boy  sank  on 
the  fourth  day  of  the  acute  attack.  The  head  only  was  examined,  and  there  we 
found,  particularly  on  the  anterior  lobes,  a  considerable  quantity  of  healthy  pus 
effused,  smeared,  as  it  were,  over  the  brain's  surface,  but  still  on  the  arachnoid.  On 
making  a  section  of  the  organ,  a  large  number  of  bloody  dots  apj>eared.  There 
was  some  effiision  into  the  lateral  ventricles.    The  base  of  the  brain  was  healthy. 

Case  ii. — A  girl,  aged  six  years,  was  admitted  into  Cork-Street  Hospital  m 
October,  1849 ;  she  was  a  thin,  delicate-looking  girl,  and  one  of  three  other  c 
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admitted  about  the  sama  time,  all  Imbonring  under  hTdrocepbalos.  It  is  unne- 
cenaiy  to  enter  into  any  detaUs,  further  than  to  say  that,  in  the  progress  of  her 
iUness,  she  presented  the  following  symptoms ;— slight,  but  well-marked  signs 
of  fever ;  ^reat  and  constant  complaint  oi  ber  head : — the  cry  so  peculiar  to  the 
disease  gom^  on  night  and  day  for  many  days,  disturbing  the  patients  in  the 
ward ;  and  then,  as  the  disease  advanced,  convulsions  of  one  side  of  the  body, 
while  the  opposite  side  was  rigid ;  dilatation  of  the  pupils,  one  more  dian  the 
odier,  with  mjection  of  one  of  the  eyes ;  loss  of  flesh,  and  tendency  to  bed-sores. 
After  these  symptoms  were  present,  more  or  less,  for  twelve  da}r8,  the  girl  besan 
to  show  signs  oi  amendment  The  e3res  gradually  got  more  appearance  of  life 
about  them;  the  tongue  would  occasionsuly  be  put  out:  the  nts  of  screaming 
ceased,  at  fiirst  in  the  daytime,  and  finally  at  nisht :  and  tne  rigidity  of  the  body, 
together  with  the  drawing  back  of  the  head,-~whicn,  I  should  have  stated  before, 
existed  all  through  in  a  very  marked  degree, — finally  disappeared ;  and  the  little 
patient,  given  up  as  lost  some  da3rs  before,  made  a  good  though  slow  recovery. 

Case  in. — ^In  the  month  of  October,  1850,  Wjnine,  a  very  delicate  boy  sixteen 
years  of  age.  was  admitted  into  Cork-Street  Hospital,  labouring  under  fever.  He 
was  reportea  to  be  a  fortnight  iU.  He  had  a  hot  sxin  and  heavy  eyes,  with  a 
contracted  state  of  the  brows ;  his  tongue  was  furred,  with  a  brown  stripe  down 
the  centre,  while  his  pulse  beat  but  60  in  the  minute,  and  was  equal.  He  had 
some  tendency  to  bowel  complaint,  and  the  nurse  stated  that  he  bad  vomited 
several  times  since  his  admission.  On  questioninff  him  his  only  complaint  was 
of  his  head,  and  he  referred  the  pain  to  his  fovehead,  just  over  the  eyes.  He 
rsmained  very  much  as  described  for  many  days,  during  which  all  his  complaint 
was  of  his  head,  while  his  pulse  never  exceedea  60,  and  on  two  occasions  was 
as  low  as  54.  Dorinff  this  period,  too,  he  vomited  several  times,  and  frequently 
withont  any  assignable  cause.  Finally  the  pulse  rose  to  about  70,  and  with  this 
change  the  other  symptoms  subsided,  but  so  slowly  that  a  month  elapsed  before 
the  t^y  left  his  bed,  and  when  up  his  appearance  was  ftir  from  that  of  health; 
nor  could  he  be  said  to  have  fully  recovered  even  on  leaving  the  hospital  some 
time  later. 

Case  iv. — At  the  very  time  that  Wynne  was  in  hospital,  another  boy,  aet.  16. 
was  admitted,  labouring  under  symptoms  precisely  similar.  He  was  of  small 
stature,  but  his  head  was  large.  When  four  years  old,  he  had  awakened  out  of 
sleep  affected  with  paralyms  of  the  left  leg  and  arm,  and  from  that  to  the  period 
of  his  admission  into  hospital  he  had  never  recovered  the  use  of  either.'  They 
were  now  both  atrophied  and  contracted.  On  his  admission  his  countenance 
was  heavy,  and  expressive  of  suffering;  he  had  fever,  but  not  to  any  extensive 
degree;  a  very  furred  tongue  beins  the  most  striking  feature  of  it.  He  had  re- 
puted vomiting  both  before  and  after  his  admission  ;  the  pulse  at  this  time  bein^, 
as  in  the  last  case,  only  66,  at  which  it  remained  for  five  da3rs,  and  then  rose.  This 
boy^s  onljr  complaint  was  of  his  head,  and  for  some  days  the  pain  was  of  a  very 
intense  kind.  By  treatment,  of  whicn  more  will  be  said  again,  the  symptoms 
gradually,  though  very  slowly,  subsided,  and  he  was  finaUy  dismissed  well. 

In  addition  to  those  given,  tne  author  has  seen  one  other  case,  occurring  in  a 
gill  of  17,  where  symptoms  of  fever  ushered  in  head  symptoms  of  a  very  marked 
character,  and  in  which  all  the  usual  signs  of  hydrocephalus,  including  vomiting, 
dilated  pupils,  strabismus,  slow  pulse,  and  fever,  were  present.  The  patient 
recovered,  though  her  recovery  was  unusually  protracted. 

The  foregoing  cases  have  been  given  with  a  particular  object  in  view.  The 
kat  four  include  all  those  of  recovery  which  the  author  has  seen,  in  a  period 
now  of  several  years, — a  rate  of  mortality  which,  amongst  what  are  called  acute 
diseases,  is  only  surpassed  by  hydrophobia  itself.  With  such  a  fact  in  view,  he 
thinks  we  are  jusrified  in  calling  in  (question,  or  at  least  reconsidering  a  disease 
and  its  treatment,  where  the  mortality  stands  so  excessively  high.  It  is  with 
this  intention  that  these  remarks  are  now  put  forward,  and  here,  as  in  every 
other  instance,  he  wishes  them  to  be  considered  as  suggestions  merely. 

The  author  would  begin  this  part  of  the  subject  by  observing  that  the  words 
^  acnte  hydrocephalus'^  appear  to  him  to  have  been  unhappily  chosen ;  for  they  at 
imoe  coBvoy  the  idea,  as  regards  treatment,  of  bleedings,  whether  osaeral  or. 
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local,  together  vfiih  other  parts  of  the  antiphlogistic  i^an ;  and  that  they  lead  to 
this  line  of  treatment;  there  can  be  no  doabt.  All  the  standard  works  on  the 
subject  bear  him  out  in  this  statement.  The  author  in(]uires,  is  the  form  of 
hyarocephalus  which  we  most  commonly  meet  an  acute  disease?  To  this  ques- 
tion he  replies  in  the  negative.  It  is  quite  true,  he  observes,  that  we  shall  meet 
the  disease  presenting  very  acute  symptoms,  and  running  a  very  rapid  course. 
But  the  author  asserts  that  such  are  the  exceptions  to  the  general  rule ;  and  that 
in  by  far  the  majority  of  instances  the  disease  is  more  of  a  subacute  than  of  an 
acute  character.  The  child's  health  is  observed  to  be  failing  before  the  attack; 
he  looks  ill,  and  has  possibly  been  losing  flesh  |  and  when  tne  head  symptoms 
do  show  themselves,  though  ^ere  commonly  is  considerable  reaction,  still,  aU 
who  have  observed  the  disease,  must  recollect  that  this  will  have,  in  great  part, 
subsided  for  days  before  the  fatal  termination  j  nor  indeed  is  it  at  all  uncommon 
to  see  patients  die  with  cold  and  livid  extremities,  failing  pulse,  &c.  But  again, 
does  this  form  of  the  disease — which,  it  must  be  repeated,  is  the  most  common 
form — terminate  in  the  same  time  as  an  attack  of  acute  disease,  such  as  pneu- 
monia? Every  one  must  answer  in  the  negative.  In  my  own  experience  the 
average  duration  of  the  disease  has  been  three  weeks;  sometimes  a  day  or  two 
under  this,  but  as  frequently  a  day  or  two  over.  There  still  remains  one  other 
reason,  and  to  my  mind  it  appears  a  very  strong  one,  why  we  ought  not  to  con- 
sider the  more  common  form  of  hydrocephalus  an  acute  disease.  It  has  hap- 
pened to  the  author  on  several  occasions  to  meet,  amongst  the  poor,  cases  m 
which  literally  nothing  had  been  done  for  days  after  the  commencement  of  the 
complaint.  Under  such  circumstances  it  might  be  expected  that  the  disease 
would  have  run  a  more  rapid  course ;  but  such  was  not  the  result ;  for  though 
the  children  did  ultimately  die,  they  certainly  held  out  as  long  as  cases  in  wh£h 
treatment  had  been  enforced  from  the  commencement  of  the  attack. 

But  further.    If  we  come  to  the  nature  of  this  intractable  disease,  the  views 

§ut  forward  are  still  more  fully  borne  out  For  what  is  its  essence ;  why  is  it 
lat  it  should  not  yield,  like  other  acute  diseases,  if  it  be  of  the  same  nature? 
Simply  because  it  is  not  an  acute  disease,  as  the  terms  are  usually  understood. 
It  is  not  like  pneumonia  or  peritonitis ;  on  the  contrary,  the  author  agrees  with 
those  who  look  upon  it  as  a  constitutional  affection,  ana  allied,  in  the  great  ma- 

1*ority  of  instances,  to  the  strumous  diathesis.  It  has  been  Dr.  Kennedy's  lot  to 
lave  examined  after  death  a  very  considerable  number  of  cases  of  hydroce- 
phalus, and  in  every  instance  where  the  examination  extended  to  all  the  cavities, 
he  has  invariably  found  tubercles  in  one  or  other  organ  of  the  body,  sometimes 
in  several  organs  at  the  same  time.  The  liver,  spleen,  kidneys,  mesenteiie 
glands,  lungs,  and  even  the  heart  itself,  have  been  so  contaminated;  and  in 
some  instances  he  has  found  tubercles  in  the  substance  of  the  brain.  Nor  are 
these  facts  at  all  novel.  Some  forty  years  ago,  Cheyne  stated  that  it  was  com- 
mon to  find  tubercles  in  the  liver  in  these  cases,  and  the  fact  has  been  confirmed 
by  many  other  observers  since.  But  the  author  thinks  it  may  be  questioned 
whether  the  deductions  which  fairly  arise  from  them  are  kept  as  prommently  in 
view  as  they  deserve. 

If  the  foregoing  remarks,  then,  be  correct,  it  will  be  now  understood  why  the  au- 
thor is  inclined  to  suggest  that  the  term  ^^  acute  hydrocephalus"  should  be  changed; 
or,  at  least,  if  retained,  that  it  should  be  understood  as  not  indicating  acute  dis- 
ease, as  it  is  commonly  spoken  of,  but  rather  a  sub-acute  affection.  Probably 
some  may  think  that  the  mere  change  of  terms  would  be  a  matter  of  little  mo- 
ment; Dr.  Kennedy  confesses,  however,  he  does  not  think  so,  but  that  it  would 
be  of  importance  if  some  term  were  used  which  would  indicate  that  we  have 
not  acute  disease  to  deal  with.  Passing  by,  however,  the  mere  change  of  name, 
other  and  more  serious  questions  follow  from  the  views  which  have  been  ad- 
vanced, na.nely,  as  to  treatment,  and  this  is  really  the  important  part  of  the  sub- 
ject ;  and  as  regards  it,  he  ventures  to  propose  the  foUowing  question :  Is  the 
treatment  of  the  more  ordinary  form  of  hydrocephalus  too  heroic  ?  He  believes 
it  to  be  so,  and  that  a  better  prospect  of  cure  wul  be  held  out  by  a  treatment  a 
good  deal  modified  from  that  in  common  use.  The  limits,  however,  of  this 
paper  prevent  him  from  entering  into  the  subject  at  any  lenp;th,  and  he  therefore 
confines  himself  to  a  few  remark«  on  two  of  the  remedies  m  mp^  genexal  nsa^ 
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Bainelj,  bleeding  and  mereuTT.  Of  the  former,— «nd  he  speaks  only  of  local 
Ueeding,  he  has  folly  satisfiea  himself  that,  speaking,  of  course,  of  the  great 
majority  of  instances,  very  little  of  it  will  answer  every  purpose.  This  point  he 
has  been  confirmed  in  by  what  has  been  already  stated — viz.,  that  cases  left  to 
themselves  for  days  did  not  appear  to  run  a  shorter  course  than  those  where 
treatment  had  been  adopted  from  the  outset  What  the  author  would  suggest, 
then,  would  be  the  use  of  as  much  local  bleeding,  and  no  more,  as  would  suffice 
to  relieve  pain ;  for  as  to  cutting  short  the  progress  of  the  disease,  he  looks  upon 
it  as  vain.  There  are,  however,  cases  of  the  disease  of  a  really  acute  kind,  and 
these  must  be  met,  not  only  by  free  local,  but  even  by  general  bleeding.  It  was 
to  illustrate  this  that  the  first  case  which  the  author  detailed  was  given ;  and 
this,  too,  is  an  additional  reason  for  drawing  a  distinction  between  what  is  really 
acute,  and  what  has  hitherto  been  called  acute  disease.  But  then  it  must  be  borne 
in  mind  that  the  former  is  the  exception  to  the  general  rule,  and  that  for  one 
such,  there  are  at  least  ten  of  the  latter,  possibly  more.  Of  the  acute  form  of 
the  oisease,  the  author  has  seen  diffisrent  instances  where  the  result  was  fiavoura- 
ble:  one,  some  short  time  back,  he  saw  casually  with  Drs.  Irvine  and  Denham. 

To  mercury,  similar  remarks.  Dr.  Kennedy  thinks,  apply.  It  would  seem,  as 
£u  as  he  has  seen,  to  be  used  as  a  sine  qua  rum ;  ana  yet  the  results  do  not 
appear  to  justify  such  a  faith  in  it.  If  the  attack  be  of  the  really  acute  disease 
alieady  spoken  of,  probably  no  better  medicine  than  calomel  can  be  employed. 
But  in  the  more  frequent  form  of  the  afiection,  he  has  had  the  conclusion  forced 
on  his  mind,  that  other  means  held  out  a  better  prospect  of  success ;  and  the 
same  conclusion  had  been  arrived  at  before,  by  the  physician  to  whom  he  has 
aUuded  in  an  earlier  part  of  these  remark?,  Dr.  Geoige  Kennedy. 

The  author  mentions,  as  bearing  out  these  views,  that  he  has  notes  of  more 
dian  twenty  cases  of  hydrocephalus,  in  which  the  specific  effects  of  mercury 
were  produced,  and  yet  in  not  one  of  these  cases  was  the  result  favourable,  to 
aay  nothing  of  others  where  salivation  could  not  be  induced.  And,  indeed,  if  we 
consider  for  a  moment  the  specific  nature  of  the  disease,  it  will  not  appear  strange 
that  such  an  amount  of  fatality  should  attend  it.  It  is,  he  believes,  an  established 
role  that  mercury  does  not  act  favourably  in  strumous  constitutions.  Hence  we 
can  ofier  some  explanation,  at  least,  why  such  unfavourable  results  should  occur 
in  the  cases  alluded  to.  Is  it,  he  would  ask,  in  weak,  strumous  children,  with 
a  strong  predisposition  to  form  tubercles,  is  it  right  to  give  mercury,  and  do  our 
utmost  to  induce  its  specific  effects?  Tne  answer  to  this  must  be  in  the  nega- 
tive. But  then  it  will  be  asked,  what  other  resource  is  there— what  means 
would  yon  use?  And  this  leads  him  in  conclusion,  to  make  a  few  remarks  on 
tilie  treatment  which  he  believes  holds  out  the  best  prospect  of  success. 

At  the  oommencement  of  this  paper  four  cases  were  given,  in  which  recovery 
took  place  after  the  disease  had  parsed  into  the  second  stage,  that  is,  when  the 
noise  had  fallen.  Now  it  is  specially  worthy  of  notice  that  three  out  of  the  four 
Bad  never  been  salivated  ;  and  in  the  fourth  salivation  was  produced  more  by 
accident  than  design ;  in  fact  he  had  got  a  small  quantity  of  hydrargyrum  cum 
creta,  when  his  mouth  became  suddenljr  and  severely  sore.  They  were  all 
leeched,  and  the  gray  powder,  in  very  minute  doses,  as  an  alterative,  was  ad- 
ministered in  antimonisu  powder.  Blistering  was  very  freely  used,  at  first  in  the 
ordinary  mode,  and  subsequently,  in  two  of  the  cases,  under  the  forna  of  the 
tutar  emetic  plaster  applied  to  tne  head ;  and  in  this  way  a  constant  discharge 
was  kept  up.  But,  in  addition  to  these  measures,  particular  attention  was  paid 
to  keep  np  the  strength ;  some  got  beef  tea  and  others  wine,  and  this  while  the 
disease  was  still  present.  The  child  of  six  years  old  got  two  ounces  of  wine, 
which  was  increased  to  three  in  the  day ;  and  this  was  given  while  the  pupils 
were  still  dilated,  while  the  screaming  was  constant  and  the  convulsions  existed; 
and  it  was  apparently  under  its  use  that  this  child  rallied.  Other  measures, 
which  are,  however,  in  every-day  use,  were  also  enforced,  but  need  not  be 
spoken  of  here.  The  recovery  of  all  was  unusually  protracted  and  slow,  as  in- 
deed we  might  expect  in  such  cases. 

From  this  brief  sketch  it  will  readily  be  inferred  what  the  line  of  treatment  is 
which  the  author  would  venture  to  suggest  in  this  intractable  disease,  and  he 
only  ventures  to  suggest  it,  inasmuch  as  the  experience  he  has  had  ^^^^V^Sfl^??!^ 
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limited  to  enable  him  to  speak  with  confidence  of  it  Bat  he  asks,  Is  it  not 
better  to  act  on  a  hint  of  this  sort,  few  though  the  recoyeries  have  been,  than  con- 
tinue in  the  beaten  pstth,  which  we  know,  as  a  matter  of  fact,  leads  to  such  a 
fearful  mortality  ?  Tlie  author  does  not  think  that  there  is  anything  irrational  in 
the  general  views  of  the  disease  which  have  been  now  stated,  while  the  mor- 
tality above  alluded  to  will  justify  any  modification  of  treatment  which  will  hold 
out  a  reasonable  prospect  of  success.  To  sum  up,  then,  he  would  say  that  the 
ordinary  form  of  hydrocephalus  is  a  sub-acute  disease,  that  bleeding  and  mer- 
cury ought  to  be  very  moderately  used  in  this  form  of  it,  while  wine  or  other 
stimulants  ought  to  be  given  as  early  as  prudence  would  justify. 


Art.  92. — On  Laryngismus  Stridulus.     By  Dr.  Schoept  Merel. 
{Edinburgh  Monthly  Journal,  Nov.  1850.) 

The  description  of  the  neurosis  under  consideration  is  rather  difficult;  but  it  is 
sufficient  to  have  witnessed  a  single  case,  in  order  to  recognise  all  which  subset 
quently  present  themselves.  Iliere  is  something  characteristic  in  this  affection. 
— it  is  the  impeded  ihspiration,  which  consequently  becomes  laborious  ana 
sonorous. 

An  infant  about  to  be  attacked  with  lar3mgeal  spasm  at  first  shows  a  disposi- 
tion to  cry,  but  presently  the  constriction  of  the  glottis  prevents  the  emission  of 
the  sounds  usual  in  these  circumstances,  so  that  suter  one  more  or  less  prolonged 
natural  cry,  (by  which  the  author  understands  the  act  of  expiration  while  weeping,) 
there  follows  a  back-draught,  (r^trisey)  which  is  noisy  and  obviously  forced. 
After  this,  all  the  succeeding  cries  are  short  and  stlfied,  while  the  inspiratory 
sounds  are,  on  the  contrary,  very  noisy  and  prolonged.  We  see,  then,  that  the 
spasm  which  comes  on  during  the  act  of  crying  has  changed,  or  rather  inverted, 
the  characters  and  relations  of  the  cries  and  back-draughts  thus : 

In  a  Child  crying  naturally j  I  In  a  Child  attacked  vnth  Laryngeal  Spasm^ 

Cries  sonorous  and  prolonged,  I  Cries  faint  and  short. 

Back-draughts  short  and  not  loud.     |         Back-draughts  long  and  noisy. 

In  proportion  to  the  violence  of  the  spasmodic  attack  will  these  characters  of 
&e  inspiratory  and  expiratory  acts  be  well  marked ;  in  exquisite  cases  the  back* 
draughts  become  extremely  loud,  laborious  and  prolonged.  During  these  acts 
of  abnormal  and  impeded  weeping,  the  physiognomy  of  the  infant  is  expressive 
of  extreme  anguish ;  the  head  is  motionless  and  bient  backwards,  the  mouth 
widely  opened,  the  face  swollen  and  red,  its  muscles  tense  and  prominent.  After 
half  a  minute,  or  at  most  a  minute,  the  inspirations  become  less  and  less  long 
and  noisy,  while  the  cries  of  the  child  become  again  audible,  and  gradually 
regain  their  normal  character  and  duration.  Thus  the  ^asmodic  attack  is 
resolved  into  a  fit  of  crying ;  and  it  not  unfrequently  happens  that  an  infant, 
which  two  minutes  before  seemed  in  imminent  clanger  of  suffocation,  and  in  a 
condition  frightful  to  behold,  returns  to  the  amusement  interrupted  by  the 
paroxysm. 

We  have  said  that  these  fits  commence  almost  constantly  with  orjring ;  we 
may  add,  that  the  crying  is  sometimes  occasioned  by  the  commencing  spasm, 
but  that  at  other  times  crying,  excited  by  other  causes,  provokes  the  spasm  or 
&e  larynx.  This  can  readily  be  conceived,  when  we  reflect  that  violent  fits  of 
crying,  in  very  nervous  individuals,  have  almost  always  more  or  less  of  a  con- 
vulsive character. 

The  varieties  of  the  affection  which  we  have  observed  depend  upon  the  varying 
intensity  and  duration  of  the  spasm ;  there  are,  in  fact,  cases  in  which  the  cha- 
vacters  of  the  disease  last  only  for  a  few  moments,  and  in  which  the  infant, 
seized  with  a  slight  fit  in  the  midst  of  its  play,  presents  no  other  s3rinptoms  than 
great  re^lessness,  a  slisht  stified  cough,  and  freouent  acts  of  deglutition,  involun- 
tary and  difficult.    At  the  same  time  it  is  irritable,  or  repulses  all  advances  made 
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to  it:  but  before  it  bunts  into  teais  all  these  phenomena  disappear,  and  the 
chila  regains  its  usual  condition.  We  witness  symptoms  almost  iaentical  in 
nervous  females  suffering  from  slight  attacks  of  globus  hystericus. 

Between  the  slightest  degree  of  spasm  and  that  first  described,  there  are  nume- 
rous intermediate  gradations;  and  the  slight  attacks  are  worthy  of  our  attention^ 
being  often  the  precursors  of  the  more  violent.  Eclampsia  is  sometimes  super- 
added to  violent  forms  of  lar)rngeal  spasm,  or  these  affections  may  alternate. 
The  same  fact  is  observed  in  nervous  females.  Globus  hystericus  passes  into 
general  convulsions;  and  the  form  of  disease  termed  eclampsia  does  not  differ 
essentially  from  hysterical  convulsions.  But  in  children  this  transition  always 
denotes  a  very  violent  and  dangerous  nervous  affection ',  and  it  takes  place  almost 
always  in  the  cases  of  laryngeal  spasm  which  terminate  fatally. 

One  of  the  most  frequent  torms  of  the  affection  is  that  which  is  accompanied 
with  cou^h,  always  of  a  spasmodic  character.  Then,  instead  of  cries  or  screams, 
short  ana  frequent  expiratory  efforts  are  heard,  together  with  sounds  of  coughing, 
interrupted  now  and  tnen  by  one  of  the  prolong^  sonorous  inspirations  a&eady 
described. 

The  inspirations,  then,  are  always  of  the  same  nature  in  cases  of  lar3mgeal 
qjasm,  but  the  expirations  may  be  variously  modified. 

A  very  violent  form  or  dojgree  of  this  spasm  has  been  described  by  Dr.  Millar; 
and  as  he  was  the  first  to  direct  attention  to  the  affection,  succeeding  physicians 
termed  it  '^  asthma  infantum  MiUari."  The  description  which  he  gives  applies 
to  ordinary  laryngeal  spasm  extending  to  the  bronchi,  and  usually  attacking  very 
young  children,  m  fact,  the  younger  the  child  and  the  more  tender  its  constitution 
the  more  violent  are  the  spasm^io  attacks  which  affect  it.  In  such  cases  the 
bronchi  as  well  as  the  larynx  suffer  strong  constriction,  alternating  with  convul- 
sive shocks,  as  an  exact  observer  may  determine  by  external  examination. 
'  Dr.  Kopp  believed  that  he  was  the  first  to  discover  a  new  species  of  spasm, 
which  he  attributed  to  hypertrophy  of  the  thymus  gland;  and  physicians,  follow- 
ing his  example,  admitted  an  astnma  Kojmii  as  well  as  an  asthma  Millari  into 
their  nosology.  The  distinctions  between  these  affections  are,  however,  so  slight, 
that  they  possess  a  merely  historical  interest.  In  the  course  of  this  article,  we 
shall  prove  that  the  abnormal  condition  of  the  thymus  gland  is  merely  a  frequent 
coincidence  with  the  retarded  evolution,  or  with  that  excessive  development  of 
Uie  cerebral  mass  which  pathologists  are  too  fond  of  terming  cerebral  hypertrophy. 
It  consequently  often  coexists  with  larjrngeal  spasm,  but  is  not  its  cause. 

The  varieties  of  the  affection  might  be  multiplied,  if  regard  were  paid  to  the 
periodicity  and  frequency  of  the  paroxysms.  A  certain  periodicity  the  author 
nas  observed  in  infants  of  great  nervous  susceptibility.  One  whom  he  treated 
had  for  several  weeks  a  paroxysm  every  evening,  at  an  almost  fixed  hour.  In 
other  cases,  paroxysms  succeeded  each  other  every  two  or  three  hours,  from 
morning  to  evening,  and  with  great  regularity.  The  author  has  abo  known  fits 
to  occur  at  night  and  during  sleep.  These  cases  have  usually  been  most  dange- 
rous, on  account  of  the  frequency  and  rapidly  increasing  violence  of  me 
paroxysms;  and  when  the  infants  were  very  young-^om  one  to  three  months 
,  old — terminated  almost  always  fatally.  He  has  likewise  seen  infants  who  suffered 
£rom  laryngeal  spasm  whenever  they  were  the  subjects  of  gastric  derangement 
renwtnaium.— The  affection  often  terminates  favourably,  even  without  the  use 
of  remedies.  The  author  has  seen  cases  in  which  the  paroxysms,  at  first  fre- 
quent, mdually  diminished,  and  finally  ceased  after  a  few  months,  when  the 
infant  had  attained  a  certain  amount  of  organic  development  and  strength. 
I^rynjgeal  spasms,  which  occur  between  the  sixth  and  ninth  month  (at  the 
penodof  commencing  dentition),  often  cease  when  a  few  teeth  have  appeared. 
I^e  fits,  toO;  which  attack  very  delicate  infants^  in  whom  the  ossification  of  the 
ciaipiimfi  is  retarded, — ^fits  for  the  most  part  slight,  or  of  moderate  intensity,— 
often  cease  spontaneously  about  the  tenth  or  twelfth  month. 

The  younger  the  patient,  and  the  more  violent  and  frequent  the  successive 
attacks,  the  greater  is  the  danger  to  lifs.  In  such  circumstances  the  spasms 
almost  always. pass  into  eclampsia  or  general  convulsions,  and  these  oeoasioa 
death  either  immediately  or  after  repe^ed  fits.  The  antnor  has,  however,  in 
his  practice,  met  with  several  iostanoes  in  which  the  case  terminated  favpurablyA 
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notwithstanding  the  frequent  repetition  of  these  alarming  transitions.  A  f&w 
cases  have  occurred  in  which  tne  spasm  of  the  lar3rnz,  extremely  violent  and 
extending  to  the  thoracic  organs^  has  caused  death  without  the  intervention  of 
eclampsia. 

The  time  of  life  at  which  the  disease  occurs  is  almost  exdusively  confined  to 
the  period  between  the  third  and  tenth  months.  Cases  in  infants  above  and 
below  this  age  have  been,  in  the  author's  experience,  rare. 

Pathology. — Dissections^  which  the  author  has  often  conducted,  have  onhr 
demonstrated  what  we  might  infer  from  the  external  examination  of  such  chit 
dren  during  life.  The  anatomical  condition,  with  very  few  exceptions,  has  been 
as  follows: — Cranium  proportionately  very  large,  but  its  ossification  defective 
when  die  child^s  age  is  taKen  into  account ,  the  sutures  more  or  less  open ;  the 
mass  of  the  brain  large ;  its  consistence  often  very  soft.  In  some  rapid  and  vio- 
lent cases,  he  has  seen  meningeal  congestion,  but  never  inflammation  well 
marked,  or  characterized  by  its  special  products.  The  thymus  gland  in  a  fcBtal 
condition,  proportionate  to  the  early  age  of  the  infant,  and  to  the  abnormal  cere- 
bral development,  with  deficient  crani^  ossification.  The  author  must,  however, 
remark,  that  this  condition  of  the  thymus  is  seldom  observed,  except  in  children 
whose  development  is  evidently  retarded,  and  who  have  passed  the  fourth 
month.  He  has,  on  the  other  hand,  examined  numbers  of  children  who  have 
died  of  convulsions  consecutive  on  laryngeal  spasm,  and  whose  bodies  exhibited 
no  trace  of  the  fcetal  condition  of  the  thymus.  He  uses  the  term  "  fostal  condi- 
tion.^'  because  he  has  never  seen  a  case  to  which  the  denomination  of  hyper 
tropny  of  the  thymus  could  be  fairly  applied ;  what  he  has  seen  seemed  to  be 
the  incomplete  retrograde  metamorphosis, — i.  e.,  persistence  of  the  foetal  state  of  the 
gland.  In  the  organs  of  the  chest  ana  abdomen,  he  has  seen  no  morbid  appear- 
ances essentially  connected  with  spasm  of  the  larynx.  The  extremities,  espe- 
cially the  lower  ones,  were  in  almost  all  the  cases  very  meagre.  The  greater 
proportion  of  these  patients  were  of  fair  complexion,  and  apparentiy  of  feeble 
make. 

Causes.'--The  disposition  to,  or  constitutional  causes  of,  lai^rngeal  spasm,  can 
only  consist  of  an  excessive  nervous  susceptibility,  united  with  a  feebleness  in 
OTganic  development.  In  treating  of  the  results  ot  his  necroscopical  examina- 
tions, the  author  has  just  given  a  description  of  the  constitution  and  physio- 
organic  condition  of  children  who  during  their  life  were  the  subjects  of  these  fits. 
The  others,  in  whom  the  disease  terminated  favourably,  almost  all  presented 
the  same  appearance.  With  few  exceptions,  all  these  infants  had  brains  propor- 
tionally large,  retarded  cranial  ossification,  meagre,  feeble  extremities,  and  an 
imperiect  muscular  development. 

The  exceptions  to  this  general  rule  consisted  of  patients  in  whom  the  laryngeal 
spasm  only  existed  in  a  slight  dep;ree,  or  in  whom  the  paroxysms  were  unfre- 
quentf  and  due  to  transient  exciting  causes^ — e,  g.,  abdominal  derangement, 
especially  obstinate  constipation.  Early  dentition  is  also  an  occasional  exciting 
cause.  Hereditary  predisposition  also  merits  our  attention.  The  infants  of  feeble, 
nervous,  hysterical  mothers  are  more  subject  to  laryngeal  spasm  and  eclampsia 
than  other  children. 

The  occasional  external  exciting  causes  are  but  few  in  number.  To  gastric 
derangement  and  to  the  efibrts  of  dentition  we  have  only  to  add  anger,  and  vio- 
lent fits  of  crying,  excited  by  any  cause,  in  infants  of  feeble  nervous  constitution. 
In  some  instances,  it  has  appeared  to  the  author  that  a  violent  moral  perturbation 
on  the  part  of  the  mother  an  ring  the  period  of  lactation,  has  induced  spasm  of 
the  larynx,  or  general  convulsions,  in  the  child.  We  have  ah*eady  alluded  to 
the  mistaken  opinion  of  Dr.  Kopp,  who  believed  the  cause  of  the  disease  to  coU" 
sist  in  tumefaction  or  hypertrophy  of  the  thymus,  and  consequent  pressure  on  the 
subjacent  respiratory  organs  and  nerves.  A  constant  material  cause  like  this 
could  not  induce  an  e&ct  merely  periodical ;  but  what  is  more  important,  in 
several  of  our  dissections  we  have  been  unable  to  detect  the  faintest  trace  of  this 
abnormal  condition  of  the  thymus,  peculiar  to  intra-uterine  existence.  In  some 
cases  the  organ  had  completely  disappeared. 

The  nature  of  the  disease,  to  the  best  of  our  conception,  is  purely  nervous^ 
oonsisting  in  excessive  innervation.    The  pathological  appearanoQs,  the  oausesi 
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eonsthational  and  local,— in  short;  all  the  oboeirations  abore  made,  consdtate 
&e  grounds  of  opr  opinion.  It  is  remarkable  that  the  author  has  met  with  no 
case  of  encephalitis  or  meningitis,  nor  of  rital  exhaustion  or  ansmia,  with  which 
laryngeal  spasm  was  associated  as  a  s3rmptom. 

The  local  expression  of  this  neurosis  consists  in  spasmodic  constriction  of  the 
fibres  of  the  lajynx,  sometimes  extending  to  the  pharynx,  to  the  trachea,  and 
bronchi.  The  intimate  union  of  the  neryes  supplymg  these  parts  may  serve  to 
account  for  the  extension  of  the  disease. 

The  analogy  between  larjmgeal  spasm  and  globus  hystericus  is  inferred  from 
close  observation  of  the  movements  of  the  mouth,  pharynx,  and  larynx  in  chil- 
dren and  women  subject  to  these  affections.  Women  who  suffer  more  or  less 
patiently,  and  without  weeping,  can  indicate  the  precise  seat  of  the  spasm ;  but 
children,  on  the  contrary,  can  give  no  such  information,  and  commence  to  cry 
the  instant  that  the  spasm  is  felt  And  it  is  precisely  the  respiratory  and  muscu- 
lar actions  proper  to  weeping  which  cause  the  laryngeal  spasms  of  infants  to 
assume  a  greater  violence  and  aspect  different  from  the  spasms  of  females.  But 
'he  exact  observer  will  not  be  deceived  by  this  difference.  In  infants  and  in 
females  he  will  observe  the  affection  to  commence  with  a  like  restlessness  and 
nervous  irritability;  the  involuntary  movements  of  deglutition  and  respiration, 
the  expression  of  the  countenance^  are  the  same;  and  what  the  female  can  tell 
in  woras,  the  infant  indicates  by  its  cries  or  involuntary  movements.  In  both 
infants  and  females  the  affection  is  apt  to  pass*  into  or  alternate  with  general 
convulsions ;  and  both  the  hysterical  colic  of  adults  and  abdominal  spasm  of  in- 
fants are  sometimes  observed  to  induce  spasm  'of  the  lar3mx.  There  are,  how- 
ever, two  important  points  of  difference.  Many  infants  die  of  the  lar3aigeal 
disease,  but  women  exceedingly  rarely,  which  may  be  easily  accounted  for  by 
the  weakness  and  delicacy  of  the  whole  organization  of  the  former.  Again,  in- 
&nts  are  only  subject  to  laryngeal  spasm  when  very  young, — very  rarely  after 
the  completion  of  the  twelfth  month.  This  we  can  only  account  for  by  referring 
to  that  particular  stage  of  arrested  organic  development  very  common  between 
^e  third  and  ninth  month,  which  is  usually  attended  with  excessive  nervous 
susceptibility.  This  last  condition,  on  the  contrary,  is  found  in  females  most 
commonly  between  the  twenty-fifth  and  fortieth  year,— a  period  fertile  in  uterine 
and  nervous  derangements.  But  these  points  of  difference  ought  not  to  prevent 
us  from  admitting  the  analogy  of  the  two  affections. 

Diagnosis.'-^The  diagnosis  is  very  easy.  It  is  sufficient  to  have  seen  a  single 
case  of  the  disease  to  avoid  all  risk  of  confounding  it  with  any  other;  but  it  is 
important  to  ascertain,  in  a  case  submitted  for  treatment,  if  the  laryngeal  spasm 
is  constitutional  and  primitive,  or  occasional  and  secondary  to  some  other  affec- 
tion or  transitory  cause.  We  should  consider  it.  constitutional,  and  of  nervous 
origin,  whea  the  disposition  or  habit  of  the  child  is  such  as  we  have  described, 
^when  the  disease  has  crept  on  {gradually. — ^and  when  we  can  discover  no  oc- 
CBsional  caLse.  On  the  other  hand,  when  tne  infant  has  symptoms  of  any  other 
indisposition,  we  should  suppose  the  fits  to  be  secondary;  and  this  we  may  do 
with  all  conndence  when  the  appearance  of  the  child  indicates  no  constitutional 
predisposirioii.  We  must,  in  such  cases,  make  minute  inquiries  to  arrive  at  a 
precise  diagncfiis,  directing  our  attention  particularly  to  those  occasional  exciting 
causes  which  ve  have  already  considered. 

Protons, — This  is  influenced  by  a  variety  of  circumstances.  The  younger 
iiie  child,  the  more  delicate  its  organization, — the  more  violent  and  frequent  the 
paroxysms,  the  greater  is  the  daneer.  The  passage  of  the  disease  into  general 
convulsions  is  for  the  most  part  to  be  dreaded  as  a  formidable  symptom.  When 
we  are  c^ed  to  witness  a  nrst  attack,  our  prognosis  must  be  doubtful.  If,  on 
^  other  hand,  we  see  that,  after  the  first  attack,  the  child  is  in  good  health, 
and  still  more  if  the  child  has  had  several  attacks  without  losing  its  strenffth,  or 
exhibiting  marks  of  any  lesion,  organic  or  functional,  there  is  no  reason  to  despair 
of  a  en  re.  Infants  above  three  months  old  recover  from  this  affection  better 
Aiao  ^ose  of  a  more  tender  ase.  But  at  the  period  of  dentition,  when  we  clearly 
see  that  this  proceeds  with  difficulty,  and  when,  in  such  circumstances,  a  feeUe 
ehild,  after  suffisring  for  some  days  uom  marked  uteasiness,  becomes  the  sub- 
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ject  of  laryngeal  spasm,  the  danger  is  imminent,  and  we  haye  to  dread  snddaa 
death  from  violent  eclampsia* 

ProphA/laxis. — ^The  prophvlaotic  means  should  be  those  calculated  to  procure  a 
regular  development  ot  the  frame  from  the  period  of  birth.  Nourishment 
adapted  to  the  particular  affe  and  constitution,  and  a  clear,  pure,  and  dry  atmo- 
sphere in  the  nursery,  are  £e  principal  means  of  rearing  healthy,  strong,  well- 
developed  children,  and  consequendy  of  warding  off  spasms  and  convulsions. 
There  are  no  special  prophylactic  means. 

Treatment, — The  medical  treatment  should  be  directed  against  the  special 
causes  of  the  spasms,  against  the  constitutional  predisposition,  or  directly  against 
the  paroxysms.  To  avoid  the  cause,  if  such  be  found,  will  be  almost  equivalent 
to  conquering  the  disease ;  and,  as  we  have  already  pointed  out  the  different 
causes,  the  means  to  oppose  each  will  naturally  suggest  themselves  to  the  skil- 
ful practitioner.  We  snail  here  merely  make  a  few  remarks  upon  the  cases  in 
which  dentition  is  presumed  to  be  the  exciting  cause.  In  the  nrst  place,  before 
we  can  attribute  the  fits  in  question  to  this  source,  we  naust  be  assured  that  the 
dentition  is  proceeding  irregularly ;  and  of  this  we  obtain  local  evidence,  from 
the  swollen  and  tender  state  of  the  gums,  and  from  the  profuse  salivation ;  while 
we  observe  proofs  of  another  character,  in  certain  symptoms  which  commonly 
accompany  painful  dentition — bad  humour  and  gastric  derangement.  We  shaU 
suppose  that  it  is  ascertained  that  dentition  is  at  fault :  what  is  to  be  done  ?  If 
there  is  excessive  heat  in  the  mouth  or  on  the  forehead,  and  if  the  constitution 
of  the  infant  is  not  too  feeble,  we  should  apply  two  to  four  leeches  to  the  neigh- 
bourhood of  the  nostrils,  (to  the  interior  of  the  mouth  is  not  proper  at  this  eaJdy 
age,)  cold  should  b<         ••    .      -^     *      ,       ,.  .,^     _  i.  .n  __.•         i.    .i^ 

be  procured  every  ( 
of  cold  water  with  j 

I>urgatives.  If  the  child  is  strong,  and  the  symptoms  do  not  yield,  the  apphca^ 
tion  of  leeches  may  be  repeated,  and  the  free  maigins  of  the  gums  scarified.  If, 
however,  the  child  is  very  weak,  or  of  a  very  delicate  or  nervous  constitution, 
we  should  abstain  from  leeching  and  purging*,  and  if  the  head  is  not  hot,  insteaa 
of  the  internal  and  external  refrigerants,  we  should  give  several  times  a-day  a 
spoonful  of  infusion  of  chamomile,  with  a  drop  or  two  of  sp.  melisses.  To  cor- 
rect the  faulty  constitution,  or  to  give  a  healthy  impulse  to  tne  vegetative  forces^ 
— ^the  most  sure  means  of  diminishing  that  excessive  nervous  irritability  which 
is  of  itself  sufficient  to  induce  spasm,-^4he  author  calls  the  attention  of  physicians 
to  three  remedies,  which,  in  a  considerable  number  of  oases,  he  has  used  with 
excellent  effect. 

No  remedy  can  bear  comparison  with  codrliver  oU,  K  the  retarded  evolution 
is  at  the  same  time  united  wtth  a  state  of  atrophy  more  or  less  perceptible,  the 
success  of  the  medicine  will*  be  the  more  remarkable.  To  a  child  of  two  to 
four  months  old,  we  should  give,  in  the  course  of  the  da;^,  two  to  four  teaspoon- 
fuls ;  a  child  of  six  months  can  take  two  tablespoonfuls  in  a  day.  If  the  ose  of 
the  remedy  induces  diarrhoea,  we  should  give  at  the  same  time,  erery  day,  one 
or  two  small  doses  of  Dover's  powder,  without  discontinuing  tke  oil ;  but  if 
moderate  doses  interfere  with  the  appetite  and  digestion,  the  nse  of  the  oil  must 
be  abandoned.  This  has  rarely  occuned  in  the  author's  experience ;  and  in  such 
cases  he  has  employed  the  oil  endermically,  rubbing  in  horn  im  to  3j  along 
the  spine  every  evenmg. 

WaMn^  cf  the  vihoU  body  with  water,  used  gradually  colder  and  colder  every 
morning  from  a  time  varying  from  one  to  four  minutes,  together  with  coUi 
affusion  on  the  head,  constitutes  another  remedy  which  the  author  can  sincerely 
recommend.  It  is,  indeed,  a  remedy  of  sovereign  efficacy  against  exa^eratea 
nervous  suscepdbility.  If  the  skin  of  such  infants  does  not  seem  sufficiently 
active,  he  directs  the  washing  to  be  performed  with  a  mixture  of  one  part  of 
alcohol  to  eight  or  fifteen  parts  of  cold  water.  We  need  hardly  remark,  that 
these  washings,  continued  but  for  a  short  time,  and  performed  with  a  ffuid  which 
rapidly  evaporates,  can  have  no  stimulant  or  too  exciting  effect  upon  the  nervoat 
centres.  After  the  washing,  the  body  shouM  be  well  dned,  and  if  the  day  is  not 
moist  the  child  should  be^en  out  to  the  open  air.  Tliese  are  the  two  chief 
remedies  for  correcting  the  disposition  to  laryngeal  spasm  wheni^is  well  inariced. 
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iron  k,  however,  a  remedy  worthy  of  our  oonfidenee,  when  there  is  evidently 
a  chlorotic  condition — ».  e,,  a  diminution  in  the  quantity  of  the  blood,  or  im- 
poyeriehment  of  its  quality.  When  this  condition  occurs  in  coig  unction  with 
the  above-m^itioned  constitution,  the  cod-liver  oil  should  be  administered  in 
preference  to  all  other  medicaments.  But  after  persisting  in  the  use  of  the  oU 
for  some  weeks  without  notable  amendment  of  the  chlorotic  symptoms,  recourse 
BBUst  be  had  to  iron.  The  Garb.  Ferri  Saccharatum  is  a  preparation  well  adapted 
for  the  use  of  inilEuits.  As  an  averaee  dose,  we  may  order  for  a  child  of  four 
months  a  grain  of  tbe  carbonate,  to  be  taken  twice  or  thrice  a-day.  The  dose 
of  the  tincture  of  iron  is  two  drops  thrice  daily.  The  effects  of  the  medicine 
«pon  tbe  abdominal  organs  and  upon  the  blood,  must  be  always  carefully 
watched. 

The  purely  antispasmodic  remedies,  which  practitioners  and  authors,  both 
ancient  and  modem,  recommend,  have  not,  in  the  author's  experience,  seemed 
of  much  advantage.  These  drugs  can,  of  course,  be  administered  only  during 
the  iiUermt$siamf  to  prevent  frequent  fresh  accesses  of  the  paroxysms.  The 
author  has  experimented  with  almost  all  the  stimulants  and  calmatives  of  the 
nervous  system ;  opium  is  quite  unsuitable  in  this  form  of  spasm ;  and  musk 
he  has  never  known  to  produce  favourable  effects.  Sp.  Meliss88,  in  doses  of  two 
or  three  drops,  given  twice  or  thrice  daily  in  a  littie  warm  infusion  of  chamo* 
■lile  flowers,  has,  he  thinks,  been  useful  in  the  cases  of  very  delicate  infants, 
who,  after  very  violent  and  freauent  paroxysms,  have  been  much  exhausted*  In 
such  children,  after  a  few  days'  use  of  this  remedy,  the  paroxysms  have 
become  less  frequent,  while  there  has  been  proportionate  increase  of  vivacity 
and  strength. 

Quinine  is  a  remedy  worthy  <^  all  our  attention.  I  have  only  commenced  its 
employment  within  the  last  three  years,  and  have  used  it  in  about  a  dozen  cases. 
In  above  the  half  of  these,  the  effect  has  been  eoually  sudden  and  satisfactory. 
The  cases  in  which  I  prescribe  it  are  those  of  weak  and  obviously  nervous 
in£uit8,  suffering  for  weeks  or  months  from  fits,  but  during  the  intervals  free 
from  all  disease,  eating  and  digesting  weU,  and  without  hardness  of  the  abdo- 
aen.  In  such  circumstances,  Ihave  given  the  largest  possible  doses  of  quinine, 
just  as  we  should  do  in  cases  of  a^e  or  intermittent  neuros^.  The  prescript 
tion  for  infants  of  four  to  six  menus  is  the  following : — 

B  Aq.  Melissfld,  ^bb; 
Mur.  Quinin.,  gr.  vi ; 
Acid.  Mur.,  q.  s. ; 
Syrup.  Capitf.  Veneris,  Jj.    S. 

A  teaspoonful  should  be  given  evei^  second  hour,  till  symptoms  of  gastric 
disturbance,  indicative  of  the  physiological  action  of  quinine,  be  induced.  Suo- 
oess  will  in  suitable  cases  foUow  the  use  of  the  drug  in  two  or  three  days.  The 
periodicity  of  the  fits  being  broken,  we  may  next  apply  our  treatment  to  the 
oorreetion  of  the  morbid  disposition.  As  some  infants  cannot  tolerate  the  use 
of  quinine,  we  must  be  prepared  to  diminish  the  dose,  or  even,  in  some  oases,  to 
relmquish  the  use  of  the  remedy  altogether. 

Abt.  93.— On  General  Oonrndsiane  of  Children. 
By  Dr.  August  ScH<spr  Mirbi. 
{EiMbwrgk  Monthly  Journal^  Dec.  1850.) 
Infants  of  very  tender  age,  especially  such  as  have  not  completed  their  first 
year,  are  far  more  subject  to  convulsions  than  adult  females — and  these  convul- 
sions very  frequentiy  terminato  in  death — ^while  in  the  hysterical  attacks  of 
females  this  occurrence  is  extremely  rare.    The^  reason  of  the  comparative  fre- 

auency  and  danger  of  these  attacks  in  infancy  is  the  extreme  susceptibility  of 
le  nervous  system  at  this  early  age — a  susceptibility  certainly  exceeding  that 
of  adult  females,  as  theirs  exceeds  that  of  the  male  sex.  The  effect  of  this  irri- 
tability daring  infisincy  is,  that  the  production  of  the  slightest  abnormal  impres- 
sions on  the  organism  is  apt  to  be  followed  by  derangement  of  cerebro-spinal 
innervation,  manifesting  itself  by  spasmodic  or  convulfive  movements. 

PART  xni.  12  r^  T 
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SgmpiomB, — The  nosography  of  infantile  conynlsions  is  detaUed  with  sufficient 
distinetness,  and  it  may  be  even  said  has  been  completed  in  many  works  of 
ancient  date.  Would  it  were  so  with  the  nathology  and  treatment  of  the  sffeo- 
tion  I  The  conyulsions  may  be  slight  ana  partial,  or  violent  and  nniTersal— 
there  is  infinite  yarietT  in  the  degree  of  yiolence  and  in  the  deration  of  the 
paroxysm.  The  attack  is  often  preceded  by  abdominal  spasm,  or  laryngMl 
spasm ;  but  it  not  unfrequently  makes  its  inyasion  without  warning,  either  in 
a  slight  and  partial  degree  or  in  the  more  formidable  form  as  eclampsia.  ^ 

The  slightest  and  most  common  partial  convulsion— one,  moreover,  which  is 
almost  always  the  first  to  appear  in  an  attack  of  general  convulsions — manifests 
itself  about  the  muscles  of  tiie  mouth,  as  if  the  child  were  smiling,  and  in  ike 
muscles  which  move  the  eyeballs ;  there  is  next  a  slight  twitch  of  the  whole 
head,  which  is  suddenly  turned,  or  rather  thrown,  for  an  instsAt  to  either  side, 
or  directly  backwards ;  or,  instead  of  the  movement  of  the  head,  there  may  be 
convulsive  agitation  of  some  of  the  extremities.  Another  slight  and  partial 
form  has  its  seat  about  the  mouth  and  throat.  The  infant  makes  rapid,  involun* 
tary,  and  very  imperfect  movements  of  deglutition.  The  same  is  observed  in 
cases  of  hysterica  females,  and  indicates  a  slight  decree  of  globus  hystericus^ 
this  form  of  convulsion  in  infants  is  obviously  identical,  and  sometimes  becomea 
so  much  aggravated  as  to  pass  into  the  disease  described  under  the  name  of 
Asthma  Koppii,  but  often  ceases  without  such  transition.  These,  then,  are 
slight  forms  of  convulsion,  often  observed  in  delicate  children  a  few  days  or 
weeks  after  birth,  and  proportionately  more  rarely  as  this  tender  age  is  passed. 
They  seem  to  cause  no  particular  annoyance  to  the  patient,  and  are  not  neces- 
sarily followed  by  eclampsia.  Any  febrile  afiection,  and  even  slight  gastrie 
derangement,  is  sufficient  to  induce  these  convulsive  movements  in  very  young 
children.  The  author  has  even  observed  ihem  in  oases  in  which  no  appreciable 
cause  existed ;  and  it  seems  to  him  that,  soon  aft^er  birth,  the  imperfect  consoli- 
dation of  the  nervous  system,  whose  paths  of  innervation  have  as  yet  been  little 
used,  may  sufficiently  account  for  the  production  of  these  irregular  movements. 

But  the  course  of  the  disease  does  not  always  rest  at  this  stage.  These  mus- 
cular movements,  and  the  smile  to  all  appearance  so  mild  and  innocent,  often 
deceive  the  most  intelligent  of  mothers,  who,  while  loading  with  caresses  the 
ol^'ect  of  their  affection,  are  struck  with  sudden  terror  on  seeing  the  child's  eyes 
diverted  from  their  axis,  drawn  alternately  upwards  and  to  either  side,  till  little 
but  the  white  of  the  eyeballs  is  visible,  the  mouth  twisted  in  various  directions, 
the  jaw  in  violent  motion ;  presently  head,  trunk,  and  extremities  becomine 
constantly  and  convulsively  agitated — the  hands  hard  closed — the  face  red  and 
swollen,  covered  with  abundant  perspiration,  while  frothy  saliva  gathers  about 
the  lips. 

The  duration  of  such  a  paroxysm  is  uncertain — it  may  last  for  hours  or  even 
days ;  but  in  the  latter  case  is  almost  invariably  terminated  by  the  death  of  the 
sufferer.  In  the  majority  of  cases,  however,  after  a  few  minutes  the  convulsive 
movements  lose  somewhat  of  their  violence,  and  at  last  cease  completely ;  but 
an  infant,  although  saved  for  the  moment,  sometimes  shows,  after  such  an 
attack,  symptoms  of  feebleness  more  Or  less  considerable  and  lasting. 

Varieties. — The  fit,  such  as  has  been  described  above,  is  generally  tenned 
eckunpsia.  In  its  maximum  degree  of  violence  it  is  sometimes  almost  identical 
with  epilepsy.  There  are,  however,  as  we  have  remarked,  various  lesser  degrees; 
such  are  likewise  observed  in  the  hysterical  convulsions  of  females.  We  might, 
then,  establish  a  great  variety  of  degrees  and  forms  of  the  disease  under  consi- 
deration ;  but  the  author  only  insists  upon  the  following,  which  will  be  found 
practically  important:  eclampsia  may  oe  idiopathic  and  essentiaUy  nervous, 
or  it  may  hesympiomaiic,  and  in  this  case  almost  always  dependent  upon  one 
of  the  following  causes: — Irregular  dentition,  gastric  disorder,  a  paroxysm  of 
fever,  meningefu  irritation,  or  hydrocephalus.  It  may  either  commence  abruptly, 
as  has  been  already  said,  or  it  may  be  preceded  by  spasms  of  the  larynx,  or  by 
partial  convulsions  of  the  mouth,  eyes,  or  extremities. 

Abdominal  and  laryngeal  spasm,  as  well  as  all  forms  and  degrees  of  partial 
convulsion,  seldom  terminate  fataUv,  without  passing  into  eclampsia. 

The  termination  of  such  a  fit  of  eclampsia  as  Las  been  described  is  very  seldom 
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suddenly  fatal;  in  a  great  number  of  instances  tlie  first  fit,  after  lasting  fVom 
fiTe  to  twenty  minates,  ceases,  and  is  not  repeated ;  or,  if  a  second  paroxysm 
takes  place,  it  is  milder,  and  neither  injurious  to  life  nor  to  the  integrity  of  the 
functions.  But  if  the  convulsion  lasts  for  several  iiours,  or  if,  a&r  the  first 
attack,  a  second  more  violent  and  prolonged  supervenes,  death  is  to  be  dreaded. 
The  author  has  also  seen  a  number  of  cases  in  which  infants,  after  violent  con- 
vulsive fits  of  this  description,  remained  sufferers  from  more  or  less  complete 
paralysis  of  one  or  more  limbs,  generally  on  one  side,  though  he  has  known  the 
palsy  to  affect  both  superior  extremities,  and  in  a  lesser  degree  one  of  the  lower. 
These  paralyses  have  been  very  properly  termed  "  essentiar'  (Rilliet  et  Barthez) 
— ».  «.,  purely  nervous,  produced  by  a  simple  exhaustion  of  nervous  energy  in 
some  part  of  the  spinal  system.  I  am  far  from  affirming  that  all  partial  para- 
lyses of  infants  have  a  purely  nervous  origin ;  but,  undoubtedly,  such  is  the 
pathology  of  most  instances  in  which  the  palsy  follows  very  violent  convulsion 
nts  of  the  description  of  eclampsia.  I  have  had  occasion  to  make  post-mortem 
examinations  in  some  such  cases  (the  infants  having  died  of  other  diseases),  and 
to  ascertain  anatomically  the  abisence  of  any  inflammatory  product,  and  of  any 
material  derangement  in  the  brain  or  spinal  cord,  such  as  tne  eye  could  appre- 
ciate. Those  paralyses  which  succeed  convulsions  are  almost  always  accompa- 
nied with  some  degree  of  spasmodic  contraction  of  the  flexor  muscles  of  the  ex- 
^mities  affected,  especially  the  fingers. 

The  frequency  of  convulsions  has,  in  the  author's  practice,  appeared  most 
considerable  in  the  first  month  of  life ;  from  this  period  it  becomes  gradually 
rarer  up  to  the  fifth  month,  and  then  again  more  common  up  to  the  period  when 
the  incisor  teeth  make  their  appearance.  After  this  age,  the  disease  again 
becomes  rare.  ^  * 

PaUsoiogy, — Dissections  have  incontestably  established  that,  in  the  great  ma^ 
jority  of  oases  of  convulsions  terminating  fatally,  there  is  no  cerebral  or  spinal 
inflammation,  nor  even  evidence  of  active  yascufar  congestion.  This  the  author 
can  state  on  the  authority  of  a  It^ge  number  of  observations  furnished  alike  by 
his  hospital  and  private  practice.  In  general,  he  has  found  nothing,  on  examin- 
ing the  bodies  of  infiuits  who  have  been  attacked  with  convulsions,  while  their 
health  in  other  respects  seemed  good,  and  succumbed  after  one  or  more  parox- 
^ms..  Most  of  these  patients  were  aged  from  one  day  to  one  month,  or  were 
in&nts  feeble  from  the  time  of  birth ;  there  were,  however,  a  good  many,  aged 
from  five  to  ten  months,  who  died  after  repeated  fits  of  eclampsia,  associated 
with  symptoms  of  abnormal  dentition,  such  as  uneasiness,  fretfuiness,  and  diar- 
rhoea, without  oUier  appreciable  cause.  Many  in  whom  the  convulsions  seemed 
symptomatic  of  some  abdominal  affection,  merely  presented  traces  of  intestinal 
lesions,  or  occasionally  an  enlarged  condition  of  tne  liver.  In  some  instances 
the  author  has  obtained  anatomical  evidence  of  active  cerebral  congestion — 
well-marked  capillary  injection,  without  exudation.  In  those  cases  in  which 
appearances  of  advanced  inflammation,  or  well-marked  exudations,  have  been 
observed,  and  in  cases  of  simple  hydrocephalus,  in  the  course  of  which  convul- 
sionA  have  come  on,  these  spasms  have  not  been  the  earliest  symptom,  nor  have 
they  usually  been  the  immediate  cause  of  death.  An  important  practical  deduc- 
tion is,  that  the  primary  convulsions  of  infants  are  in  the  great  majority  of  cases 
unconnected  wiw  inflammation.  This  fact  is  opposed  to  the  therapeutical  indi- 
cations at  present  much  in  vogue  among  practitioners,  and  which  lead  to  the 
employment  of  depleting  and  debilitating  remedies  in  this  disease. 

'Predisposition  and  Causes, — The  most  usual  predisposing  cause  resides  in  the 
gfeat  nervous  siusceptibility  of  infants  of  tender  age.  The  more  feeble  the  vital 
powers,  the  more  excessive  is  this  susceptibility,  and  the  more  apt  is  the  normal 
condition  of  innervati^  to  become  deranged.  Hence  the  youngest  and  most 
weakly  infants  are  tiie  most  subject  to  eclampsia ;  but,  nevertheless,  infants  of 
very  robust  constitution  do  oocasionally  suffer.  There  is  a  special  predisposing 
constitution,  of  which  we  have  already  treated  under  the  head  of  laryngeal  spasm 
•7-a  constitution  observed  in  infants  of  from  five  to  fifteen  months,  and  charac- 
terised as  follows : — Disproportional  si«e  of  the  brain,  retardation  of  cranial 
ossification,  inflated  abdomen,  feeble  and  lean  extremities,  and  imperfect  muscu- 
lar deydctpmeat.    Such  children  are  particularly  sulgeot  to  convulsions,  and  all 

Digitized  by  VjOOQIC 


180  mixiniwT,  XTO. 

ihe  more  as  it  is  just  in  such  subjects  thatdentiyon  is  asaally  painM  and  iirego* 
lar.  Hereditary  nervous  disposition  on  the  part  of  the  mother  also  exerciaes  itf 
influence  in  rendering  her  offspring  liable  to  eclampsia. 

The  occasional  causes  are  yarious.  While  the  spasm  of  the  larynx  is  refera- 
ble to  a  more  special  predisposition,  and  to  a  comnuratiyely  small  number  of 
occasional  causes,  eclampsia  is  induced  in  yirtne  oi  a  for  more  general  predis- 
position, and  of  exciting  causes  both  numerous  and  of  different  natore.  Thu* 
the  excessive  nervous  sensibility  of  an  infant  may  of  itself  suffice  ta  induce 
general  convulsions.  Cerebral  inflammation,  ansdmia,  a  paroxysm  of  fever,  the 
efforts  of  dentition,  gastric  derangement,  or,  in  short,  anything  which  can  direct- 
ly or  indirectly  exert  an  influence  on  the  cerebro-spinal  innervation,  may  oaoae 
eclampsia.  The  presence  of  worms  may  do  so  likewise ;  but  the  effect  is  almost 
alwavs  produced  by  the  ascaris  lumbricoidea,  and  as  this  species  is  very  rarely 
developed  in  the  intestines  of  infants  under  three  years  of  age,  the  convulsions 
of  very  young  children  are  but  seldom  due  to  this  cause. 

The  intimate  nature  of  eclampsia  we  cannot  understand  till  we  shall  beoome 
acquainted  with  the  nature  of  the  principle  which  operates  and  circulates  in 
the  nervous  system.  In  the  present  state  of  physiology,  we  must  content  our- 
selves with  stating,  that  eclampsia  is  the  expression  ofcieranged  cerebro-spinal 
innervation.  The  author  says  *'  cerebro-spinal/'  because,  although  the  abnormal 
muscular  movements  are  undoubtedly  immediately  oonnectec  with  the  spinal 
system,  yet  the  cerebral  system  is  so  linked  with  it  and  with  the  circulation  of 
the  nervous  principle,  that  the  innervation  cannot  be  viewed  as  restricted  to 
the  former.  jBesides,  practical  observations  easily  convince  us  that  some  slieht 
cerebral  symptoms  almost  always  precede  the  convulsions — symptoms  of  undue 
activity  or  weakness  of  the  head,  expressions  of  distress,  of  bad  humour,  &c. 
It  cannot  be  doubted  that  the  vitiatea  innervation  constituting  eclampsia  may 
depend  upon  either  an  excess  or  diminution  of  nervous  vitality.  In  many  of 
the  cases  which  the  author  has  witnessed,  infants  of  strong  and  even  robust 
frame  became,  during  the  period  of  dentition,  affected  with  general  convulsions, 
while  their  nervous  system  seemed  in  a  condition  very  different  from  that  of  the 
exhausted  ansBmic  infants  who  are  the  more  common  subjects  of  the  disease.  In 
this  point  of  view,  then,  laryngeal  spasm  is  more  limited  in  its  ranse,  being 
always  connected  with  excess  of  nervous  sensibility,  together  with  feeble  veget^ 
tive  powers ;  but  seldom,  on  the  ond  hand,  with  vital  and  nervous  exhaustion, 
and,  on  the  other,  hardly  ever  with  a  state  of  constitutional  vigour. 

Diagmsis,  The  differential  diagnosis  is  in  many  cases  difficult ;  uid,  never- 
theless, it  is  important,  for  the  purposes  of  treatment,  to  determine  precisely 
whether  the  eclampsia  which  is  witnessed  is  an  idiopathic  nervous  affection,  or 
symptomatic  of  some  other  disease.  In  the  latter  case,  it  should  be  ascertained 
whether  the  cause  resides  in  some  phlogistic  or  hydrocephalic  head  affeoUon,  or 
in  gastric  disorder.  The  attacks  of  idiopathic  nervous  eclampsia  lire  usually 
very  sudden,  and  not  preceded  by  premonitor;^  symptoms.  If  the  infant  present 
the  appearances  of  the  nervous  disposition — if  the  skin  and  whole  structure  of 
the  bod^  be  delicate — if  there  be  a  certain  vivacity  of  deportment  and  move- 
ment— if,  after  the  paroxysm,  the  child  promptly  re^in  its  ordinary  playful 
condition,  there  can  be  little  doubt  that  the  eclampsia  is  nervous  and  idvnHxOwu 
If  there  be  repeated  fits,  separated  by  intervals  oi  perfectly  undisturbed  noaltli, 
the  above  diagnosis  acquires  absolute  certainty.  It  is  by  no  means  necessary 
that  such  infants  should  be  feeble  and  ill-made ;  in  general,  however,  the  brain 
or  cranium  is  disproportionably  large  when  compared  with  the  face,  which,  like 
the  extremities,  has  a  delicate  appearance.  Nothing  can  be  more  pernicious 
than  to  treat  such  patients  by  applying  leeches^ 

SymptomaUc  eclampsia  is  always  preceded  by  signs  o£  disease  very  yarions, 
like  the  affections  which  they  indicate.  The  variety  most  apt  to  be  confounded 
with  the  idiopathic,  is  that  caused  by  abnormal  dentition,  it  is  generally  said, 
that  the  painful  efforts  of  dentition  provoke  active  cerebral  congestion;  but  this 
has  not  been  shown  by  anatomical  evidence  to  be  a  constant  pathological  fact. 
The  author  has  seen  infants  of  delicate  frame  who,  at  the  period  when  dentition 
was  commencing  presented  symptoms  such  as  these:  uneasiness,  bad  humour, 
abundant  saliyation,  frequent  cramming  of  the  hands  into  the  m.outl]^  and  sigon 
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of  salaefaction  when  pressure  or  friction  was  applied  to  the  gnrns ;  liquid  stools, 
frequently  even  diarrhoea.  In  the  midst  of  such  symptoms  they  haye  heen 
seited  with  eclampsia,  which  often  proved  fatal.  Dissection  in  such  cases  has 
not  even  furnished  evidence  of  that  insignificant  deeree  of  hypersemia  so  easily 
found  during  the  last  moments  of  lifb.  But  the  author  has  seen  other  and  very 
diiferent  cases  of  abnormal  dentition .  These  were  characterised  by  bad  humou r, 
appearance  of  extreme  discomfort,  swollen  gums,  and  such  tenderness  that,  far 
from  bearing  pressure,  the  child  would  not  permit  them  to  be  touched  ;  constipa- 
tion, heaviness,  and  heat  of  the  head.  When,  in  such  cases,  death  has  followed 
la  fit  of  eclampsia,  pos1>-mortem  examination  has  almost  always  revealed  well- 
marked  signs  of  active  cerebral  congestion.  Abnormal  dentition,  then,  may 
have  the  character  of  nerfxnu  irritation  or  of  congestive  irritation,  and  conse- 
quently eclampsia  from  this  cause  majin  its  nature  be  purely  irritative  or  con- 
gestive. Meningitic  or  hydrocephalic  eclampsia  is  always  preceded  by  the 
symptoms  of  disease  of  the  meninges  or  substance  of  the  brain.  The  author 
has  never  seen  an  instance  in  which  these  grave  diseases  have  been  ushered  in 
by  eclampsia  as  a  first  symptom. 

Eclampsia  is  often  occasioned  by  an  acute  febrile  paroxysm,  either  rheuma- 
tismal,  typhoid,  or,  above  all,  intermittent  This  is  most  common  in  very  young 
infants,  when  the  attack  of  fever  is  sudden  and  violent.  The  author  has  seen 
tery  violent^  convulsions  occur  during  the  cold  stage  of  ague,  and  only  cease 
when  sweating  began.  More  usually,  however,  the  convulsions  only  manifest 
themselves  during  the  cold  stage,  which  in  infants  rarely  exceeds  an  hour  in 
duration.  The  author  recollects  many  such  cases,  which  he  has  seen  mistaken 
fbr  meningitis,  and  treated  by  leeching,  and  in  which,  on  the  recurrence  of  the 

Cxysm  of  fever  and  convulsions  on  the  third  day,  recourse  was  sometimes 
to  a  repetition  of  the  same  depletory  measures.  Such  mistakes  must  always 
be  injurious,  and  may  even  be  dangerous,  for  the  next  paroxysm  will,  after  a 
debilitating  treatment,  be  more  violent,  and  tiie  ac<5ompanying  eclampsia  more 
formidable.  The  author  has  even  seen  deaths  thus  occasioned ;  while  if,  after 
tiie  first  appearance  of  fever,  recourse  is  had  to  quinine,  fever  and  couTulsions 
are  disposed  of  together.  It  is  true  that  every  acute  and  violent  fever  is  ao* 
oompanied  with'headache ;  ftnd  as  the  headaches  of  infancy  are  with  difficulty 
disttnguished  from  meningitis,  it  is  natural  for  a  practitioner,  through  fear  and 
doubt,  to  direct  his  treatment  against  meningitis  when  the  diagnosis  is  uncer^ 
tain.  And  it  is  impossible  to  compress  within  the  limits  of  this  article  all  the 
details  of  s3^ptom8  on  which  the  differential  diagnosis,  when  possible,  is  based. 
In  general,  however,  the  following  points  will  afford  some  information : — The 
intermittent  fever  (rarely  observed  before  the  sixth  month)  is  sudden  in  its  in* 
vision,  and  its  first  symptoms  consist  in  lassitude  and  somnolence.  The  child 
becomes  very  pale,  yawns,  its  hands  are  cold,  its  nails  blue,  the  respiration 
much  accelerated,  and  the  pulsations  very  frequent.  After  fifteen  minutes  or 
lialf  an  hour,  the  whole  body  turns  very  warm,  and  the  sweating,  which  super- 
venes in  two  or  three  hours,  by  and  by  restores  the  child  to  its  former  condition. 
Eclampsia^  when  associated  with  the  paroxysm,  seldom  lasts  more  than  half 
an  hour.  If,  at  the  time  of  his  observation,  ague  be  prevailing  epidemically, 
the  practitioner  will  have  acquired  a  valuable  addition  to  his  means  of  diagnosis. 
In  general,  whatever  be  the  form  of  the  fbver  accompanied  with  eclampsia,  we 
^pit  not  at  once  to  make  our  diagnosis,  and  fulfil  the  supposed  indication  of 
treatment,  unless  the  infant  is  plethoric,  or  at  least  very  robust.  When  the 
paroxysm  is  at  its  height,  whether  it  is  rheumatismal  or  intermittemt,  the  heat 
ef  the  extremities  and  forehead  is  much  the  same;  in  meningitis  (an  affection 
hr  rarer  than  the  idiopathic  form  of  echunpsia  or  that  associated  with  fever) 
flie  temperature  of  the  hands  and  feet  is  abnost  always  less  than  that  of  the 
bead,  and  the  pulse  is  not  so  frequent 

Eclampsiii,  symptomatSc  of  gastric  derangement,  is  always  reeognisable  bv 
the  ordinary  signs  of  this  latter  affection.  An  error  sometimes  committed, 
however,  is  the  confounding  of  ^e  symptoms  of  idiopathic  gastrosis  with  the 
gastric  svmptoms  of  hydrocephalus  or  encephalitis,  such  as  vomiting  and  diar- 
rhoea. In  ute  latter  case  tiie  abdomen  is  almost  alwajs  soft  and  even  depressed, 
while  in  oases  of  gastric  disturbance  an  opposite  condition  is  observedy^clainpr 
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sia  is  far  more  oommonlj  assooiated  with  constipation  ihtai  with  diarrhoea.  It 
is  seldom  caused  by  worms  before  the  age  of  three  years ;  frequently  between 
the  sixth  and  twelfth  year.  The  paroxysms,  then,  are  in  general  short  and 
not  dangerous. 

Prognosis, — The  prognosis  of  eclampsia  during  or  after  the  first  fit  is  Teiy 
uncertain.  The  younger  and  more  delicate  the  child,  the  more  considerable  is 
the  danger.  At  the  commencement  of  dentition  our^ro^nosis  should  always 
,be  given  with  reserye.  When,  after  the  first  fit,  the  child  is  well,  or  when  there 
are  perfect  intervals  between  the  paroxysms,  even  although  these  should  be 
numerous,  or  if  the  general  health  of  the  child  continues  good,  while  neither 
the  frequency  nor  yiolence  of  the  fits  becomes  augmented,  the  prognosis  may 
be  more  favourable.  As  for  the  prognosis  of  symptomatic  eclampsia,  it  must 
be  guided  chiefly  by  the  gravity  of  the  concomitant  disease. 

Prophylaxis, — The  prophylactic  treatment  must  be  conducted  according  to 
the  principles  already  laid  down  under  the  heads  of  abdominal  and  laryngeal 
spasms.  Means  must  be  taken,  by  a  suitable  hygienic  regimen,  assisted,  if 
need  be,  by  the  use  of  remedies,  to  ensure  the  reguTar  development  of  the  body 
and  vital  forces. 

Treatment, — The  treatment  of  eclampsia  is  very  difficult,  and  must  vary  ex- 
ceedingly according  to  the  various  occasional  causes  and  primary  diseases  of 
which  the  convulsions  are  symptomatic.  The  practitioner  meets  with  a  similar 
difficulty  in  treating  the  hysterical  convulsions  of  females.  During  the  paroxysm 
medicine  can  do  but  little.  In  general  there  should  be  no  haste  in  interfering, 
lest  the  interference  should  be  hurtful.  Many  practitioners  no  sooner  have  a 
case  of  convulsions  presented  to  them  than  they  direct  the  application  of  leeches 
— the  natural  consequence  of  the  general  doctrine,  that  this  neurosis  proceeds 
from,  or  is  conjoined  with,  congestion  of  the  brain.  The  author's  practice, 
which  has  been  sufficiently  extensive,  has  convinced  him,  that  in  toe  great 
majority  of  cases  detraction  of  blood  is  useless  and  pernicious.  He  has  ex- 
plained his  views  on  this  subject  under  the  head  of  pathology.  He  now  opposes 
the  indiscriminate  application  of  the  theory  of  congestion,  ai^d  the  correspond- 
ing use  of  leeches  as  a  remedy  in  convulBions,  having  himself  foUowea  this 
practice  for  several  years,  and  observed  disastrous  effects  to  result. 

During  the  fit,  if  the  child  is  feeble  and  anssmic,  the  author  orders  it  to  be 
placed  in  an  inclined  position,  with  the  head  downwards ;  if,  on  the  contrary, 
it  has  an  appearance  of  strength,  the  position  of  the  head  and  trunk  should  be 
elevated.  Gentle  friction  over  the  temples  with  aromatised  vinegar,  and  the 
application  of  the  same  fluid  to  the  nostrils,  seem  to  exert  sometimes  a  whole- 
some influence  over  the  duration  and  violence  of  the  fits.  Enemata  constitute 
a  means  of  treatment  which  he  never  neglects.  If  the  child  be  feeble  and 
nervous,  the  lavement  should  be  a  warm*  infusion  of  chamomile  flowers  and 
yalerian — if  there  be  constipation,  the  warm  infusion  of  chamomile,  mixed  with 
oil  and  sugar,  may  be  employed — if  there  be  flatulence,  and  more  especiai  /  if 
the  eclampsia  has  been  preceded  by  abdominal  spasms,  an  infusion  may  be 
substituted  composed  of  chamomile  and  fennel  seeds,  with  or  without  oil  and 
sugar,  according  to  the  state  of  the  bowels.  If  assured  that  there  is  no  ple- 
thoric or  congestive  state  of  the  encephalon,  an  attempt  may  be  made  to  cut  short 
the  paroxysm  by  circular  compression  of  the  thighs.  In  we^  infants  Uie  au- 
thor has  obtained  evident  advantage  from  this  practice,  though  by  no  means 
uniformly. 

Leeches  are  indicated  when  the  child  is  robust,  and  has  before  the  fit  shovm 
symptoms  of  cerebral  congestion — such  as  heat  and  heaviness  of  the  head. 
They  may  also  be  used  in  the  case  of  a  strong  infant,  when  the  fit  continues^ 
notwithstanding  the  use  of  a  lavement,  followed  by  the  discharge  of  liq^uid 
stools.  If  there  be  signs  of  congestion  from  abnormal  dentition,  no  time 
should  be  lost  in  making  scarifications  of  sufficient  depth  upon  the  free  margins 
of  the  gums. 

Warm  aromatised  baths  are  decidedly  usefnl  in  the  idiopathic  eclampsia  of 
feeble  ansemic  infants ;  but  in  other  conditions  their  effect  is  very  equivocal — 
and  if  a  robust  child  shows  signs  of  the  congestive  form  of  difficult  dentition,, 
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or  of  vascular  reaction  before  the  parozyem,  it  cannot  be  placed  in  a  bath 
without  danger. 

When  the  fit  is  oyer,  the  treatment  must  be  rerulated  by  the  idiopathic  or 
symptomatic  nature  of  the  disease— due  consideration  being  paid  to  the 
primary  and  exciting  cause,  if  any  such  be  detected.  When  the  child  is  feeble 
and  nenrous,  a  tonic  treatment  and  generous  regimen  are  applicable,  as  we 
haye  shown  when  treating  of  laryngeal  spasm.  If  no  congestive  state  follows 
the  fit,  the  author  always  orders  a  spoonful  of  infusion  of  chamomile  with  one 
or  two  drops  of  sp.  mefissie  and  a  drop  of  tincture  of  castoreum,  and  this  dose 
he  causes  to  be  repeated  every  three  hours.  If  the  child  be  feeble,  pale,  and 
of  lymphatic  constitution,  the  author  prescribes  a  mixture  of  sp.  mebssae  and 
^ct.  ferri  SBther.,  and  directs  two  to  four  drops  to  be  given  tnrice  a  day  till 
such  time  as  there  is  appearance  of  improvement  in  the  constitution  of  the 
patient.  Other  stimulant  and  roborant  remedies  have  not  appeared  to  me  to 
act  so  beneficially.  Cod-liver  oil  may  also  be  necessary  to  give  an  impulse  to 
retarded  nutrition.  Washing  or  anusion  with  cold  water  is  a  remedy  very 
generally  applicable  aod  efficacious.  The  dry  atmosphere  of  situations  of 
moderate  elevation  usually  exercises  a  beneficial  influence  upon  infiints  prone 
to  convulsions. 

On  the  employment  of  calomel  the  author  offers  a  few  observations,  for  it  is, 
he  believes,  far  too  commonly  used  in  the  treatment  of  children's  diseases.  As 
an  aniiphlofistic,  it  is  not  a  remedy  whose  action  is  clear  and  demonstrated  by 
the  comparison  and  severe  analysis  of  facts ;  and  eclampsia,  it  has  been  seen, 
is  but  seldom  associated  with  a  phlogistic  diathesis — ^as  a  purgative^  its  action 
is  too  slow  to  be  indicated  in  convulsions,  and  as  an  aUeratwe  (vague  expres- 
sion),  its  effects  upon  the  nervous  system  are  obscure.  The  author  has  oflen 
employed  it,  and  without  evident  aavantage,  in  cases  of  eclampsia ;  and  now 
no  longer  exposes  his  patients  to  the  risk  of  its  pernicious  influences  upon  the 
bloody  the  digestion,  and  the  bones. 
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Thb  intention  of  tlie  following  Reports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science,  which  have  been  placed  on 
record  during  the  preceding  six  months.  It  is  not  contemplated  that  thej 
should  be  confined  exclusively  to  the  notice  of  what  is  new ;  any  fiMt  or  doc- 
trine which  may  be  considered  practically  useful,  will,  although  not  strictly 
novel,  be  regarded  as  worthy  of  commemoration.  It  must  be  obvious  to  all 
who  are  aware  of  the  immense  mass  of  information  which  is  almost  daily  put 
forth  by  the  medical  press  of  this  and  other  countries,  that  the  notice  of  evezy 
subject  would  be  an  impossibility.  It  therefore  devolves  upon  the  writers  oi 
each  Ileport,  to  select  only  such  articles  for  retrospection  as  may  possess 
superior  recommendations,  either  of  an  intrinsic  character,  or  in  relation  to 
the  main  end  and  aim  of  aU  medical  knowledge — ^the  alleviation  of  suffering 
and  disease.    ' 
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EEPORT  ON  THE  PROGRESS  OF  PRACTICAL  MEDI- 
CINE, PATHOLOGY,  AND  THERAPEUTICS. 


BT  THS  EDITOR. 


PART  I.— GENERAL  PATHOLOGY. 

J  l.^'Bihliography* 

The  only  books  connected  with  Practical  Medicine  which  haTe  reached  ua 
since  the  aate  of  oar  last  Report  are  the  following : 

I.  A  New  Edition  of  Dr.  Bird's  work  on  "  Urinary  Deposits," 
II.  A  concise  Practical  Guide  to  the  Physical  Diagnosis  of  Consumption. 
By  Dr.  Payne  Cotton. 

III.  Medicines,  their  Uses  and  Modes  of  Administration,    3d  Edition.    By 
Dr.  Moore  Neugan. 

IV.  Pharmacopoeia  Londinensis,  1851. 

V.  The  Prescriber^s  Pharmaeopceia.    4th  Edition. 

VI.  Observations  relating  to  the  Art  and  Science  of  Medicine,    By  Dr. 
Wbgo. 

Vn.  Southern  Medical  Reports,  Vol.  I. 
VIII.  Transactions  of  the  American  Medical  Association,  Vol.  III. 
IX.  Transactions  of  the  Protincial  Medical  and  Surgical  Assoeiation,  VoL 

xvn. 

Of  these  the  first  five  will  be  noticed  in  the  soyeral  sections  of  this  Report,  to 
which  they  may  with  propriety  be  referred.  The  remainder  we  shall  proceed 
shortly  to  introduce  to  our  readers  in  the  present  place. 

1.  At  a  period  which  is  so  painfully  distinguished  by  a  scepticism  on  the 
Talue  of  medicinal  agency,  and  by  an  overweening  tendency  to  attribute  every 
cure  of  disease  to  the  inherent  vitality  of  the  frame,  Dr.  Wegg's  volume*  will 
be  read  with  interest,  we  hope,  by  far  the  larger  section  of  the  proffession,  in- 
asmuch as  the  author  attempts  to  rescue  therapeutics  from  the  charge  of  empi- 
ricism, by  instituting  a  rational  inquiry  into  the  action  of  remedies.  It  would 
be  toa  much  to  say  that  this  difficult  task  has  been  accomplished  altogether  in  a 
satisfactory  manner ;  but  the  author  has  clearly  appreciated  the  wants  of  the 
limes ;  and  thanks  are  due  to  him,  as  having  set  tne  example  of  studying  the 
most  important  subject  of  the  treatment  of  oisease,  instead  of  allowing  himself 
to  be  arrested,  as  has  been  too  palpable  of  late  in  the  case  of  many  writers,  by 
the  mere  anatomical  evidences  of  aisordered  action. 

The  contents  of  Dr.  Wegg's  volume  consist  of  a  general  introduction  and 
brief  (M>mmentary  on  certain  medicinal  agents  which  he  deems  most  important 
in  the  usual  course  of  practice.  These,  he  tells  us,  are  treated  of  in  an  isolated 
manner;  he  makes  no  attempt  to  point  out  all  their  virtues  and  uses,  but  he 

*  Obtervatioiifl  on  the  Science  and  Art  of  Medicine^  bj  William  Wegg,  M.  D.>  Cantab. 
London,  Cbwrchil),  1851. 
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rather  seeks  to  indicate  the  principles  upon  which  they  act,  and  by  which  oar 
selection  of  them  should  accordingly  be  made.  The  remedies  alluded  to  are, 
bloodletting,  mercury,  iodine,  antmiony,  iron,  colchicum,  opium,  hydrocyanic 
acid,  and  strychnine.  There  are,  besides,  two  concluding  chapters,  on  the 
Alimentary  Canal,  and  on  Support. 

2.  The  "  Southern  Medical  Reports,"  edited  by  Dr.  Fenner,  of  New  Orleans, 
consist  of  a  series  of  sanitary,  topographical,  and  other  documents  deriyed  from 
the  southern  states  of  America.  Toe  yolume  contains  a  large  amount  of 
valuable  information  on  most  points  which  are  interesting  to  the  physician  and 
medical  philosopher ;  but  we  would  particularise  the  reports  on  Cholera,  as 
affording  a  most  extensiye  as  well  as  minute  history  of  the  late  epidemic.  We 
trust  Dr.  Fenner  will  meet  with  sufficient  encouragement  to  enable  him  to  con- 
tinue the  publication. 

3.  The  "  Transactions'^  of  the  American  Medical  Association,  and  of  the 
Proyincial  Medical  and  Surgical  Association,  are  worthy  riyals  in  the  race  of 
medical  improyement.  Their  plan  is  somewhat  difTerent,  but  each  is  well 
adapted  to  mlfil  its  intended  objects.  The  present,  the  third  yolume  of  the 
American  Transactions,  contains  Reports  on  Medicine,  Surgery,  and  Obstetrics, 
together  with  others  on  American  Medical  Literature  and  Education,  and  on 
the  Indigenous  Botany  of  the  country ;  besides  narratiyes  of  isolated  oases  and 
modes  of  treatment  Some  of  th^  more  interesting  subjects  appear  as  extracts 
in  our  present  yolume. 

4.  The  TransactUma  of  the  Promncial  Medical  and  Surgical  Association*  are 
00  well  known  tiiat  we  need  merely  announce  the  contents  of  the  present  yol- 
ume, of  some  of  which  we  shall  giye  a  more  particular  account  m  a  future 
page.  There  are  the  **  Retrospectiye  Address,  by  Dr.  Bell,  on  the  Causes  of 
Disease ;"  A  yaluable  statistical  Essay  on  the  "  Causes  of  Mortality  after  Ampu- 
tation of  the  Limbs,''  by  Mr.  James,  of  Eseter ;  An  Essay  on  **  Tuberculous 
Disease  of  the  Kidney,"  by  Dr.  Martin  Duncan ;  "  On  the  Cfauses  which  excite 
and  influence  Respiration  in  Health  and  Disease,'^  by  Dr.  Sibson ;  "  A  Case  of 
Gangrene  of  the  Lung,"  by  Dr.  Probart,  (yide  Art.  17 ;)  "  A  Case  of  Plastic 
Bronchitis  ;'^  and,  lacrtiyi  a  paper  "  On  the  Action  of  tiie  Bronchial  Tubes  in 
Respiration." 

i  Il.'-Diseases  of  the  Blood. 

5.  DisidUegration  of  the  Blood. — ^Dr.  Paxton,  of  Rugby,t  has  furnished  a 
useful  contribution  to  pathological  hsematolo^,  in  a  paper  in  which  he  studies 
those  groups  of  diseases  which  are  characterised  by  a  disturbance  in  the  com- 
position of  the  blood.  On  the  present  occ€k8ion  he  confines  his  attention  to 
diseases  in  which  one  or  more  of  the  in^edients  of  the  yital  fluid  is  expelled, 
and  mentions  the  expulsion  of  serum,  inMorbus  Brightii,  as  a  marked  example. 
The  blood  also  loses  its  serum  in  diarrhoea  and  cholera.  Limited  collections  of 
serum  constitute  his  first  series  of  disintegrations  of  the  blood ;  the  second 
shows  a  more  unlimited  exudation,  as  in  general  anasarca.  A  third  series  of 
cases,  comprising  diseases  in  which  fibrin  is  extricated  as  well  as  serum.  As 
an  instance  of  this  exudation.  Dr.  Paxton  names  cholera,  in  which  the  alyine 
discharges  consist  mainly  of  serum  and  coagulated  fibrin.  A  fourth  series  is 
distinguished  by  the  deposit  as  well  as  the  exudation  of  fibrin.  As  an  illus- 
tration of  this  series,  the  author  adduces  elephantiasis,  and  those  remarkable 
tumours  of  the  scrotum  obseryed  in  tropical  climates.  Scirrhous  tumours  are 
also  included  by  him  in  this  series.  When  the  exudation  is  pure  fibrin,  false 
membranes  are  often  the  result.  A  fifth  series  of  disintegrated  blood  is  that 
in  which  another  ingredient  escapes,  yia.  the  globules,  as  in  purpura  scorbutus 
and  typhus. 

In  conclusion,  the  author  reminds  the  reader  that  his  paper  is  intended 

*  Vol.  XTu.  1850.  t  ProTincial  Medical  and  Surgical  Journal,  Jan.  8,  1851. 
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onlj  to  call  attention  to  tho  importance  of  a  stody  of  the  physical  condition 
of  the  blood  in  disease.  The  suDJect  has  been  closely  investigated  in  France, 
but  in  tliis  country  as  yet  it  has  been  but  sparingly  followed.  We  trust  that 
the  author's  example  will  be  of  use  in  directing  the  attention  of  pathologists 
to  a  field  comparatively  uncultivated,  but  which  promises  a  rich  return  of  im- 
portant results. 

6.  Another  contribution  to  blood  disease  has  recently  been  commenced  by 
Dr.  Hughes  Bennet,  under  the  title  "  Leucocythemia,  or  Blood  containing  an 
unusual  number  of  colourless  Particles  ;"^  but  as  the  essay  is  not  yet  completed, 
we  must  defer  its  conaideration  for  a  future  volume. 

7.  Tuberculosis. — In  continuation  of  his  lectures  on  tuberculosis,  noticed  in 
our  last  volume,  Mr.  Ancell  proceeds  to  the  consideration  of  the  pathology  of 
the  skin  and  subdermoid  cellular  tissue,  constituting  the  common  diseased 
conditions  known  as  scrofulous,  and  comprising  various  vesicular  and  pustular 
cutaneous  eruptions,  chiefly  noticed  in  scrofulous  children,  together  with  inflam- 
mation and  ulceration  of  the  skin  and  deeper  tissues.  Tubercle  itself,  he 
informs  us,  is  seldom  deposited  in  the  skin,  but  cases  are  on  record,  as,  for 
instance,  one  by  Mr.  Crampton. 

Next  to  the  integument,  the  pathology  of  the  mucous  membranes  is  reviewed. 
The  changes  to  which  these  structures  are  subject  in  tuberculosis  are  described 
as  vascularity,  irritation,  inflammation,  thickening,  ulceration  with  or  without 
tuberculous  deposit,  mammillation,  softening,  contraction,  and  perforation.  The 
author  takes  the  mucous  membranes  in  rotation,  commencing  with  the  pituitary 
and  ending  vnth  the  genito-urinary. 

The  serous  membranes,  which  are  next  considered,  are  made  to  embrace  the 
synovial  tissues.  The  a()pearances  in  tuberculous  synovitis,  as  it  oflen  occure 
in  young  subjects,  are  minutely  described ;  after  which  the  author  enters  upon 
the  morbid  anatomy  of  the  true  serous  membranes.  Acute  pleurisy  is  men- 
tioned as  a  very  common  occurrence  in  tuberculous  subjects :  in  which  ease 
tubercles  are  found  to  exist  with  serous  and  fibrinous  efi'usions.  The  peri- 
cardium is  much  more  rarely  the  seat  of  tubercle.  The  peritoneum,  like  the 
pleura,  is  frequently  inflamed  in  tuberculosis  ;  generally  the  disease  is  chronic, 
but  it  is  also  not  uncommonly  acute.  Tubercle  is  often  found  both  in  the 
serous  membrane  as  well  as  in  the  adventitious  membranes,  the  result  of 
inflammation.f 

8.  Chlorosis. — In  our  last  volume,  we  have  given  the  researches  of  M.  HAif- 
Koir  on  the  use  of  manganese  in  chlorosis,  and  stated  his  opinion  that  this 
metal  may  be  made  a  satisfactory  substitute  for  the  ferruginous  preparations. 
Since  that  publication  the  author  has  modified  his  opinions,  to  tne  extent  of 
believing  himself  previously  in  error  in  thinking  that  metals  were  assimilated, 
and  has  developed  a  new  theory  of  the  disease.  He  observest — "  At  one  time, 
in  common  with  other  practitioners,  I  treated  cases  of  chlorosis  with  iron  and 
nourishing  diet.  Some  got  well;  others  were  not  the  least  benefited.  I  then 
gave  manganese ;  and  finding  these  rebellious  cases-  improved,  I  attributed  the 
change  to  the  metal.    My  reasons  for  changing  my  opinion  are  these— 

"  A  chlorotic  patient,  treated  without  effect  with  iron  and  manganese,  got 
well  after  taking  lead  and  copper ;  others  recovered  entirely  under  bismuth.  In 
these  the  globulin  was  reproduced  without  an  atom  of  iron  or  manganese." 

From  these  facts,  together  with  the  results  of  other  resesbrches,  the  author 
has  concluded : 

1.  That  most  aliments  contain  hssmatosine  ready  formed,  or  an  analogous 
vegetable  compound,  and  that  all  the  iron  and  manganese  of  the  blood  is  de- 
rived from  this  source. 

2.  That  in  the  treatment  of  chlorosis  it  is  important  to  choose  those  aliments 
which  are  rich  in  hsomatosine. 


*  Edinburgh  Monthly  Joornal,  Apoil  \S6U  t  Medical  Timef. 
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3.  That  during  di^stion^  sulphuretted  hydrogen  is  formed  in  the  Intestine, 
which  reacts  on  the  iron  and  manganese  in  the  food  ;  so  that,  if  iron  or  man- 
ganese he  not  given  preyious  to  the  repast,  the  sulphuretted  hydrogen  wiU 
decompose  the  hsematosin  of  the  food  ana  extract  the  iron. 

4.  Chlorosis  predisposes  to  the  free  formation  of  sulphuretted  hydrogen  in 
tlie  intestines ;  whence,  unless  the  metals  be  prescribed,  the  hsematosin  will 
be  rapidly  decomposed. 

5.  All  metals  capable  of  forming  an  insoluble  sulphuret  will  equally  prevent 
the  decomposition  of  the  haQmatosin,  and  will,  therefore,  be  remedial  in  chlo- 
rosis. 

The  author,  it  must  be  stated,  admits  that  his  theory  requires  verification ; 
and  submits  it,  for  this  purpose,  to  the  attention  of  practitioners. 

9.  Rheumatism,  In  ihe  Tropica, — ^Dr.  James  Bird  has  availed  himself  of  ilie 
extensive  practical  field  of  Indian  experience,  for  observing  and  studying  the 
different  phases  under  which  diseases  of  f!uropean  climates  present  themselves 
within  the  Tropics,  and  amon^  a  class  of  patients  of  whom  many  subsist, 
almost  exclusively,  on  non-azotised  articles  of  diet,  and  all  exist  under  very 
different  circumstances,  of  either  health  or  disease,  from  what  are  presented 
to  our  observation  in  this  country. 

In  the  present  paper*  on  rheumatism,  published  in  the  "  London  Journal  of 
Medicine,''  (March,)  he  enters  on  a  consideration  of  some  important  points 
relative  to  this  disease,  confining  his  observations  to : — 1st.  Leading  varieties 
of  tropical  rheumatism,  and  the  particulars  in  which  rheumatic  inflammation 
differs  from  simple  suppurative  inflammation.-^2d.  Origin  of  the  rheumatic 
diathesis,  nature  of  the  paroxysmal  fever,  accompanying  articular  inflamma- 
tion, and  causes  which  produce  them. — 3d.  The  generiu  principles  of  treats 
ment 

Tropical  rheumatism  presents  two  principal  forms: — the  stheno-phlo^stic 
or  acute;  and  the  astheno-cachexial  or  chronic.  The  former  in  its  attack  of 
particular  tissues,  shows  a  preference  for  the  compound  membranes  of  a  serous 
and  mucous  kind ;  the  latter  affects  the  muscular,  nervous,  and  filamentous  tissues, 
including  the  aponeurotic  expansion  of  muscles,  having  much  of  a  neuralgic  char 
meter,  and  being  accompanied  by  vitiated  nutrition  and  wasting  of  the  parts 
affected.  The  very  acute  variety,  associated,  as  in  Europe,-  with  pericarditis 
or  endocarditis,  is  seldom  presented  to  observation  in  India.  The  astheno- 
cachectic  varieties,  associated  with  diffe^nt  forms  of  periostitis,  having  M.  the 
character  of  mercurial  syphilitic  cachexia,,  are  peculiarly  the  produce  of  mal- 
arious districts.  Several  interesting  cases  of  these  different  forms  are  ^ven, 
in  illustration  and  proof,  that  astheno-cachectic  rheumatism,  associated  ^^th 
arthritic  periostitis,  is  a  state  of  constitutional  cachemia,  more  frequentiy  devel- 
oped among  the  natives  of  India,  than  among  Europeans  after  mercurial  treat- 
ment. The  proclivity  of  native  constitutions  to  this  form  of  disease  is  said  to 
arise  from  the  more  general  use  of  non-azotised  articles  of  diet  by  the  natives 
than  by  Europeans,  giving  to  the  fbrmer  less  vital  power  of  resistance  to  the 
destructive  metamorphoses  of  the  tissues  brought  on  by  cold  and  abused 
courses  of  mercury.  ' 

After  some  brief  remarks  on  the  relation  between  the  milder  degrees  of  scor- 
butus and  the  astheno-cachectic  form  of  rheumatism,  Br.  Bird  proceeds  to 
inquire  whether  the  phenomena  of  rheumatism  be  identical  with  those  of  inflam- 
mation and  the  plegmasiaa  ?  In  reference  to  this  point,  he  agrees  that  rheumar 
tism  generally  presents  quite  as  much  of  the  character  of  the  neuroses  as  of  the 
phlegmasice;  and  though  evidence  be  not  wanting,  to  prove  that  acute  articular 
rheumatism  sometimes  terminates  in  suppuration,  ^nd  purulent  effusion  into 
the  joints  affected,  still  rheumatic  inflammation  differs  from  simple  inflafai- 
mation,  inasmuch  as  it  proceeds  from  a  specific  cause,  and  is  associated  with 
greater  abnormal  sensibility  of  the  nerves. 

Kegarding  the  origin  of  the  rheumatic  diathesis,  rheumatism  is  considered 

*  The  Cl^aracteristtc  Peealiaritiei,  Ptthology,  tnd  TraatmeDt.of  RhenmatitiD,  more  par- 
ticalarlj  at  it  preyails  in  the  Tropicf >  by  Dr.  Jamet  Bird. 
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as  the  resnlt  of  that  pre-existing  leeion  of  the  assimilating  and  excretory  or^ns 
of  the  body,  which,  on  the  application  of  cold,  errors  of  diet,  intoxication, 
malaria,  and  like  excitine  causes,  gives  rise  to  that  abnormal  change  of  the 
blood  which  constitntes  the  rheumatic  diathesis.  Sometimes  the  blood  seems 
altered  previous  to  ^e  appearance  of  swelling  and  local  rheumatic  inflammation  ; 
but,  occasionally,  where  the  diseaise  is  produced  bv  cold  acting  on  constitutions 
little  or  not  at  all  disposed  to  rheumatism,  the  altered  condition  of  the  blood 
probably  follows  the  development  of  the  local  affection.  In  either  case,  the 
heightened  metamorphic  power  of  the  blood  globules  gives  rise  to  a  greater  rela- 
tive formation  of  ^fibrin  and  progressive  diminution  of  hcemato-ffloMm,  as  they 
oooor  in  rheumatic  fever  and  its  consequences.  The  natural  tendency  of  rheu- 
matism is  to  aiKEmia  and  to  the  production  of  phenomena,  dependingon  a  diminu- 
tion of  the  blood  globules,  as  lately  prominently  noticed  by  Dr.  OTerral. 

Passing  over  the  author's  descnption  of  the  anatomical  seat  of  rheumatism, 
we  come  to  the  treatment,  on  which  subject  Dr.  Bird  says : — The  general  thera- 
peutic principles  to  be  followed,  in  attacks  of  Tropical  and  European  rheumatism 
are: — Ist.  To  subdue  constitutional  irritation  and  fever  by  narcotics  and 
refrigerants. — ^2d.  To  eliminate  from  the  system  the  retained  choldeic  elements 
and  other  excrementitious  matters  of  the  blood,  which  render  the  urine  acid, 
and  occasion  its  lithic  deposits. — 3d.  To  restore  the  conditions  of  normal  nutri- 
tion by  suitable  diet  in  the  stheno-phlogistic  kind ;  and  by  iron,  cod-liver  oil, 
and  tonics,  when  the  rheumatic  svmptoms  are  associated  with  cctchemia. — 4th. 
To  subdue  local  symptoms  of  swelling  and  pain  by  leeching,  cupping,  and  blis« 
ters,  followed  by  anodyne  applications,  or  local  ansBsthetics. 

In  order  to  fulfil  the  first  indication,  which  is  the  principal  and  leading  one,  in 
cases  of  the  stheno-phlogistic  kind,  much  professional  discussion  and  difference 
of  opinion  have  arisen  regarding  the  efficacy  and  propriety  of  general  bleeding, 
as  one  of  the  means.  The  extent  to  which  this  remedv  ma^  be  usefully  em- 
ployed, will  depend  much  on  the  youth  and  naturally  plethoric  constitution  of 
the  patient.  In  a  eeneral  inflammatory  diathesis,  therefore,  the  propriety  and 
efficacy  of  general  bleeding  are  fully  established  by  our  own  experience,  and 
recommended  by  a  host  of  unexceptional  authorities.  But  the  natural  tendency 
of  rheumatic  inflammation  and  fever,  being  to  produce  anaemia,  we  must  not  be 
too  prodigal  in  wasting  the  nutritive  resources  of  the  constitution ;  and  should 
be  guided,  in  repeating  the  bleedine,  according  to  the  Quantity  and  inflamma- 
tory firmness  of  the  blood-clot,  and  the  effect  which  the  nrst  bleeding  may  have 
had  in  subduing  irritation  and  mitigating  fever.  The  necessity  of  general 
bleeding,  in  tropical  rheumatism,  is  rather  an  exception  than  the  rule,  as  might 
be  expected  from  the  comparatively  mild  character  of  its  fever  and  inflammatory 
symptoms. 

Of  medicines  best  adapted  to  carry  out  the  second  indications,  calomel  and 
Dover's  powder  at  bedtime,  followed  next  morning  by  a  solution  of  sulphate  of 
magnesia  in  compound  senna  infusion,  with  the  addition  of  an  alkali  and  col- 
chicum,  will  be  found  among  the  most  useful.  Much  misapprehension  regarding 
the  beneficial  therapeutic  action  of  the  latter  medicine  seems  to  exist ;  some 
deeming  its  chief  efficacy  consists  in  its  power  of  eliminating  urea  and  uric  acid 
from  the  system ;  while  others  deny  to  it  any  efficacy  in  subduing  symptoms  of 
true  rheumatism.  Dr.  Bird  states  that  it  is  chiefly  useful  in  cases  of  the  acute 
disease,  accompanied  by  a  foul-loaded  tongue,  biliary  derangement,  and  intes- 
tinal mucous  accumulation.  Both  his  Indian  and  European  experience  has 
convinced  him  of  the  fact,  that  without  its  purgative  effect  being  induced,  the 
urinary  secretion  is  seldom  so  much  increased  in  Quantity  as  to  bring  with  it 
any  considerable  relief  of  rheumatic  symptoms.  The  most  beneficial  mode  of 
administering  it  in  India,  is  to  give  the  wine  of  colchicum  twice  or  thrice  a  day, 
ii^  a  weak  solution  of  tartarised  antimony,  along  with  liquor  potassse,  and  tinc- 
ture of  the  hydrochlorate  of  morphia.  Free  action  of  the  kidneys  and  skin  is 
thus  kept  up,  and  the  feverish  frequency  of  the  pulse  reduced ;  but  even  in  such 
a  case,  the  use  of  purgatives  and  the  elimination  of  the  biliary  secretion  mu^t 
not  be  neglected  or  lost  sight  of. 

In  reference  to  the  employment  of  calomel^  Dr.  Bird  thinks  that  it  should  be 
^?en  with  a  view  of  obtaining  its  full  purgative  effect,  in  erases  of  the  stheno- 
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phlodstic  Tarioty,  rather  ihaai  its  oonstitutioiial  effect  From  ltd  special  actioB 
on  t£e  biliary  organs,  lie  considers  it  is  in  Indian  rhenmatism  an  inraluable 
remedy. 

The  third  indication  has  more  immediate  relation  to  oases  of  the  astheno* 
cachezial  kind  than  to  those  of  acute  rheumatism.  The  impaired  state  of  the 
digestive  function  being  so  intimately  associated  with  the  origin  and  progress 
of  the  rheumatic  constitution,  it  is  of  much  importance,  while  carrying  out  the 
second  indication,  in  acute  varieties  of  the  disease,  that  due  attention  shoald  be 
given  to  the  diet  of  the  patient,  which  must  be  diluent  and  of  easy  assimilation. 
In  the  early  stage  of  msease  it  should  consist  of  gruel,  thin  arrow-root  with 
milk,  or  weak  broth,  and  if  beef  tea  be  allowed,  it  may  be  given  with  the  addi* 
tion  of  twenty  or  thirty  drops  of  liquor  potassaa ;  the  alkali  serving  to  neutralise 
the  lactic  and  other  acids  which  accumulate  in  the  stomach  along  with  diseased 
mucous  secretions.  As  phlogistic  symptoms,  even  in  the  worst  examples  of 
acute  Indian  rheumatism,  are  associated  with  much  destructive  irritation  and 
waste  of  tissues,  the  author  tells  us  that  a  too  active  or  injudicious  employment 
of  the  diaphoretic  and  purgative  treatment  must  be  avoided,  as  such  wiU  both 
derange  the  primary  and  secondary  assimilation.  Such  derangement  is  marked 
by  emaciation,  loss  of  strength,  pale  anasaroous  visage,  and  other  signs  of 
cachexia ;  and  as  the  early  appearance  and  rapidity  of  such  symptoms  sx9 
most  remarkable  in  persons  inclming  to  the  leuco-phlegmatic  temperament,  the 
treatment  for  carrying  out  the  previous  two  indications,  shoald  not  be  suoh  as 
makes  too  great  a  demand  on  the  resources  of  the  constitution. 

When  cachexia  appears,  we  must  have  recourse  to  bark,  sulphate  of  <]^ainine, 
preparations  of  iron,  or  iodide  of  potassium,  all  of  which  operate  beneficially  on 
the  constitution,  by  improving  the  tone  of  the  organs  of  primary  assimilatioB* 
modifying  the  nutrition  of  the  tisstkes,  and  increasmg  the  "hcemaUne  of  the  blood. 
A  combination  of  these. several  remedies  may  be  necessarv,  according  to  the 
nature  of  particular  cases ;  and  where  iodide  of  potassium,  if  given  alone,  would 
utterly  fail  in  relieving  symptoms,  it  may  be  usefully  employed  in  combinatiim 
with  the  bark  or  sarza  decoction,  or  extract  of  taraxacum,  by  which  the  double 
effect  of  healthy  cutaneous  action  and  increased  elimination  by  the  kidneys  may 
be  generally  secured.    The  iodide  of  potassium  must  not  oe  given  in  large 

Zuantities ;  but  along  with  it,  laxatives  are  as  essential  as  in  using  colchicum. 
a  many  such  cases,  the  compound  decoctions  of  sarsa,  to  the  extent  of  at  least 
half-a-pmt  twice  daily,  with  an  equal  proportion  of  warm  milk,  has  been  found 
to  be  of  much  utility  in  promoting  the  nutrition  of  the  tissues,  and  bringing 
back  healthy  cutaneous  action.  The  extract  of  sarza  in  pills,  with  resin  of  goai- 
acum  and  sulphuret  of  antimony,  may  be  given  advantageously  with  the  same 
object;  care  being  taken  to  supply  the  patient  vrith  light,  easily-dizested  ele^ 
ments  of  nutrition.  Among  such  elements,  we  may  mention  cod-lrver  oil, 
which,  in  two  cases,  when  prescribed  in  the  country,  proved  of  much  benefit 
One  of  these  was  a  case  of  excruciating  periostitis,  affecting  the  ai>oneuroses  of 
the  cervical  vertebrae,  and  accompanied  with  neuralgia  of  the  superior  maxillary 
branch  of  the  fifth  pair  of  nerves.  The  other  was  hysterical  neuralgia  of  the 
intercostal  muscles.  In  botii  cases  counter-irritation  was  employed,  by  means 
of  a  liniment  of  oil  and  turpentine,  with  pyroligneons  acid  over  the  pained 
parts ;  and  in  the  former,  the  oil  was  given  along  with  the  extract  of  Aconite 
at  bedtime. 

The  last  and  fourth  indication,  is  to  employ  remedies  suited  to  subdue  the 
pain  and  swellinj;  of  the  local  affections.  If  such  are  of  a  muscular  kind, 
strongly  stimulatmg  terebinthinate  liniments,  warm  fomentations,  and  sham- 
pooing of  the  parts,  will  be  found  beneficial  in  relieving  pain;  but  in  some 
cases,  such  was  its  severity  and  persistence,  that  the  patients  were  relieved 
by  nothingexcept  the  abstraction  of  blood  firom  the  parts,  by  means  of  cuppinff 
glasses.  W  hen  the  joints  suffer,  and  are  much  pained  and  swollen,  we  found 
IM)  local  application  more  useful  than  leeches,  and  repeated  blisters  to  the  parts. 
If  the  latter  be  employed,  the  blistered  surface  may  be  dressed  with  an  ointment 
containing  small  quantities  of  the  hydro-chlorate  of  morphia,  or  extract  of 
belladonna ;  the  application  also  of  a  wet  bandage,  saturated  with  a  lotion  of 
camphor  mixture,  wine  of  ookhioom,  and  tincture  of  tiie  hydio-chlonite  of 
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morpbia,  oorered  orer  by  cotton  wool,  and  a  piece  of  spongio-pilino  to  proTent 
evaporation,  will  be  found  of  much  utility.  Others  have  of  late  recommended 
for  the  same  purpose  a  chloroform  lotion,  or  one  of  Dutch  liquid,  statine  such 
to  be  of  great  utility  in  relieving  the  pain  and  swelling  of  the  joints ;  but  &ough 
we  have  had  no  experience  of  their  efficacy,  they  appear  well  calculated  to 
fulfil  the  same  intentions  as  other  like  remedies,  which  have  been  lone  in  use. 
More  might  be  said  as  to  the  greater  or  less  efficacy  in  rheumatism  of  special 
remedies ;  but  as  we  place  litue  faith  in  such,  when  used  without  discrimina- 
tion, we  defer  any  such  remarks  to  a  more  fitting  opportunity,  the  great  object 
of  this  paper  being  to  delineate  the  leading  characters  of  rheumatic  disease,  and 
the  theraputio  inmcations  most  applicable  to  each. 

10.  Among  the  auxiliary  remedies  for  the  treatment  of  rheumatism  recently 
recorded,  are  terebinthinate  vapour  baths,  much  vaunted  by  M,  Chxvamdue,^ 
and  the  local  application  of  ansesthetics,  by  Dr.  Aran.! 

M.  Chevandier  was  indebted  for  his  notice  of  the  turpentine  baths  to  the 
practice  of  the  pitch  boilers  in  his  vicinity,  who,  when  affected  with  rheuma- 
tism, were  accustomed  to  expose  themselves  to  the  vapours  of  boiling  pitch. 
He  gives  some^  striking  instances  of  the  value  of  the  treatment. 

Dr.  Aran's  treatment  consists  in  applying  compresses  of  hydrochloric  ether. 
This  he  does  to  every  joint  in  succession,  as  it  becomes  affected,  and  continues 
it  till  the  rheumatism  disappears.  He  has  submitted  19  patients  to  this  method, 
17  of  whom  were  subject  to  acute  rheumatism,  the  other  two  of  the  chronic 
form.  The  results  were  rapid  subsidence  of  pain ;  so  much  so,  that  the  patients, 
previously  afraid  to  stir,  were  able  to  move  their  limbs  freely. 

[Although  M.  Aran  lays  great  stress  on  this  treatment,  in  many  of  his  cases 
employing  no  other,  we  cannot  conceive,  that  in  acute  cases,  it  can  be  other- 
wise than  a  palliative,  and  in  nowise  supplementary  of  the  ordinary  mode  of 
management.] 

3  III. — Zymotic  Diseases. 

^  11.  Vaccination  and  Retaccination^  existing  state  of  knowledge  on, — This  is  the 
title  of  a  comprehensive  essay  by  Dr.  Alsxandcr  Knox,  published  originally 
in  the  "  London  Journal  of  Medicine,"  (Nos.  23  and  24,)  and  subsequenUy  in  a 
separate  form.  The  essay  commences  with  a  history  of  the  introduction  of 
smallpox ;  the  first  practice  of  inoculation ;  and  the  discovery  by  Jenner  of 
the  protective  power  of  vaccination.  The  latter  is  a  question  of  the  utmost 
importance  ana  meets  with  a  corresponding  close  investigation  by  the  author. 
The  evidence  in  favour  of  this  protective  power,  is  arranged  as  follows : 

1.  Popular  experience  as  to  the  immunity  of  those  who  have  casually  oon< 
tracted  cowpock,  from  the  cow,  horse,  or  camel. 

2.  The  identity  of  cowpox,  and  smallpox,  an  argument  in  favour  of  the 
protective  power  of  the  former. 

3.  Testimony  in  favour  of  the  protective  power  of  vaccination.  Speaking  of 
this.  Dr.  Knox  observes,  that  this  is  almost  universal  up  to  the  present  day ; 
but  that  the  actual  extent  of  this  protection  is  only  to  be  decided  by  a  rigid 
inquiry  into  actual  results.  The  evidence  as  to  the  actual  results  of  vaccination 
is,  ne  considers,  the  only  oonclusive  method  of  determining  the  true  value  of 
eowpock.  This  goes  to  show  that  the  idea  of  absolute  protection  on  all  persons 
for  their  lives  is  untenable;  but  that  when  smallpox  does  show  itself  after 
vaccination,  it  is  in  a  greatly  ameliorated  form,  which  he  proceeds  to  describe. 
The  absolute  amount  of  protection  afforded  will  be  greatly,  he.  observes,  in 
proportion  to  the  perfection  of  the  vaccination,  and  any  value  which  may  be 
attached  to  the  evidence  afforded  by  the  Prussian  and  other  vaccinations,  must 
necessarily  be  dependent  thereon.  Hence  it  becomes  important  to  have  a  test 
of  effective  vaccination ;  of  such  tests  he  enumerates  four.  Bryce's  test ;  the 
cicatrix ;  inoculation  and  revaccination,  each  of  which  he  considers  in  tttm» 

*  ReToe  Med.-Cbirnrgioale,  Jan.  1851.  t  ArcbiTet  G4nin\9B^  Jan. 
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decidiog  that  after  all  the  most  certain  tofft  is  the  regular  progress  of  the  yeside^ 
without  attendant  symptoms,  through  all  its  stages. 

In  returning  to  the  main  question  Dr.  Knox  remarks,  that  the  proteciiTO 
influence  of  vaccination  has  been  advocated  on  the  following  grounds.  1.  Tb# 
power  which  it  confers  of  resisting  the  conta^on  of  the  casual  disease.  2. 
Of  resisting  variolous  inoculations.  3.  Of  resisting  the  effects  of  revaccina- 
tion. 

The  evidence  in  favour  of  the  former  position,  as  adduced  by  the  author, 
is  both  extensive  and  conclusive,  the  second  is  less  clearly  established.  As 
regards  the  third  position,  it  would  appear  fhmi  the  statistics  of  the  Prussian 
army,  that  one  half  were  insensible  to  a  second  vaccination,  while  another 
fourth  took  it  imperfectly. 

Dr.  Knox  next  considers  the  causes  of  failure  in  vaccinating,  and  speaks  among 
these  of  careless  operating,  and  the  employment  of  unsuitable  virus,  either 
from  its  being  taken  too  early  or  too  late ;  the  author's  own  practice  is  to  take 
it  on  the  eighth  day. 

Many  German  writers,  and  among  them  Heim,  maintain,  that  the  result  of 
vaccination  is  materially  influenced  by  the  number  of  punctures.  Some  even 
in  this  country  are  not  satisfied,  unless  some  degree  of  constitutional  irritation 
is  produced.  Dr.  Knox  decides,  and  we  believe  correctly,  that  one  perfect 
vesicle  affords  as  much  certainty  of  protection  as  a  dosen. 

It  is  asserted  by  Dr.  Greeory,  that  the  number  of  (junctures  should  have 
reference  to  the  energy  of  the  virus,  which  he  thinks  is  less  active,  after  re- 

Seated  transmissions  tnrough  tiie  human  subject,  than  when  more  recently 
erived  from  the  cow,  one  vesicle  with  the  latter  being  in  his  opinion  equiva- 
lent to  five  or  six  wit&  the  other.  These  views  are  contested  b^  the  author, 
who  considers  that  the  deterioration  of  lymph  by  human  transmission  is  a  mere 
hypothesis.  Dry  lymph  may,  in  the  author's  opinion,  be  an  occasional  cause 
of  failure  of  the  operation,  but  for  the  most  part  it  is,  when  carefully  preserved, 
fully  efficacious.  The  age  at  which  a  child  should  be  vaccinated  is  a  subject  of 
difference  amonff  writers.  Heim  pronounces  for  the  lapse  of  a  year.  QrejtOTj 
advises  the  third  or  fourth  month.  The  balance  of  opmion  is  in  favour  of  the 
latter  period;  unless  smallpox  prevails,  when  it  is  not  advisable  to  postpone 
vaccination. 

In  reference  to  the  necessity  for  revaccination,  the  author  states  that  he  con- 
siders a  fresh  examination  to  be  requisite ;  he,  however,  believes,  that  the  fre- 
quency of  smallpox  after  vaccination  has  been  greatly  exaggerated ;  and  that 
at  any  rate  the  mortality  in  postvaccine  smallpox  bears  no  comparison  with 
that  of  the  disease  in  the  unprotected. 

Dr.  Knox  now  proceeds  to  discuss  the  various  remedies  against  the  occasional 
fiulure  of  vaccination,  such  as  variolous  inoculation ;  fresh  lymph  from  the 
cow ;  increased  number  of  vesicles ;  and  revaccination  at  stated  intervals.  Re- 
ferring to  renewal  of  lymph  from  the  cow,  he  informs  us  of  the  great  importance 
of  recognising  the  genuine  from  the  spurious  pock,  of  which  there  are,  according 
to  Heim,  no  less  than  eight  varieties.  On  this  subject  he  refers  to  the  excellent 
writines  and  experiments  of  Mr.  Ceely,  of  Aibbury. 

With  respect  to  revaccination,  the  author  demands  whether  this  is  necessary 
where  there  is  evidence  of  the  primary  operation  having  been  effectually  per- 
formed ?  and  if  so,  at  what  intervals.  On  the  first  question  the  author  is  dis- 
posed to  reply  in  the  negative.  In  his  opinion,  the  progressive  extinction  of 
the  nrotective  influence  of  a  fresh  vaccination  is  open  to  dispute,  and  that  the 
results  of  the  German  re  vaccinations  admit  of  a  different  explanation  to  that 
usually  given.  He,  however,  by  no  means  discountenances  revaccination,  but 
on  the  contrary  advises  it  as  a  safe  precaution.  The  interval  at  which  it  is  to 
be  recommended  must  vary  with  the  condition  of  the  patient,  and  the  presence 
or  absence  of  a  variolous  epidemic. 

In  conclusion,  the  author  recapitulates  the  chief  practical  deductions  which 
are  to  be  derived  from  his  essay.    These  are  as  follow: — 
^  1.  It  appears  to  have  been  satisfactorily  demonstrated,  that  secondary  vac- 
cinations have  sueoeeded  in  a  considerable  proportion  of  the  cases  in  which 
they  have  been  resorted  to. 
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2.  It  also  appears,  that  amallpox  has  prevailed  of  late  years  to  an  increased 
extent 

3.  The  results  in  question  have  been  attributed,  partly  to  a  diminution  of 
energy  in  the  vaccine  infection,  caused  by  repeated  transmission  through  the 
human  sulject,  and  partly  to  an  alleged  tendency  in  the  immunity  conferred 
bv  eowpock  to  wear  out  of  the  system,  after  an  uncertain  period  from  the  date 
of  vaccination. 

4.  Both  the  success  of  revaectnation,  and  the  increased  prevalence  of  casual 
smallpox,  appear,  however,  to  have  been  exaggerated  in  the  popular  belief; 
and,  at  any  rate,  the  facts  seem  explicable,  in  a  great  measure,  without  resort- 
ing to  the  hypothesis  just  stated,  by  attributing;  them  in  part  to  the  imperfect 
performance,  or  the  entire  neglect  of  vaccination,  in  part  to  that  temporary 
tendency  to  increased  diffusion,  at  distant  and  uncertain  periods  of  time,  whicn 
characterises  all  epidemic  diseases,  and,  finally,  to  peculiarities  of  constitution, 
which  render  many  individuals  absolutely  insusceptible  of  being  protected 
against  a  secondary  attack,  either  by  vaccination  or  by  inoculated  or  natural 
smallpox. 

5.  It  has  been  proposed  to  re-introduce  variolous  inoculation  as  a  certain 
remedy  for  the  occasional  failure  of  vaccination ;  but  the  superior  efficacy  of 
the  practice  is  not  only  questionable,  but  its  indiscriminate  employment  has 
been  proved  to  be  dangerous,  and  destructive  of  human  Ufe,  and  is  therefore 
hizhly  to  be  deprecated. 

o.  Revaccination,  however,  may  be  prudentiy  recommended,  not  only  as 
innocuous  in  itself,  but  also,  on  various  grounds,  as  positively  advantageous, 
even  by  those  who  question  the  gradual  extinction  of  the  protective  influence 
of  cowpock. 

7.  It  does  not  appear  that  genuine  vaccination  has  lost  any  of  the  efficacy, 
which  at  any  time  really  appertained  to  it;  and  it  still  remains  to  be  demon- 
strated, that  it  is  not  capable  of  conferring,  to  the  end  of  life,  complete  immu- 
nitv  from  the  horrors  of  smallpox,  on  a  jarge  majority  of  all  the  individuals 
fuuy  submitted  to  its  influence. 

8.  Even  where  vaccination  fails  to  prevent  a  secondary  attack,  the  consecutive 
disease,  in  general,  assumes  a  mild  and  modified  form,  although,  in  some  in- 
stances, it  may  be  sufficientiy  severe  to  leave  the  countenance  marked  with 
sears,  and  still  more  rarely  to  terminate  in  death :  but  fatal  cases  firom  secondary 
smallpox  do  not  seem  to  be  more  frequent  after  vaccination,  than  after  a  primaiy 
attack  of  the  natural  disease. 

9.  On  the  whole,  it  is  respectfully  maintained,  that  covrpock,  imparted  in 
tile  most  efficient  manner  oi  which  it  is  capable,  by  vaccination,  and,  under 
certain  circumstances,  by  revaccination,  is  the  most  eligible  safeguard,  within 
our  power,  against  smallpox ;  and  that  it  would  prove  effectual  in  most  consti- 
tutions, not  inherentiy  insusceptible  of  protection. 

12.  J&eanthematic  RdaHontihip, — In  the  essay  above  noticed,  the  author  admits 
throughout  the  idaUity  of  cowpox  and  smallpox.  This  view,  though  it  has 
the  support  of  Mr.  Ceely's  experiments,  and  through  them  of  a  large  section  of 
the  protession,  is  disputed  by  Dr.  Gregory.*  This  author,  whose  extensive  ex- 
perience entities  his  opinion  to  respect,  argues  for  the  alliance  of  the  two  dis- 
eases, but  repudiates  their  identicu  nature.  To  illustrate  his  views,  he  cites  ' 
some  examples  from  chemistry,  as  the  various  compounds  of  nitrogen  and 
oxygen,  which,  though  cognate,  cannot  strictiy  be  termed  identical ;  so  also  in 
the  case  of  calomel  and  bichloride  of  mercury.  "  It  requires  no  rreat  stretch  of 
imagination,"  he  says,  "to suppose  that,  as  in  the  above  analogies,  the  exanthema- 
tic  miasm,  so  widely  disseminated,  is  composed  of  several  ingredients,  which, 
variously  combined,  appear  in  the  several  forms  of  smallpox,  cowpox  chicken- 
pox,  sheep-pox,  and  equine  grease ;  while  other  elementary  changes  convert  the 
miasm  into  that  of  measles,  scarlatina,  the  pestes  bovina,  or  the  canine  dis- 
temper."    It  is  not  improbable,  continues  Dr.  Gregory,  that  even  Asiatic 

*  Medical  Timef,  J&d.  IS,  1861. 
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cholera  may  one  day  assume  features  which  shallyoaose  it  to  be  classed  with 
the  exanthemata. 

13.  SmaUpox  after  Ya4xination.-r-T>t,  Webster  records  the  rare  instance  of 
smallpox  recurring  a  third  time  after  yaccination.  The  person  alluded  to  was 
vaccinated  at  three  months  old,  in  1827.  The  first  attack  of  smallpox  took 
place  in  1833,  together  with  another  brother.  Both  were  the  second  time  the 
subjects  of  the  disease  in  1838,  and  the  first  was  attacked  a  third  time  recently 
in  India,  and  fell  a  victim  to  the  disease.* 

—  A  case  of  smallpox  after  a  third  vaccination  is  reported  in  the  same  jour- 
nal, by  Dr.  A.  P.  Stewart.  An  animated  discussion  followed  the  reading  of 
the  cases,  the  most  interesting  portion  of  which  consisted  in  the  remarks  by 
Dr.  Gregory,  announcing  hb  opmion  that  vaccination  or  revaccination  offered 
comparatively  little  protection  after  puberty ;  but  that  at  this  time  inoculation 
was  requisite  to  insure  immunity. 

14.  Scarlatina, — In  the  Report  on  Epidemic  Diseases  in  the  last  volume  of 
Ihe  Transactions  of  the  American  Association,!  the  efficacy  of  chlorine  is  much 
commended.  The  best  form  is  §ss  of  Labarraque's  chlorinated  soda,  to  ^yj 
of  water,  a  table-spoonful  of  which  is  a  dose  for  a  child,  three  or  four  times 
a  day. 

The  reporter  considers  that  too  little  attention  has  been  paid  to  the  prophy- 
lactic virtues  of  belladonna.  He  speaks  of  having  tried  it  extensively,  and 
mentions  in  particular  a  family  of  eight  children,  one  of  whom  falling  ill  with 
scarlatina,  the  rest  were  treated  by  belladonna,  and  allowed  unrestramed  com- 
munication with  the  patient,  without  the  disease  being  contracted  in  a  single 
instance. 

—  A  comprehensive  essay  on  the  forms,  s;^mptoms,  and  treatment  of  scarla- 
tina will  be  found  in  the  **  rhiladelphia  Medical  Journal,''  by  Dr.  Morris.^ 

15.  Fever, — The  contributions  in  re/erence  to  typhus  fever  are  few  and  unim- 
portant. The  only  one  of  more  than  ordinary  interest  is  a  paper  by  Dr.  M'Gri- 
QOR,  in  which  he  calls  attention  to  the  state  of  the  bladder,  as  a  point  in  the 
necrology  of  the  disease  but  little  noticed.  As  the  result  of  his  inspections,  he 
finds  that  there  was  simple  congestion  of  the  bladder  in  10  cases,  ecchymosed 
spots  in  7,  ulceration  in  6,  and  congestion  in  the  ureters  and  pelvis  of  uie  kid- 
ney alone  in  2,  (total,  25.)  The  author  does  not  find  similar  appearances  in 
other  diseases,  and  therefore  agrees  with  Kokitansky  that  it  is  a  typhus  process, 
and  bears  the  same  relation  to  typhus  as  ulceration  of  Foyer's  glands  does  to 
typhoid  fever .| 

16.  Hydrophobia, — Three  or  four  cases  of  this  fearful  disease  have  been  re- 
oentlv  recorded  by  Drs.^  Sidsv,  James  Struthers,  and  Redfern.  The  anato- 
mical investigation'waS  in  all  as  unsatisfactory  as  the  treatment  was  unavailing. 
A  French  physician  professes  to  have  cured  himself  by  a  vapour  bath  at  a  hi^ 
temperature. 

PART  n.— SPECIAL  PATHOLOGY. 

2  I*  Diseases  of  the  Nervous  System, 

n.  On  the  ihreaienings  of  Apoplexy  and  Paralysis,  <fec. — In  the  Croonian  lec- 
tures for  the  present  year.  Dr.  Marshall  Hall  has  taken  for  his  subject  Uie 
threatenings  of  apoplexy  and  paralysis,  showing  the  paroxysmal  nature  of  their 
affections,  as  well  as  of  those  to  which  they  are  allied.  Every  practitioner  of  ex- 
perience has  met  with  cases  in  which  the  symptoms  of  apoplexy  and  paralysis 
are  but  momentary,  passing  away  almost  as  rapidly  as  they  ensued ;  and  omen 

*  Medical  Timei,  March  8.  t  Vol.  Hi. 

X  Feb.^  March,  and  April,  1851.  $  Medical  Gazette,  March  7. 


Digitized  by 


Google 


BIPOBT  (m  PBAOnCAL  XIDICINI,  ITG.  197 

vhich,  thoogh  fatal,  leave  no  trace  behind  them.  Suoh  casea  are  noticed^by 
Abercrombie,  who  is  quoted  in  the  commencement  of  the  first  lecture.  The 
usual  explanation  of  these  attacks  is  that  of  **  determination  to  the  head/'  a 
term  which  the  author  utterly  rejects.  The  true  explanation,  in  his  opinion,  is 
to  be  sought  in  the  yenous  circulation,  a  suspension  of  which  is  effected,  whether 
under  the  influence  of  emotion,  or  some  eccentric  cause,  by  contraction  of  the 
muscles  of  the  neck  ^trachelismus),  causing  pressure  on  the  jugulars.  That 
this  pressure  does  exist  the  author  next  shows  in  the  consideration  of  some  of 
the  phenomena  of  apoplexy,  such  as  liyidity  of  the  face,  and  sufiusion  of  the 
eyes.  It  is  also  illustrated  by  the  effects  of  a  tight  collar.  The  enunciation  of 
this  theory  of  all  paroxysmal  cerebal  affections  appears  to  be  the  main  object 
of  these  ifectures,  which  are,  it  may  be  stated,  delivered,  as  is  usual  with  the 
author,  in  a  style  which  precludes  a  condensed  analysis ;  we  can,  therefore,  only 
commend  them  to  the  reader's  attention,  informing  him  that  they  are  published 
in  a  separate  form.* 

18.  Cerebral  Disease, — ConTiection  of  Symptoms  and  Lesions, — In  Art  9  of  the 
present  volume,  we  b^tve  given  the  remarks  of  Dr.  H.  Bennet  on  the  symptom- 
atology of  disease  of  the  brain ;  we  have  now  to  notice  an  essay  of  M.  Alquii^, 
which,  however,  will  not  bear  comparison,  either  in  logical  deduction  or  in 
reference  to  the  author's  acquaintance  with  the  present  state  of  our  knowledge 
with  regard  to  the  physiology  of  the  nervous  system.  Many  of  his  deductions, 
it  will  be  seen,  are  gratuitous  assumptions,  while  others  are  in  direct  opposition 
to  physiological  data.  The  author's  conclusions  in  reference  to  the  connection 
of  symptoms  with  lesions  are  thus  stated : — 

1.  In  reference  to  the  LUeUigence :  The  intelligence  is  little  affected  in  disease 
of  the  centrum  ovale,  the  corpus  striatum,  the  optic  thalami,  the  tuber  annulare, 
the  fornix,  cerebellum,  or  medulla  oblongata. 

2.  Delirium  is  the  con8ec|uence  of  affection  of  the  convolutions.  It  is  seldom 
present  In  meningitis,  or  injection  of  the  base  of  the  brain.  Neither  is  it  a 
symptom  of  disease  of  the  ventricles,  centrum  ovale,  tuber  annulare,  or  cere- 
l>ellum. 

3.  Coma  frequently  depends  on  suppurative  meningitis  of  the  convexity  of 
the  brain,  as  well  as  of  the  base.  It  may  also  arise  from  distention  of  the  ven- 
tricles by  serum,  from  a  tumour,  or  in  fact  any  cause  which  induces  compression 
of  the  cerebral  substance. 

4.  Speech.  The  speech  is  embarrassed  or  lost  in  disease  of  one  or  both  an- 
terior lobes,  as  well  as  in  affections  of  the  cerebral  centres,  of  the  upper  portion 
of  the  corpora  striata. 

5.  Beadatche,  is  an  indication  of  some  affection  of  the  membranes ;  but  may 
be  a  symptom  attending  disease  of  any  portion  of  the  central  mass. 

6.  Special  Senses,  Vision  is  enfeebled  or  lost  in  disease  of  the  optic  lobes 
or  parts  immediately  adjacent.  Hearing  suffers  when  those  parts  of  the  brain 
are  involved,  from  which  the  auditory  nerve  takes  its  origin.  There  is  no  pre- 
cise knowledge  regarding  the  lesions  which  influence  the  taste  and  smell. 
In  every  lesion  of  the  brain,  when  there  is  not  convulsion,  the  tongue  is  pro- 
truded towards  the  paralysed  side.  The  facial  muscles  are  paralysed  on  the 
same  side  as  the  extremities. 

7.  Convulsions  are  the  result  of  injection  of  the  cerebral  substance,  and 
when  they  occur  during  the  course  of  meningitis,  indicate  that  the  surface  of 
the  brain  is  involved.  Contraction  of  the  limbs  points  out  active  congestion  of 
the  cerebral  matter  round  some  organic  lesion. 

8.  Motility,  Oreanie  disease  of  the  cerebrum  and  cerebellum  may  exist 
without  any  disorder  of  the  muscular  movements ;  but  such  cases  are  excep- 
tional. Hemiplegia  is  the  result  of  disease  of  the  opposite  hemisphere.  Paraly- 
sis of  both  sides  indicates  disease  at  or  in  the  centres  of  the  encephalon,  as  the 
tuber  annulare,  tubercula  quadrigemina,  &c.  Paralysis  of  one  arm  is  an 
t 

*  On  the  Throateniogi  of  Apoplexy  and  Paralyaia,  Inorganic  Epilepay,  Spinal  Syncope, 
Hidden  Soorcea,  &c.,  by  Marahall  Hail,  M.  D.,  F.  R.  S.    Pamphlet. 
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eYidenceof  a  cironmsciibed  lesion  of  the  brain,  as  paraljsis  of  one  lex  is  of  tibe 
cerebellum.  Excitation  of  the  genital  organs  depends  on  disorder  of  the  middle 
lobe  of  the  cerebellom.* 

19.  Cerebral  Tumours, — Four  cases  of  oerebral  tnmonrs  are  related  bj  Mr.  Kia* 
TBYEN,  mainly  with  the  object  of  insisting  upon  the  well-known  foct,  that  these 
growths  maj  arrive  at  a  considerable  size,  without  giving  rise  to  symptoms 
diagnostic  of  their  presence.f  [This  apparent  anomalj  becomes  exphoafole  on 
the  consideration  that  the  cerebro-spinal  fluid  is  displaced  in  exact  proportioB 
to  the  increase  of  the  foreign  body,  and  therefore,  that  undue  pressure  is  pre- 
vented. It  is  in  tumours  of  slow  growth  only,  which  push  on  one  side  with* 
out  disorganizing  the  central  fibres,  that  the  absence  or  symptoms  is  observed.] 

20.  Ihnlepsy, — ^We  hear  nothing  more  of  the  vaunted  powers  of  the  cotyledon 
in  this  oisease,  but  we  have  the  revival  of  an  old  remedy  in  the  naroissns,  by 
MM.  MicHSA.  and  Pavot,  both  of  whom  record  cases  said  to  have  been  cured 
byitt 

21.  Delirium  Tremens,  stcUe  of  the  Urine  in, — M.  Micbba  has  remarked,  that 
in  delirium  tremens  the  reaction  of  the  urine  differs  widely  from  that  of  health. 
In  the  healthy  state,  on  the  admixture  of  caustic  ammonia,  the  urine  becomes 
milky  and  opaque,  and  deposits  the  phosphate  of  ammonia.  With  oxalic  acid 
an  abundant  precipitate  ot  the  oxalate  of  lime  is  formed.  In  cases  of  delirium 
tremens  no  such  phenomena  occur.  So  long  as  the  cerebral  disturbance  con- 
tinues, neither  of  the  above  reagents  cause  any  opacity  in  the  urine ;  but  as 
soon  as  convalescence  commences,  precipitates  appear.  From  these  data  he 
establishes  the  two  following  propositions :  1.  The  phosphates  are  diminished 
in  delirium  tremens.  2.  The  return  to  the  normal  condition  of  the  urine  at 
reeards  the  phosphates,  is  one  of  the  critical  signs  of  the  disease. 

^  M.  Michea  asks  whether  these  facts  throw  any  light  on  the  etiolo^  of  deli- 
rium tremens ;  but  at  present  does  not  reply  to  the  question.  He  thinks,  how- 
ever, that  the  facts  may  offer  some  indication  for  treatment,  in  the  sugges- 
tion of  allowing  animal  food  as  the  chief  source  of  the  {^osphates.  The 
absence  of  these  principles  from  the  brain,  he  explains  by  the  fact  that  drunk-  ^ 
ards  have  habitually  bad  appetites,  and  ihaX  when  delirium  ensues  they  fre- 

Squently  abstain  from  food,  and  especially  animal  food»  for  days.  They  thus  de- 
rive themselves  of  the  source  whence  the  phosphatio  elements  of  the  urine  are 
erived. 

[It  is  but  justice  to  Dr.  Bence  Jones  to  state  that  he  has  long  anticipated  the 
observations  of  M.  Michea  as  regards  delirium  tremens ;  but  he  has  shown,  as 
far  as  our  memory  serves  us,  that  a  deficiency  of  phosphates  in  the  urine  is 
also  observed  in  other  diseases  of  the  nervous  system,  which,  if  correct,  would 
militate  against  M.  Michea's  theory  of  the  cause  of  their  deficiency .]{ 

22.  Heart  Disease  and  Rheumatism.  AssoeioHon  of  Chorea, — The  connection 
of  chorea  with  rheumatism  and  disease  of  the  heart  hlw  recentiy  been  made 
the  subject  of  a  work  by  M.  Ske.||  The  author  commences  with  the  anatomical 
characters  of  the  disease,  giving  the  following  results  of  his  inquiries : — 

In  84  examinations,  he  found  isolated  or  simultaneous  serous  inflammation, 
as  pericarditis,  cerebral  and  spinal  meningitis,  &c.,  in  37 ;  from  this  he  derived 
his  opinion  of  the  rheumatic  character  of  the  disease  in  the  larger  number  of 
instances,  though  he  admits  a  rarer  and  purely  nervous  form  of  the  malady. 
Omitting  his  chapter  on  the  symptoms,  we  pass  to  that  which  forms  the  prin- 
cipal feature  of  the  book,  namely,  the  coincidence  of  chorea  with  other  diseases. 

He  first  spe^LS  of  intercurrent  febrile  affections,  and  denies  the  fact  that 
fever  dissipates  the  choreic  convulsions.    On  the  contrary,  it  increases  them ; 

*  Gazette  M^icale  de  Mootpellier.  t  Medictl  Gftsette,  April  18,  1851. 

t  lUvue  M^ico^hirurgicale,  Mai  1851. 
%  Ibid. 

II  De  la  Choree ;  Rapportt  do  Rheumotinn  et  dea  Maladiea  de  corar  ivec  lea  Affectioac 
Nenreuaea  et  Coiifalaifea.    Paria,  Bailliere,  4to.  pp.  160. 
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but  he  hag  obserred,  that  on  the  cessation  of  the  fever,  the  moTements  disap- 
pear likewise. 

^  In  now  speaking  of  the  connection  of  chorea  with  rheumatism,  M.  See  men- 
tions that  or  128  cases  of  the  former,  there  was  a  coincidence  of  rheumatism  in 
71 ;  and  again  in  the  rheumatic  cases  admitted  into  the  Hdpital  des  En&ns 
MaJades,  chorea  existed  in  the  proportion  of  61  to  43. 

In  the  appreciation  of  the  coincidence  of  the  two  diseases,  he  acknowled^s 
thai  he  has  been  preceded  bj  Cophind,  Bright,  Babington,  and  other  Enghsh 
authors. 

Haring  spoken  of  the  connecdon  of  rheumatism  and  chorea,  the  author  next 
alludes  to  the  influence  of  certain  cachexiea  and  nervous  conditions  of  age, 
sex,  dieease  of  the  skin,  &c^  &c.  He  also  devotes  a  large  space  to  prognosis 
and  treatment 

— Dr.  KiRKis  has  also  thrown  some  light  on  this  well-known  association  of 
diseases,  in  a  paper  which  appears  in  the  "  Medical  Gazette.''*  He  appears  to 
doubt  the  usual  opinion  that  the  nervous  affection  is  essentially  connected 
with  disease  of  the  pericardium,  from  two  circumstances :  first,  that  chorea 
sometioiefl  occurs  during  rheumatism,  without  the  occurrence  of  any  heart 
complication ;  and  secondly,  that  chorea  is  sometimes  the  first  in  the  chain  of 
events,  the  rheumatism  and  cardiac  disease  being  superadded.  These  facts,  he 
remarks,  favour  the  theory  advanced  bv  Dr.  Begbie,  that  tiie  same  diathesis 
which  giwes  rise  to  rheumatism,  may  also  give  rise  to  chorea ;  but  he  thinks 
that  thero  are  other  interesting  facts  which  help  to  a  better  understanding  of 
the  association  in  question.  To  assist  in  the  investigation,  Dr.  Kirkes  has 
tabulated  36  cases  of  chorea,  from  an  analysis  of  which  it  appears  that  the 
disease  was  associated  with  rheumatism  in  33,  while  in  the  remaining  three 
there  was  cardiac  complication  without  affections  of  the  joints. 

In  reference  to  the  number  of  cases  in  which  disease  of  the  heart  occurred, 
Dr.  Kirkes  assures  us,  that  of  28  cases  in  which  the  fact  is  noticed,  the  heart 
was  affected  in  all  but  two.  From  this  large  proportion,  he  observes  that  it  is 
dear  that  the  heart  affection  has  an  important  share  in  the  development  of  the 
nervous  phenomena;  but  that  the  two  exceptions  equally  prove  that  the  cardiac 
complication  is  not  an  essential  element  in  their  production. 

In  examining  the  nature  of  the  cardiac  affection  in  the  twenty-six  cases  in 
which  the  heart  was  said  to  be  diseased,  the  author  finds  in 

10  cases,  effects  of  both  endocarditis  and  pericarditis. 

11  cases,  effects  of  endocarditis  alone. 
5  cases,  effects  of  pericarditis  alone. 

The  endocardium,  therefore,  presented  evidences  of  disease  in  no  less  than 
twenty-one  out  of  these  twenty-six  cases,  the  pericardium  only  in  fifteen.  There* 
fore,  if  the  mere  weight  of  numbers  might  determine  whether  affections  of  the 
endocardiam  or  of  the  pericardium  were  the  most  likely  to  be  associated  with 
symptoms  of  chorea,  the  verdict  would  be  in  favour  of  the  former.  And  such 
verdict  may,  the  autibor  thinks,  be  substantiated  by  several  other  not  unimpor- 
tant particulars ;  for«  having  found  the  endocardium  affected  in  so  large  a  pro- 
portion of  these  cases,  we  may  be  led  to  inc[uire  whether  there  is  any  reason  for 
believine  that  it  might  have  been  affected  in  the  remaining  five  cases  also.  In 
one  of  ^ese  cases  die  mitral  valve  was  said  to  be  ''somewhat  thickened  •"  in 
the  remaining  four  the  condition  of  the  endocardium  is  not  named,  and  there- 
fore, perhaps,  it  ought  to  be  inferred  that  it  was  sound ;  but  when  it  is  remem- 
bered how  slight  the  effects  of  endocarditis  frequently  are,  consisting  only  of  a 
few  minute  beads  of  lymph  along  the  borders  of  one  or  more  valves,  which 
might  be  easily  overlookMl  after  death,  while  their  auscultatory  signs  during 
life  would  be  masked  by  those  of  the  pericarditis  which  existed  in  all  the  cases, 
and  that  in  the  fatal  cases  attention  would  probably  be  directed  chiefly  to  the 
extensive  disease  presented  by  the  pericardium,  especially  in  cases  1  and  3, 
which  occurred  at  periods  (1821  and  1824)  when  the  appearance  of  minute 
granules  on  the  valves  of  the  heart  would  have  attracted^much  less  attention 


*  December  20. 

Digitized  by 


Google 


200  REPORT  ON  FBACnCAIf  lODIOIHS,  XTC^ 

than  at  the  present  time,  and  if  seen,  might  have  been  deemed ^nnwortiiy  of  note 
— we  mar  conclude  that  the  non-existence  of  endocarditis  is  at  least  not  proved 
in  any  of  these  cases.  We  mi^ht,  indeed,  he  observes,  go  even  further  than  ^is, 
and  conclude,  not  unreasonably,  that  the  endocardium  was  probably  affected  in 
one  or  more  of  them,  remembering  "that  pericarditis  is  more  frequently  found 
in  combination  with  endocarditis  than  alone."  Should  it  be  thought  that,  by 
parity  of  reasoning,  the  absence  of  pericarditis  in  those  cases  in  which  its  exist- 
ence IB  not  stated,  oueht  to  be  considered  as  also  unproved ;  the  likelihood  of 
the  disease  being  ovenooked,  either  before  or  after  death,  is  so  much  less  in  the 
case  of  pericarditis  than  of  endocarditis,  that,  in  the  author's  opinion,  this  mode 
of  reasoning  could  have  but  little  weight. 

"  Since,  werefore  (he  continues),  we  have  tolerably  strong  proof  that  the  en- 
docardium was  affected  in  twenty-one  out  of  the  twenty-six  cases  in  which  the 
condition  of  the  heart  was  stated,  and  some  reason  for  believine  that  it  might 
be  affected  in  some  of  the  remaining  five ;  while,  on  the  other  nand,  we  have 
proof  of  the  pericardium  being  affected  in  only  fifteen,  and  no  positive  reason 
lor  believing  it  to  be  affected  in  the  remaining  eleven — ^we  are,  I  think,  justified 
in  concluding  that  of  the  two  diseases  the  affection  of  the  endocardium  is  more 
closely  associated  with  the  development  of  nervous  phenomena  in  acute  rheu- 
matism than  is  affection  of  the  pericardium.  Such  conclusion  naturally  leads 
to  the  supposition  that  the  curdiao  murmurs,  so  frequently  heard  in  cases  of 
chorea  unassociated  with  rheumatism,  may  also  be  dependent  on  some  organic 
disease  of  the  interior  of  the  heart, '  an  insidious  endocarditis  affecting  the  mitral 
valves,'  and  that  such  a  morbid  condition  may  have  an  important  share  in  the 
production  of  the  choreic  phenomena." 

Whatever  may  be  the  immediate  exciting  cause  which  calls  the  nervous  phe- 
nomena into  existence,  Dr.  Kirkes  sees  sufficient  reason  for  believing  that  in 
most  of  the  cases  in  which  such  phenomena  arise  there  pre-exists  a  peculiar 
proneness  to  the  development  of  nervous  disorders,  an  i  tnat  the  rheumatic  or 
cardiac  affection  occurring  in  persons  possessed  of  such  an  evidentlv  irritable 
nervous  system,  gives  rise  to  symptoms  which,  in  persons  less  predisposed  to 
nervous  imections,  would  probably  not  be  developed.  This  opinion,  he  remaribs, 
suggests  itself  from  a  further  analysis  of  the  thirty-six  cases  he  has  tabulated, 
for  such  analysis  demonstrates  three  important  points: — 1st,  that  the  chorea  is 
much  more  common  (as  has  been  often  observed  before)  in  females,  in  whom 
the  nervous  system  is  peculiarly  prone  to  disorder,  than  in  males,  in  whom  this 
proneness  c^oes  not  exist ;  thus  of  the  thirty-six  cases  two-thirds  (twenty-four) 
occurred  in  females,  one-third  (twelve)  in  males ;  2dly,  that  a  large  mt^jority  of 
the  cases  occurred  at  that  period  of  hfe  in  which  there  naturally  exists,  espe- 
cially in  females,  a  peculiar  tendency  to  nervous  affections — namely,  the  period 
of  puberty,  or  of  the  first  onset  of  the  menstrual  functions.  Thus,  on  examin- 
ing the  afses  of  the  several  cases,  we  find  that  among  the  females  the  chorea 
occurred  in  one  at  11  years  old,  in  two  at  13,  in  five  at  14,  in  six  at  15,  in  four 
at  16,  in  two  at  17,  in  two  at  19,  in  one  at  20,  and  in  one  at  27.  Out  of  the 
twenty-foar  females,  therefore,  no  less  than  17  were  between  the  ages  of  13  and 
17 — t.  6.,  during  the  critical  period  attending  the  development  of  the  catamenial 
'  functions.  A  review  of  the  male  oases  affords  very  similar  results ;  for  with  the 
exception  of  one  case,  in  a  boy  of  10,  all  the  other  oases  occurred  between  tiie 
ages  of  13  and  18.  3dly,  that  in  several  of  the  cases  there  was  distinct  evidence 
of  predisposition  to  nervous  affections.  Thus  it  is  noted  that  no  less  than  nine 
of  the  patients  had  suffered  from  previous  attacks  of  chorea,  which,  with  one 
doubtful  exception,  were  unassociated  with  rheumatism ;  and  another  case  oe- 
ourred  in  a  nervous  hysterical  girl.  This  number  might  probably  have  been 
greatly  enlarged  had  attention  been  paid  to  this  point  in  the  history  of  the  other 
cases ;  but  unfortunatelv  in  nearly  all  of  them  there  is  no  mention  of  the  exist- 
ence or  non-existence  of  any  previous  nervous  affeotion. 

In  oonclusion.  Dr.  Kirkes  elicits  as  the  results  of  his  analysis,  that  there  is 
no  proportion  between  the  severity  of  the  rheumatism  and  the  nervous  move- 
ments, and  that  the  post-mortem  appearances  disoountenanoe  the  idea  that  the 
latter  are  due  to  rheumatio  inflammation  of  the  fibrous  investment  of  nervouA 
centres. 
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— A  case  of  chorea  is  reported  by  Dr.  Nairni,  which  is  interestiDg  firom  the 
fact — that  after  death  softening  of  the  spinal  marrow  was  detected.  There  is, 
however,  no  evidence  calculated  to  associate  the  choreic  moTements  with  this 
lesion.  Some  discussion  took  place  among  the  members  of  the  Medical  and 
'Chirurgical  Society,  before  whom  the  case  was  read,  on  the  nature  of  chorea. 
Various  opinions  were  expressed,  but  none  satisfactory. 

2  II. — Diseases  of  (he  Betpiratory  Syttem, 

23.  PlaMxc  Bronchitis. — A  case  of  this  comparatively  rare  disease  is  to  be 
found  in  the  "  Transactions  of  the  Provincial  Association,''  vol.  xvii.,  recorded 
b^  Dr.  Sandwith.  The  symptoms  were  those  of  subacute  bronchial  inflamma- 
tion, the  expectoration  consisting  of  tough  substances  of  cartilaginous  white- 
ness. The  patient  recovered  under  moderate  local  depletion  and  counter-irrita- 
tion,^ combined  with  gentle  mercurial  action.  The  author  has  appended  a 
concise  history  of  the  affection.  [A  case  which  occurred  in  our  own  practice 
will  be  found  in  a  former  volume,  also  followed  by  an  abstract  of  the  literature 
of  the  disease  up  to  the  period  at  which  it  occurred.] 

24.  Phthisis  I^lmonalis, — The  lectures  on  the  phvsical  diagnosis  of  phthisis 
by  Dr.  Cotton,  of  which  we  have  given  an  abstract  in  a  former  volume,  (Vol.  X. 
p.  51,)  have  been  republished  in  a  separate  form.*  They  give  an  excellent,  and 
at  the  same  time  not  too  diffuse,  insight  into  the  auscultatory  phenomena  attend- 
ing the  several  stages  of  the  disease,  and  may  be  safely  recommended  as  a 
trustworthy  guide  to  the  student  and  junior  practitioner.  That  the  author  is 
fully  competent  to  be  an  instructor  on  this  subject  is  guaranteed  by  the  fact, 
that  he  is  Phvsician  to  the  Brompton  Hospital  for  Consumption,  and  has  also 
been  awarded,  the  Fothergilian  Medal  for  his  treatise  on  Pulmonary  Phthisis. 

25.  Cancer  of  the  Lung. — An  interesting  case  of  this  comparatively  rare 
pulmonary  disease,  with  remarks,  has  been  contributed  by  Dr.  Macdonnell, 
of  Montreal.f  The  patient  was  a  young  lady,  aet.  17,  who  had  two  years  before 
caught  cold,  having  sat  in  damp  clothes  for  a  whole  day ;  the  catamenial  dis- 
charge, which  had  just  been  established,  was  suddenly  arrested,  and  did  not 
appear  for  five  months ;  she  was  attacked  with  pain  in  her  led  side,  back,  and 
top  of  the  left  shoulder.  These  pains  continued,  and  were  followed  by  difficulty 
of  breathing,  and  inability  to  lie  upon  the  right  side,  but  without  cough  or-  exj>ect- 
oration.  After  some  months  a  small  tumour  appeared  above  the  left  clavicle, 
somewhat  painful  to  the  touch,  and  to  which  tincture  of  iodine  was  applied  by 
her  medical  attendant.  In  the  month  of  July  she  was  sent  to  Upper  Canada 
for  change  of  air,  but  derived  no  benefit  from  it,  and  returned  to  Montreal  in 
September,  much  worse.  The  tumour  noticed  in  the  neck  had  become  enlarged, 
although  not  yet  conspicuous ;  but  it  was  painful,  and  this  sensation  extended 
up  along  the  side  of  tne  neck.  At  this  period  her  father  noticed  slight  ptosis 
of  the  left  eyelidy  and  contraction  of  the  pupil  of  that  eye,  "and  the  iris  did  not 
expand  and  contract  equal  to  the  other,  in  the  transition  from  light  to  shade." 
"During  the  winter  of  1848-49,  she  complained  much  of  pains  in  her  arm  and 
shoulder,  particularly  at  night,  and  often  groaned  in  her  sleep  ;  yet  she  went 
out,  and  her  appearance,  occupations,  and  amusements  were  as  usual.''  "  In 
the  spring  of  last  year,"  continues  her  father,  "  I  first  observed  the  left  arm  to 
have  shrunk  or  withered  conspicuously,  yet  the  tumour  in  the  neck  had  not 
much  increased  in  size."  The  following  summer  was  spent  in  Upper  Canada, 
during  the  most  part  of  which  she  suffered  greatly  from  pains  in  the  left  side  of 
the  chest,  in  the  back  and  shoulder,  and  from  debility  and  dyspnoea.  She  re- 
turned to  Montreal  last  September,  so  altered  in  appearance  that  her  father 
hardly  recognised  her ;  she  staggered  into  the  hall,  **  a  poor  emaciated  creature, 
with  a  ghastly  countenance  of  a  bluish  green  colour.  ^S^A^  had  upon  her  a  con- 
stant hacking  cough,  great  shortness  of  breath,  had  lost  all  appetite,  and  was 


*  Phthitif  ind  the  Stethoscope,  fcc,  hj  Dr.  A.  P.  Cotton.    Charchill,  1851. 
t  From  Brit.  Amer.  Jounaal  of  Medicine. 
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redaced  to  a  skeleton,  and  so  weak,  that  she  sank  npon  the  bed,  whence  she 
did  not  rise  for  three  weeks.'' 

She  was  now  seen  by  a  physician,  who  prescribed  cod-lirer  oil  and  the  local 
application  of  iodine  to  the  tumour.  "  From  this  time  her  health  fluctuated  a 
good  deal." 

When  seen  by  the  author,  his  attention  was  immediately  attracted  by  a  large 
tumour  on  the  left  side  of  the  neck,  which  protruded  upwards  firom  the  thorax, 
through  the  space  bounded  by  the  olayicle  in  firont,  and  the  spine  towards  the 
middle.  This  tumour  was  of  an  irregular  shape,  somewhat  globular,  uncTen 
on  its  surface,  everywhere  resisting,  with  the  integument  tense,  shining,  and 
*<Bdematou8.  It  was  quite  dull  on  percussion,  and  no  pulsation,  bruit,  or  thrill 
were  perceptible.  It  was  not  painful  to  the  touch,  nor  the  seat  of  any  oonsUad 
pain,  thoueh  shooting  pains  occasionally  proceeded  from  it  downwards  to  the 
nn^rs.  The  surface  of  the  tumour  was  traversed  by  large  tortuous  yeins, 
which  anastomosed  freely  with  similar  veins  on  the  lefl  side  of  the  thorax,  the 
left  arm,  left  side  of  the  neck,  cheek,  and  left  side  of  the  forehead.  The  tu- 
mour has,  by  its  pressure,  produced  paralysis  of  motion  and  sensation  of  tiie 
left  arm,  and  the  pulsation  of  the  ulnar,  radial,  and  brachial  arteries,  is  com- 
pletely obliterated.  The  whole  of  this  arm  and  corresponding  part  of  Uie  chest 
are  extremely  oedematous. 

Physical  Signs,  The  anterior  portion  of  the  left  side  of  the  chest  is  full 
and  prominent,  and  is  continuous  with  the  tumour,  there  being  no  depression 
to  mark  the  supra  and  infra-clavicular  spaces  ;  the  clavicle  is  dislocated  for- 
wards, its  sternal  end  projects  nearly  an  inch  in  front  of  the  sternum.  The 
left  side  of  the  chest  does  not  move  in  inspiration ;  its  intercostal  spaces  are 
obliterated,  and  an  extremely  dull  sound  with  resistance  is  elicited  by  percus- 
sion from  the  clavicle  to  its  lowest  part,  and  the  same  dullness  extends  all  over 
the  side  behind  and  laterally.  The  respiration  is  bronchial  before  and  behind, 
and  there  is  also  bronchojfhony,  but  not  Uie  least  r&le  of  any  kind.  The  upper 
portion  of  the  right  lung  in  front  is  clear  upon  percussion,  but  from  the  mammary 
re^on  downwards  it  is  quite  dull.  Behind,  toe  re8i)iration  is  loud  and  puerile, 
and  without  r&le.  All  over  the  right  mammary  region  the  impulse  of  the  heart 
can  be  seen  and  felt ;  its  impulse  is  extremely  abrupt  and  violent,  and  both 
sounds  are  accompanied  by  a  hud  sharp  ringing  soujfiet  of  a  peculiarly  musical 
and  metallic  character,  quite  unlike  anything  I  have  ever  heard.  The  apex  of 
the  heart  strikes  towards  the  risht  axilla.  The  right  hypochondrium  yields  the 
usual  dullness.  There  teas  no  increase  of  hq>atic  dullness  bdow  the  ribs.  The 
left  side  of  the  chest  apj^ears  to  be  increased  in  size.  The  respiration  is  short, 
about  40.  The  inspiration  is  accompanied  by  great  action  of^the  intercostals 
of  the* right  side,  the  expiration  is  accompanied  by  a  short  stridvlous  grunting 
noise,  Tne  voice  has  never  been  affected,  and  except  during  the  severe  attacks 
of  dyspnoea,  there  is  no  stridor.  She  has  no  cough,  nor  does  she  expectorate  any- 
thing. She  has  never  had  hoenwptysis,  nor  has  she  at  any  time  had  red  currants 
jelly4ike  expectoraiion ;  but  she  is  subject  to  frequent  attacks  of  epistaxis,  tohieh 
invariably  proceed  from  the  left  nostril.  The  beating  of  the  heart  is  frequently 
▼ery  troublesome  ;  the  pulse  is  small,  about  120,  sometimes  more  frequent,  and 
sometimes  less  so  ;  it  is  not  intermitting  nor  irregular.  During  the  prevalence 
of  easterly  winds,  and  before  a  fall  of  snow,  her  Mends  remark,  that  her  coun- 
tence  brightens  up,  she  appears  quite  healthy,  and  her  spirits  improve  ;  these 
are  but  the  precursors  of  an  extremely  severe  attack  of  dyspnoea,  wnich  is  some- 
times, however,  warded  off  by  the  administration  of  an  antispasmodic. 

The  tumour  gradually  extended  across  the  neck ;  it  pushed  the  larynx,  trachea, 
and  thyroid  gland  completelyover  to  the  right  side,  and  now  occupies  the  median 
line,  and  extends  beyond  it  The  right  arm  became  partially  paralysed,  and  the 
pulse  at  the  wrist  perceptibly  smaller  than  it  used  to  be;  oedema  and  varicose  veins 
occupied  the  right  side  of  the  chest,  and  the  right  arm  is  also  becoming  oedematous. 
Severe  attacks  of  dyspnoea  and  palpitations  have  occasionally  occurred — some- 
times almost  threatening  to  termmate  her  existence.  These  attacks  are  invaria- 
bly preceded  by  a  temporary  amendment— her  spirits^  become  cheerful,  her 
strength  increases,  and  the  countenance  becomes  animated ;  the  colour  of  the 
&ce,  which  is  usually  sallow  and  livid,  changes  to  a  bright  rosy  hue ;  but  at  the 
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aame  time  it  is  quite  apparent  that  the  tumour  undergoes  marked  angmentatien, 
and  that  the  tortuons  and  yaricose  veins  become  more  enlarged  and  turgid. 

After  a  succession  of  these  serere  attacks  of  dyspnoea,  she  expired. 

The  treatment  consisted  of  generous,  bland  diet,  a  moderate  quantity  of  wine, 
and  the  use  of  camphor,  sether,  opium,  lobelia,  &c.,  sometimes  given  conjointly, 
at  oliier  times  separately,  accordmg  to  the  jud^ent  of  her  father,  a  eentleman 
of  great  sagacity,  who  nt>m  close  and  unrenutting  attention  to  all  tne  phases 
and  variations  in  her  case,  acquired  a  rare  tact  in  the  employment  of  these  drues. 
The  neuralgic  pains  which  attacked  the  chest,  shoulder,  and  sometimes  extended 
down  the  arm,  were  always  relieved  by  a  warm  lotion  containing  tincture  of 
aconite,  in  the  proportion  of  one  ounce  of  the  common  tincture  to  seven  of  water. 
Folds  of  lint  saturated  with  the  above  lotion  were  laid  over  the  painful  parts, 
and  evaporation  prevented  by  surrounding  the  lint  by  a  piece  of  oiled  silk.  This 
application  used  to  give  ^eat  relief. 

Fost-mortem  Examinatum,  Before  opening  the  body,  a  careful  examination 
was  made  by  inspection,  percussion,  and  measurement,  when  the  following  cir- 
camstattces  were  noted.  The  whole  of  the  front  part  of  the  chest  was  ceoema- 
toos,  and  traversed  by  large  tortuous  veins,  which  anastomosed  freely  with  the 
superficial  epi^tric  veins.  The  greater  number  of  theA  vessels  were  noticed 
upon  the  leu  side.  The  left  arm,  from  the  shoulder  down  to  the  hand,  was 
much  swollen  from  oedema,  and  at  its  upper  part  were  numerous  veins  inoscu- 
lating with  those  of  the  neck,  chest,  and  axilla.  The  right  infrarclavicular  space 
was  depressed,  the  left  was  full  and  prominent,  and  constituted  part  of  the 
tumour  already  spoken  of.  The  right  shoulder  was  elevated,  and  the  clavicle 
was  separated  to  about  the  distance  of  an  inch  at  its  attachment  to  the  sternum. 
Percussion  yielded  the  same  results  as  were  noticed  during  life,  with  this  excep- 
tion, that  there  was  complete  dullness  extending  from  the  normal  hepatic  region, 
downwards  for  the  extent  of  two  inches  below  the  margin  of  the  ribs.  The 
circumference  of  the  neck  and  tumour,  measured  above  the  clavicle,  was  16} 
inches ;  the  distance  from  the  nipple  to  the  sternal  end  of  the  clavicle  6  inches 
on  both  sides.  The  circumference  of  the  chest  upon  a  line  with  the  nipples 
was  27  inches;  it  bein^  on  the  right  side  12^,  and  upon  the  left  \^  inches;  dis- 
tmce  from  the  right  nipple  to  umbilicus  9}  inches,  from  the  left  10}.  Nothing 
remarkable  was  ODservea  on  any  other  part  of  the  body  except  extreme  emacia- 
tion. On  opening  the  thorax,  the  heart  and  pericardium  were  observed  lying 
to  the  right  of  the  sternum,  and  distant  about  three  inches  from  the  mesial  line. 
The  pericardium  was  quite  healthy  and  contained  no  fluid,  nor  was  it  adherent 
in  any  situation.  The  heart  was  of  natural  size,  and  free  from  any  disease 
whatever,  either  of  its  walls  or  valves.  Thd  left  side  of  the  chest  was  occupied 
by  an  enormous  mass  of  encephaloid  cancer,  which  adhered  firmly  to  the  ribs, 
and  was  continuous  with  the  tumour  noticed  in  the  neck.  It  was  contained 
within  well-marked  cysts,  which  enveloped  it  in  the  same  manner  as  the  arach- 
noid surrounds  the  brain,  and  which  wnen  slit  open,  allowed  the  oerebriform 
masses  to  be  seen,  presenting  well-marked  convolutions  and  sulci  exactly  resem- 
bling those  of  the  brain.  In  a  few  situations,  hsemorrhagio  clots  intervened 
between- the  investing  capsule  and  the  surface  of  the  mass.  There  was  no  itQhe- 
sion  ib  the  front  part  of  the  ribs  or  to  the  sternum,  diaphragm,  or  pericardium. 
No  trace  of  pulmonary  structure  could  be  seen,  except  at  the  diaphragmatic 
nortion  of  the  tumour,  where  a  thin  layer  of  condensea  lung  was  spread  over  it 
tor  a  small  space,  and  peeled  off  it,  as  if  merely  coherent  from  apposition — no 
bronchifd  tubes  extended  from  this  portion  of  long  to  the  cancerous  mass,  nor 
could  any  be  traced  in  the  latter — tie  left  bronchus  entered  its  upper  part,  but 
BO  traces  of  its  ramifications  could  be  discovered.  Such  were  the  characters  of 
that  portion  of  the  mass  within  the  chest ;  but  as  it  was  emerging  from  the  latter 
situation,  it  had  dislocated  the  clavicle  and  was  indented  by  the  latter  bone. 
At  this  point,  the  tumour  pressed  upon,  and  stretched  out  the  left  subclavian 
artery  and  vein ;  the  left  carotid,  though  not  so  much  interfered  with,  was  pushed 
a  little  towards  the  mesial  line.  This  artery,  as  well  as  the  pneumogastric  and 
sympathetic  nerves,  were  pushed  backwards  by  a  process  of  the  growth,  which 
proceeded  towards  the  lateral  processes  of  the  cervical  vertebrae,  to  which  it  took 
%  strong  attachment.    On  the  anterior  pwrt  of  the  tumour,  the  stepuHsleida 
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mastoid,  and  the  stemo-hyoid  muscles,  were  spread  out  in  riband  shape,  and 
liieip  fibres  were  separated  from  one  another.  The  brachial  plexus  passed 
through  the  middle  of  the  growth,  and  could  not  be  completely  separated  from 
it,  even  by  the  scalpel.  The  third  stage  of  the  subclavian  arteir  was  obliterated 
by  a  coagulum,  and  was  not  much  larger  than  the  radial.  The  phrenic  nerve 
passed  over  the  most  prominent  part  of  the  tumour.  The  oesophagus  was  poshed 
towards  the  middle,  and,  as  noticed  during  life,  the  larynx,  trachea,  and  thyroid 
gland  were  shoved  over  into  close  contact  with  the  right  brachial  plexus.  The 
mass  adhered  firmly  to  the  clavicle  near  the  shoulder-joint,  and  also  took  an 
attachment  to  the  acromion,  and  a  portion  of  it  passed  under  the  trapezius  mus- 
cle. When  removed  from  the  body,  the  mass  was  weighed,  and  found  to  amount 
to  six  pounds  and  a  half.  The  right  lung  was  quite  sound,  except  at  its  inferior 
part,  where  we  found  three  small  encephaloid  tumours,  of  the  size  of  large  ca^ 
rants,  growing  from  the  surface  of  the  lung  and  covered  by  the  pleura.  The 
liver  was  mu<m  enlarged  from  congestion,  and  when  cut  into,  blood  escaped  in 
large  quantity. 

The  other  abdominal  organs  were  all  healthy.  The  brain  was  eareftilly  ex- 
amined. Some  slight  vascularity  was  noticed  upon  the  pia  mater,  but  there 
was  no  effusion  eithe#beneath  the  arachnoid  nor  in  the  cavity  of  the  ventricles. 
The  origin  and  course  of  the  third  nerve  were  accurately  examined,  but  nothins 
abnormal  could  be  detected,  and  the  same  remark  applies  to  all  the  cerebral 
nerves  and  to  the  structure  of  the  brain  itself. 

The  author  remarks  that  it  is  only  within  the  last  few  years  that  the  diagnosis 
of  cancer  of  the  lung  has  been  established  on  a  tolerably  certain  basis ;  and  that 
cases  yet  occur  almost  daily,  which  prove  that  many  points  connected  with  the 
disease  remain  to  be  worked  out.  It  is  to  be  regretted  that  the  nature  of  some 
of  those  cases  was  not  even  suspected  during  life ;  that  others  were  under  the 
observation  of  practitioners  imperfectly  acquainted  with  the  existing  state  of 
knowledge  upon  this  and  other  thoracic  diseases ;  whilst  a  third  class  of  cases 
has  been  carefully  observed  during  life,  but,  no  post-mortem  examination  having 
been  performed,  we  are  unable  to  connect  their  signs  and  symptoms  with  ansr 
tomical  lesions  observed  after  death. 

In  reference  to  tJie  diagnosis  of  cancer  of  the  lung,  the  author  states  that 
he  had  diagnosed  a  particular  case  to  be  this  disease,  on  the  following  grounds: 

1.  In  nearly  all  the  best-preserved  instances  of  primary  cancer  of  the  long, 
the  disease  has  been  ushered  in  by  symptoms  of  pleurisy,  and  in  many  of  them 
those  symptoms  have  existed  throughout ;  in  some  cases  undergoing  abatement 
as  the  cancer  advanced ;  in  others,  dissappearing,  or  remaining  stationary.  To 
the  former  class  belong  the  case  under  consideration,  those  by  Graves,  Hey- 
felder,  Hughes,  Syms,  and  Stokes ;  and  Dr.  Macdonnell  doubts  not  that  if  the 
early  history  of  some  other  published  cases  had  been  inquired  into,  that  the 
disease  would  have  been  found  to  have  commenced  with  an  inflammatory  attack 
of  the  lung  or  its  investing  membrane ;  at  least,  this  has  been  the  result  of  his 
experience  of  the  disease,  and  in  the  above  case  no  exception  was  formed. 

2.  The  only  diseases  producing  enlargement  of  the  side,  absolute  dullness, 
and  firm  resistance  on  percussion,  absence  of  vesicular  respiratory  murmur,  pro- 
trusion of  the  intercostal  spaces,  and  detrusion  of  the  heart,  are  extensiTO 
empyema  and  cancer  of  the  lung  or  mediastinum.  In  the  foregoing  P*'*^^*t*'5 
these  diseases  resemble  one  another ;  but  Dr.  Maodonnell  has  only  once  noticed 
enlargement  and  tortuosity  of  the  veins  of  the  chest  in  empyema;  and  in  only 
one  case  has  he  noticed  a  bruU  in  a  heart  dislocated  from  pleuritic  effusion ; 
and  though  he  has  observed  tumours  forming  on  the  exterior  of  the  chest  m 
empyema,  yet  such  tumours  were  always  soft,  fluctuating,  and  devoid  of  pwp- 
(Edema  of  the  side  has  been  often  noticed  in  acute  pleunsy,  less  frequently  m 
chronic,  but  in  no  instance  of  either  form  of  the  disease  has  the  autiior  observed 
it  accompanied  by  permanent  oedema  of  the  corresponding  arm ;  and  empyema, 
so  extensive  as  to  have  produced  such  a  great  change  in  the  size  of  the  chest, 
and  in  the  relation  of  organs,  might  have  enabled  peripheric  fluctuation  to  nave 
been  detected. 

3.  The  want  of  pulsation,  bruit,  thrill,  dysphagia,  of  laryngeal  cough,  together 
with  the  extent  ot  dullness,  &c.,  were  opposed  to  the  idea  of  the  disease  being 
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aneurismal,  fd though  the  paralysed  condition  of  the  left  tarn  and  loss  of  pnlse 
at  the  wrist  and  bend  of  the  elbow  are  not  uncommonly  observed  in  thoraoio 
aneurism  springing  from  the  arch  or  some  of  its  branches ;  and  the  same  cause 
might  produce  a  varicose  condition  of  the  veins  of  the  thorax  and  arm — a  point 
to  which  Professor  Walshe,  of  London,  has  directed  attention. 

4.  With  the  idea  of  extensive  deposition  of  tubercles  in  the  lung  and  tuber- 
cular disease  of  the  cervical  glands,  pathology  and  clinical  observation  are 
both  opposed ;  for  the  author  does  not  believe  that  tubercular  disease  of  the 
lung  ever  produces  enlargement  of  the  affected  side  of  the  chest  or  of  any 
portion  of  it ;  and  in  no  case,  no  matter  how  extensive  the  deposit,  have  we 
complete  dullness  and  total  loss  of  respiratory  vesicular  murmur;  and  in  exten- 
sive tubercular  deposit,  softening,  and  consequently  the  signs  of  cavities,  would 
have  taken  place  long  before  the  author  saw  the  patient ;  nor  should  we  find 
a  healthy  condition  of  the  opposite  lune,  nor  dislocation  of  the  heart ;  and  it 
need  hardly  be  added,  that  extensive  tubercular  deposition  in  one  lung  would 
soon  have  been  accompanied  by  signs  of  disease  in  the  other,  by  cough, 
haemoptysis,  hectic,  &c.,  and  that  external  tumours,  varicose  veins,  oedema,  and 
paralysis  of  the  upper  extremities,  are  not  seen  in  phthisis. 

5.  With  the  idea  of  the  disease  being  chronic  pneumonia,  (even  granting  its 
frequency,  as  some  modem  writers  seem  disposed  to  believe — an  opinion  to 
which  the  author's  experience  is  much  opposed,)  the  facts  of  the  case  were 
quite  incompatible. 

Commenting  on  the  case  narrated,  Dr.  Macdonnell  states  that  he  could  not 
reconcile  the  symptoms  with  any  other  disease  than  cancer,  and  directs  the 
reader's  attention  to  some  of  its  peculiarities. 

Amonest  the  most  prominent,  he  mentions  the  absence  of  cough,  of  bron- 
chitic  rdles,  of  stridor,  of  dysphagia,  of  currant-jelly-like  expectoration,  (for 
which,  however,  the  daily  epistaxis  was  a  substitute,  and  of  aphonia. 

The  paralysis  and  pain  or  the  left  arm  are,  he  observes,  easily  accounted  for 
by  the  pressure  of  the  tumour  on  the  brachial  plexus  of  nerves ;  and  by  the 
same  pressure  acting  upon  the  subclavian  artery  and  vein,  the  absence  of  pulsa- 
tion and  the  presence  of  oedema  are  explained. 

Dr.  Sims  and  others  have  noticed  the  oedema  of  the  arm,  resembling  that  of 
phlegmasia  dolens ;  but  the  total  absence  of  pulsation  in  the  principal  arteries, 
with  complete  paralysis  of  one  arm  and  partial  paralysis  of  the  other ,  are,  the 
author  asserts,  now  recorded  for  the  first  time ;  and  though  pain  of  the  chest 
and  through  the  shoulder  is  often  mentioned,  yet  he  knows  of  no  other  instance 
where  it  extended  down  the  whole  arm. 
Dysphagia  appeared  only  in  the  last  two  days  of  her  illness. 
After  endeavouring,  not  very  successfully,  to  explain  the  occurrence  of  ptosis. 
Dr.  Macdonnell  remarks  further,  that  to  auscultators  the  occurrence  of  marked 
bronchial  respiration,  with  bronchophony,  heard  all  over  the  left  side,  whilst 
there  were  no  bronchial  tubes  running  through  ^e  cancerous  mass,  suggests 
many  questions  of  consideration: — ^Where  were  those  sounds  generated?  how 
were  they  transmitted  all  over  the  side?— if  by  continuity  of  the  ribs  with  those 
of  the  opposite  side,  through  the  medium  of  the  sternum,  or  by  continuity  of 
the  ribs  with  Uie  larynx  and  trachea,  partly  through  their  connection  with  the 
sternum  and  with  the  cervical  tumour— or  did  the  mass  itself  act  as  a  conductor 
from  the  larynx  and  trachea  to  all  parts  to  which  it  extended?  The  latter 
opinion  the  author  is  disposed  to  adopt.  If  the  ribs  are  supposed  capable  of 
having  transmitted  those  sounds,  then  they  should  have  also  transmitted  the 
cardiac  sounds,  and  the  vesicular  murmur  from  the  opposite  side,  and  the  sound 
heard  all  over  the  diseased  side  would  have  lost  much  of  its  strongly  marked 
tubular  character ;  and  for  the  same  reason  he  cannot  suppose  that  the  parietes 
acted  as  conductors  from  the  trachea,  seeing  that  they  do  not  perform  this  oflRce 
in  other  cases.  There  is  no  difficulty,  however,  in  comprehending  how  a  mass 
of  encephaloid,  occupying  the  left  side  of  the  chest,  and  firmly  pressed  against 
the  larynx,  no  breach  of  continuity  occurring  in  its  structure,  and  into  whose 
substance  the  left  bronchus  entered  for  some  distance,  should  convey,  with 
great  clearness,  sounds  generated  in  the  larynx  of  an  individual,  in  whom  exag- 
gerated respiration  had  oecome  habitual  and  permanent. 
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The  ]^aliar  bruit  heard  to  accompany  the  somida  of  the  heart  remainf 
unexplained  by  any  anatomical  appearances  discovered  at  the  antopey. 

2  in. — Disetuei  of  the  CircuUUory  System. 

,26.  Dueases  of  the  Heart. — The  Gnlstonian  lectares  for  the  present  year,  by 
Dr.  Ormirod,  are  occupied  with  the  sabject  of  cardiac  disease.  Portions  of  these 
we  have  transferred  to  oar  pages,  among  the  extracts  (see  Art.  22). 

27.  Theory  of  the  Sounds  produced  in  the  Circulation, — The  following  are  the 
conclusions  of  Dr.  Kiyisch,*  on  the  site  and  mechanism  of  some  of  the  auscul- 
tatory phenomena  appertaining  to  the  vascular  system.  We  need  not  say  that 
they  are  strangely  at  variance  with  the  generally  accepted  views : — 

1.  Every  sound  is  produced  by  a  mutual  reaction  between  the  walls  of  the 
vessels  and  the  contained  fluid.  2.  In  a  perfectly  sound  heart,  the  sounds  are 
produced  through  the  aeency  of  the  valves.  3.  All  vascular  bruits  are  caused 
oy  inequality  in  the  cfluiber  of  the  vessels,  which  is  ordinarily  produced  by 
pressure  upon  their  parietes.  4.  This  is  particularly  the  Case  in  chlorotic 
females,  and  in  the  abdominal  bruits  of  pregnant  women.  5.  No  sound  is  ever 
produced  in  the  veins.  6.  The  so-called  placental  bruit  is  really  situated  in  the 
arteries  of  the  abdominal  walls ;  and  so  far  from  being  strictly  allied  to  preg- 
nancy, is  heard  in  other  enlargements  of  the  abdomen,  as  in  diseases  ot  the 
uterus  and  ovaries. 

28.  PsricardUis. — An  able  paper  has  been  contributed  by  Dr.  Gairdnir,  in 
which  the  author  investigates  the  frequency  of  the  termination  of  pericarditis 
in  adhesion,  and  its  subsequent  effects  upon  the  structure  and  functions  of  the 
heart.  The  inferences  which  he  thinks  are  warranted  by  the  analysis  of  a 
number  of  cases  are  exhibited  in  the  following  summary: — 

1.  It  seems  probable  that  a  considerable  proportion  of  cases  of  adherent  peri- 
cardium occurring  in  hospital  practice,  and  a  very  large  proportion  of  tnese 
when  not  primarily  connected  with  endocardial  or  arterial  disease,  is  un- 
attended with  enlargement  of  the  heart,  or  by  any  prominent  symptom  of  cardiac 
disorder. 

2.  It  hence  appears  that  the  tendency  of  adherent  pericardium  to  produce 
hypertrophy  of  tne  heart,  is  much  less  than  that  of  valvular  or  endocardial 
lesions.  In  nineteen  cases  of  disease  of  the  orifices,  sufficient  to  produce  de- 
cided obstruction  or  regurgitation,  the  author  only  finds  one  in  which  hyper- 
trophy of  the  heart  is  not  mentioned.  On  the  other  hand,  in  thirteen  cases  of 
adherent  pericardium,  uncomplicated  with  endocardial  lesion,  there  were  nine 
in  which  no  hypertrophy  was  present. 

3.  It  is  not  to  be  inferred  from  this  statement,  that  adhesion  of  the  peri- 
cardium is  as  unproductive  q£  serious  consequences  as  Laennec  states.  The 
greater  number  of  hospital  deaths  are  from  chronic  diseases,  in  which  cardiac 
complications  are  apt  to  be  overlooked.  This  is  the  case  in  the  nine  instances 
alluded  to;  all  were  cases  of  such  diseases  as  phthisis,  diabetes,  &c. 

4.  There  is,  on  the  contrary,  strong  evidence  that  in  some  circumstanoet 
adhesion  of  the  pericardium  alone  may  lead  to  hypertrophy  and  dilatation. 

The  difficulty  arising  from  the  apparently  contradictory  statements,  that 
adherent  pericardium,  at  first  uncomplicated,  may  ultimately  induce  extreme 
hypertropny  in  certain  cases,  while  in  others  it  is  powerless  to  produce  this 
effect,  or  even  to  oppose  atrophy  of  the  organ,  is  explained  by  the  author  on 
the  supposition  that  the  free  motion  of  the  heart  within  the  perioar^um  ia 
reaiiired  in  health,  not  so  much  to  meet  the  necessities  of  the  circulation  in  an 
ordinary  state,  as  to  provide  for  the  contingency  of  excited  action.  This  is  of 
daily  occurrence,  bu^  beine  temporary.  Is  to  a  great  extent  controllable.  An 
individual  liable  to  excited  action  of  the  heart  is,  he  observes,  induced  to 
adopt  a  restricted  rule  of  living,  and  thus  has  his  enemy  under  controLf 


*  Archiret  G^n^nlet,  Mai  1861. 

t  fidinbargh  Monthly  Jourail,  J«]i.  1861* 


Digitized  by 


Google 


IBFORT  OK  FBACTIOAL  MCDICIKB,  ITO. 


207 


29.  Chexisknee  of  ike  Areas  Senilis,  wUh  Fatty  Disease  of  the  Eeart.^The 
peculiar  white  sose  which  is  foand  in  the  eyes  of  aged  persons,  and  also  occa- 
sionally in  earlier  life,  having  been  determined  by  Mr.  Canton  to  be  a  fatty 
degeneration  of  the  cornea,  that  gentleman  has  further  inquired  whether  there 
is  any  association  of  this  condition  with  fatty  heart.  As  a  result  of  his  investi- 
gation, he  states  the  important  fact,  that  he  has  never  seen  the  arous  senilis, 
when  well  developed,  unaccompanied  by  fatty  defeneration  of  the  heart.  Drs. 
I.  G.  B.  Williams  and  Quain  have  made  a  similar  remark,  and  consider  the 
presence  of  the  arc  as  a  diagnostic  sign  of  the  disease.  Dr.  Williams  has 
mmished  the  following  table,  illustrative  of  the  connection  between  the  two 
phenomena : — 


8«x. 

Age. 

I>cfrreeof 
Aicat. 

Prominent  Symptom*. 

IT 

56 

Marked. 

Palpitation ;  short  breath;  oedema. 

M. 

65 

Slight. 
Marked. 

Pulse  irregular ;  breathing  very  short. 

M. 

52 

Fluttering  at  heart;  dyspnoea. 

M. 

77 

<i 

Dyspnoea ;  oedema. 

M. 

74 

Moderate. 

Palpitation ;  fluttering ;  oedema. 

M. 

67 

Marked. 

Palpitation ;  occasional  angina. 

M. 

60 

it 

Dyspnoea ;  stemalgia  on  exertion. 

F. 

49 

<« 

Dyspnoea  and  fluttering  on  exertion. 
Short  breath ;  dropsy. 

Mv 

55 

i< 

M. 

62 

« 

<«                 i< 

M. 

48 

tt 

Great  weakness ;  slight  oedema. 

M. 

64 

(1 

Short  breath ;  weakness ;  oedema ;  albuminuria. 

M. 

70 

K 

Short  breath;  irregular  pulse;  oedema. 

F. 

64 

41 

"            sternalgia. 

M. 

56 

« 

"            angina. 

M. 

59 

« 

"           slight  oedema. 

M. 

50 

Slight 
Marked. 

"                    "             albuminuria. 

M. 

60 

"           haemoptysis. 

M. 

69 

Slight 

"           weakness ;  faintness ;  slight  oedema. 

M. 

50 

4« 

*'            sternalgia ;  oedema ;  albuminuria. 

M. 

45 

l« 

"           weakness  and  faintness. 

M. 

59 

Marked. 

"            palpitation ;  oedema. 
"           fluttering;  sternalgia. 

M. 

58 

«< 

Cases  of  supposed  Fatty  Degeneration  of  (he  Heart  without  Arcus  SenUis. 


F. 
M. 


60 
66 


None. 


Short  breath;  palpitation  and  fluttering,  and  almost 

syncope. 
Extreme  asthenia ;  irregular  pulse ;  breath  short. 


This  table  shows  that  the  arcus  senilis  existed  in  the  large  number  of  twentr- 
^ee  out  of  twenty-five  cases,  in  which  the  svmptoms  afforded  reasonable 
grounds  for  suspected  fatty  degeneration  of  the  heart* 

30.  Comparison  of  Diseases  of  the  Right  and  Lrfi  Sides  of  the  Eeart.—ln  the 
latest  of  an  interesting  series  of  papers  published  in  the  "  Edinburgh  Medical 
and  Surgical  JournaJ,''!  Dr.  Ritchib  has  drawn  a  parallel  between  dextral  and 
sinistral  cardiac  disease,  in  the  early  and  advanced  stages.  The  following  ia 
an  abstract  of  his  communication : — 

In  the  early  stage,  when  the  patients  are  free  from  any  acute  disease  con- 
nected with  the  cardiac  lesion,  the  subjects  of  sinistral  disease  will  appear  in 
eood  health,  or  only  a  little  more  florid  than  usual ;  but  the  other  will  appear 
oeUeate,  with  pallia  face,  and  more  or  less  distension  of  the  capillary  veins  of 
the  fiace.    The  former  takes  a  deep  breath  without  inconvenience ;  the  latter 


*  Lancet,  Dec.  1850. 
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cannot  inspire  so  deeply,  and  the  effort  Cftases  him  to  congh.  The  digestion  of 
the  latter  will  also  be  impaired,  and  the  pnlse  feeble  and  low;  while  the  appetite 
of  the  sinistral  patient  is  often  craving,  and  the  pulse  impulsiye  and  stronff. 

On  exposing  the  chest,  the  subject  of  disease  of  the  right  heart  will  exhibit 
less  adipose  tissue  about  the  neck ;  the  intercostal  spaces  will  be  more  deeplr 
indented,  and  the  ensiform  cartilage  drawn  in.  The  jugular  Teins  will  swell 
out,  especiallj  in  coughing. 

The  sinistral  case  will  haye  visible  impulse  at  a  point  about  two  inches  to 
the  left  of  the  ensiform  cartilage,  while  in  the  other  there  will  be  no  perceptible 
impulse. 

A  marked  difference  also  exists  both  in  percussion  and  in  auscultation,  which 
difference  the  author  succinctly  points  out,  as  well  as  in  the  secondary  com- 
plications. In  reference  to  the  differences  perceptible  in  the  advanced  stages, 
the  author  states  that  the  essential  circumstance  in  the  advanced  disease  of 
the  left  side,  is  the  persistence  of  regurgitation,  and  consequent  distension  of 
the  ventricles,  auricles  and  veins,  with  oppression  of  the  pulmonary  circuit 
tion,  and  consequent  distension  of  the  right  heart,  adjacent  veins,  liver, 
spleen,  &c.  On  the  right  side,  the  effect  is  the  pressure  of  the  engorged 
auricle  upon  the  ascending  aorta,  which  acts  by  still  further  adding  to  the  em- 
barrassment. * 

In  both  classes  of  cases,  in  the  advanced  stages  the  general  symptoms  may 
be  very  similar — so  much  so,  that  the  author  considers  it  will  be  difficult  to 
accomplish  a  diagnosis.  This,  however,  will  be  aided  by  the  following  consi- 
derations:— 

1.  It  will  commonly  be  found  that  the  subjects  of  the  first,  or  congestive 
fbrm,  have  had  more  or  less  violent  and  long-continued  or  reiterated  attacks 
of  bronchitis,  and  that  those  of  the  other  have  either  had  rheumatism  in  some 
shape — often  in  an  aggravated  one,  but  not  rarely  limited  to  the  shoulders  and 
trunk  only ;  or  that  wey  belong — 1st,  to  a  class  of  individuals  possessing  what 
seems  high,  vigorous  health,  who  have  been  seised  suddenly  with  alarming 
symptoms  of  pulmonary  congestion,  the  endocarditis  of  which  they  have  been 
the  victims  having  occurred  m  a  latent  form  some  years  before,  and  been  mis- 
taken for  an  attack  of  indigestion  or  a  cold,  while  its  sequeke  have  been 
endured  almost  in  unconsciousness  throughout  the  interval ;  2d,  that  they,  if 
females,  have  been  pregnant,  and  fallen  into  bad  health  during  lactation — the 
condition  of  the  blood  in  pregnancy  appearing  to  give  a  predisposition  to  endo- 
cardial disease,  although  this  inflammation  is  seldom  detected  till  it  has  termi- 
nated in  structural  lesions ;  or,  again,  that  they  have  been  the  subjects,  at  some 
former  period,  of  acute  primary  albuminuria,  from  which  the  kidneys  never 
recovered  ;  or,  3d,  that  they  are  aged  persons,  in  whom  depositions  of  albumi- 
nous, phosphatic  or  bony  matter  have  happened  in  the  heart,  without  any 
recognisable  rheumatism  or  other  cause  of  endocardial  inflammation  having 
preceded  them. 

2.  The  external  aspect  of  the  two  patients,  although  the  same  in  many  re- 
spects, will  yet  be  found  to  differ  in  many  more. 

a.  The  subject  of  inflammatory  or  other  degeneration  of  the  left  heart  will 
be  either  deadly  pale,  the  tunica  albuginea  of  the  eyes  of  a  pearly  whiteness ; 
or  there  will  be  a  strondy-defined  purple  redness  on  the  cheeks,  all  else  being 
of  a  chalky  or  dirty  whiteness,  excepting  the  lips,  and  sometimes  the  nose, 
^hich  are  of  a  faint  violet  or  rose  colour:  but  in  the  other,  the  whole  face  and 
ears,  the  tongue,  and  often  the  internal  mouth,  as  well  as  the  lips,  will  be  of 
a  livid  hue.  The  swelling  and  violet  hue  of  the  tongue,  and  the  fulness  of 
the  ranular  veins,  will  also  be  more  conspicuous ;  and  while  here,  also,  the 
superficial  veins  of  the  limbs  will,  from  long-continued  distension,  be  tortuous ; 
in  the  former  case,  the  arteries,  the  radials,  for  example,  are  often  found  in  this 
state. 

6.  Again,  both  patients  will  be  found  more  or  less  propped  up  in  bed ;  but 
in  the  congestive,  the  thoracic  oppression  will  be  more  striking,  and  the  patient 
will  probably  be  seen  with  his  lower  limbs  thrown  over  the  sides  of  the  bed, 
•or,  if  reclining,  he  will  be  reclining  forwards,  a  contrivance  intended  to  get 
quit  of  a  quantity  of  superfluous  venous  blood  by  the  legs,  and  to  increase  Sie 
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«afMdi7  of  tiie  diesi,  if  not  ftbo  specially  to  relieye  the  aorta  from  the  presnure 
of  the  blood  in  the  right  heart  It  might  be  supposed  that,  as  an  obstacle  to 
the  free  egress  of  blood  from  the  pulmonary  veins  is,  at  this  adyanced  stage, 
a  chief  element  in  the  oonstitution  of  a  sinistral  case,  the  symptoms  of  plethora 
in  the  longs  must  necessariij  be  e<}ual  in  the  two  forms,  x  et  such  is  not  found 
io  be  the  actual  fisct.  The  indications  of  a  loaded  state  of  the  areolar  ressels 
of  the  lungs  are  far  from  being  equally  marked  in  the  structural  form  of  oar- 
diac  disease  as  in  the  congestive.  Pulmonary  hypersdmia  is  essential  to  every 
stage  of  the  one,  and  is  an  accidertal  concomitant  only  of  the  other  in  its  most 
advanced  stage— a  fact  explicable  alone  on  the  supposition  that  a  mechanical 
impediment  to  the  transit  of  the  blood  by  the  extremities  of  the  pulmonary 
artery  and  radicles  of  the  pulmonary  veins,  induced,  perhaps,  by  previous  dila> 
tation  and  extension  of  the  cell  walls,  is  one  of  the  earliest  elements  in  the 
pathology  of  the  congestive  form  of  heart  disease. 

c.  Again,  when  the  symptoms  are  in  great  intensi^,  neither  patient  can 
rest  on  the  left  side,  but  while  in  the  endocardial  form,  this  peculiarity  remains 
under  every  usual  degree  of  mitigation  of  the  symptoms ;  in  the  o^er,  it 
cUsappears  precisely  almost  in  proportion  as  the  congestion  abates.  And  so 
ia  there,  also,  a  difference  in  the  cause  of  this  symptom  in  the  two  affections. 
In  the  arterial,  it  is  the  contact  of  the  overgrown  oeart  with  the  ribs,  conse- 
quent on  the  recession  of  the  lung  to  the  upper  part  of  the  thorax ;  and  in 
ine  venous,  in  which  the  site  of  the  heart  is  less,  and  its  covering  by  emphy- 
sematous lung  persistent,  it  is  the  augmented  pressure,  in  this  posture,  of^tibe 
right  heart  on  the  aorta,  which  prevents  the  patient  from  reclining  on  his  left  side. 

d.  In  the  latter  affection,  the  patient  may  be  observed  at  intervals  to  throw 
]NU)k  the  head  suddenly,  and  make  a  deep  inspiration  of  a  wheeling  kind ;  in 
the  former,  the  breathing  in  bad  cases  is  expiratorr  and  loudly  panting,  and 
•verv  pulsation  of  the  heart  communicates  also  to  the  head,  and  often  to  the 
whole  body  a  suocussion,  which  is  unknown  in  the  other. 

e.  Again,  in  the  ooneestive,  the  anasarca  and  ascites  are  at  this  stage  oom- 
aonly  excessive,  and  tiie  hands,  feet,  and  nails  are  livid:  but  in  the  other, 
the  swelling  is  for  the  most  part  limited  to  the  lep  and  forearms;  and 
sdtiiough  the  nails  are  sometimes  of  a  dark  hue,  the  skin  is  eolonrless,  or  even 
Uoodlees. 

3.  On  examination  of  the  prascordia,  it  will  generally  be  found  Iwger  than 
natural,  and  there  will  be  irregular,  vibratory,  sometimes  vermicular4ike 
movement  of  the  intercostal  spaces,  and  a  simmering  or  purring  sensation  re- 
ceived by  the  hand  in  the  subject  of  the  inflammatory  form,  and  none^  of  these 
in  the  other.  There  will  be  dullness  on  percussion  at  the  prsdcordia  in  both ; 
i>ut^  in  the  endoc&,Adial,  it  will  be  as  hiith  as  the  level  of  the  fourth  rib  perhaps, 
smd  situated  also  chiefly  to  .the  left  of  the  cartilages  of  the  left  ribs,  and,  in 
the  otiier  it  will  be  at  the  bottom  of  the  sternum ;  and  while,  in  the  former, 
the  dull  space  is  either  persistent  or  progressive,  in  the  latter  it  diminishes  in 
extent  wiUi  the  improvement  of  the  case.  With  the  abovemention^  exception, 
|>eroa8eion  of  the  thorax  in  the  congestive  patient  will  give  out  a  clear  emphy- 
•ematous  sound  over  the  whole  of  the  lungs,  which,  in  the  other,  is  limited  to 
their  upper  portions,  unless  that,  in  tiie  congestive  form,  the  lungs  themselves 
or  the  tiioracic  parietes,  happen  to  be  osdematous,  circumstances  which  are 
rarely  seen  in  the  structural  cases. 

In  the  latter,  again,  the  bronchitis  which  may  be  present  is  always  secondair 
to  the  palpitation  and  dyspnoea,  and  is  generally  also  merely  an  accidental 

Sft  on  &e  disease,  the  fruit  of  exposure  to  cold  and  wet,  and  which  it 
ited  commonly  to  the  larger  tubes ;  but,  in  the  former  dass  of  cases,  the 
bronchitis  is  prima^,  essential,  and  often  extended  to  the  capillary  bronchia, 
so  that  the  rnonchi  are  universal  over  the  thorax,  of  the  most  copious  and 
superficial  kind,  and  almost  as  readily  detected  by  the  hand  extended  on  the 
ribs  as  by  the  use  of  the  stethoscope. 

Agfun,  in  the  same  description  of  patients,  the  dvspncea  present  exists 
independent  of  any  physical  exertion,  and  precedes  the  anasarca  sometimes 
for  years;  while,  in  the  sinistral  cases,  there  is  often  littie  dyspnoea  excepting 
<m  the  occasion  of  some  muscular  effbrt ;  and  when  at  length  this  symptom 
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does  become  pennanent,  it  is  in  them  also  immediately  complicated  with  ana- 
sarca. In  sinistral  cases,  the  palpitation,  dyspnoea,  and  dropsy,  are  generally 
excited  by  the  patient's  previous  exposure  to  latigue ;  and,  in  moderate  attacu 
these  symptoms  will  frequently  subside  by  means  of  rest  alone,  an  issoe  which 
cannot  be  anticipated  in  the  other  form  of  heart  disease. 

The  cardiac  sounds  discovered  by  auscultation  are  very  similar  in  the  two 
kinds ;  but,  in  the  congestive,  they  are  for  the  most  part  softer  and  less  loud 
than  in  the  other ;  and  m  proportion  as  the  patient's  situation  improves,  they  be- 
come fainter,  and  at  lengtn,  in  a  state  of  rest,  completely  disappear ;  while,  in 
the  other,  they  never  cease  under  any  degree  of  improvement,  but  often  do  so 
when  the  powers  of  life  are  flagging,  or  when  the  obstruction  has  become  ex- 
cessive. Again,  in  the  former,  in  consequence  of  the  heart  being  covered  up 
on  all  sides  by  emphysematous  lung,  an  extremely  bad  conductor  of  soun^ 
and  the  lungs  also  emitting  loud  and  varied  kinds  of  bronchitic  rhonchi,  it 
often  happens  that  the  cardiac  murmurs  are  heard  with  much  difficulty  oyer  the 
prsecordia;  and  it  is  required,  in  order  to  ascertiRn  the  precise  chart: jter  of 
these,  to  place  the  stethoscope  on  the  carotids,  in  which  the  aortic  sounds  at  leaat 
are  uniformly  repeated  with  great  distinctness  and  accuracy,  while  in  the 
endocardial  cases,  any  such  necessity  seldom  obtains.  The  murmur  which  ii 
heard  at  this  period  also,  is,  in  the  congestive  patient,  exclusively  regurgitating, 
and  formed  in  the  systole  by  the  reflux  of  blood  along  the  mitral,  and  in  the 
diastole  by  its  recession  at  the  aortic  orifice ;  but  in  the  individual  labouring 
under  structural  disease  of  the  valves,  the  murmur  is  for  the  most  part  an  on- 
ward one  on  the  heart's  contraction,  and  retrograde  only  during  the  dilatation. 
In  the  circumstances  presumed,  also,  vrhile  in  the  latter  patient  the  diseased 
Bounds  would  be  well  heard  along  the  great  vessels,  those  of  the  former  will 
be  much  fainter,  and  often  limited  to  the  diastole. 

4.  The  veins  are  enlarged  in  both  forms ;  but  in  the  dextral  there  is  often  a 
jugular,  and  sometimes  even  a  brachio-cephalic  venous  pulse,  produced  hj  a 
reflux  portion  of  the  right  ventricular  wave  being  propelled  through  the  wide 
tricuspid  passage  on  every  contraction  of  the  heart,  while  in  the  typical  sinis- 
toal  form  this  never  happens.  Again,  in  the  latter  class,  at  least  when  the 
aortic  valves  are  affected,  nothing  is  more  common,  so  long  as  the  heart  retains 
vigour,  than  to  see  the  carotid,  brachial,  and  oliier  superficial  arteries  leap  vio- 
lently from  their  sheaths  at  every  diastole  of  the  heart.  In  this  state  they  have 
a  quick  or  sudden  impulsive  motion,  and  to  the  touch  appear  full  and  unyield- 
ing— all  circumstances  in  strong  contrast  with  what  happens  in  the  other  olaas, 
in  which  the  systemic  arteries  are  universally  relatively  emptyt  shrunk,  and 
enfeebled. 

,  The  astonishing  fre€^uency  of  the  pulse  in  endocardial  cases  is  another  import 
tant  feature  in  their  history,  and  one  which  is  also  limifced  to  them.  It  is  rare 
to  find  the  pulse  in  congestive  subjects  more  than  120,  but  in  those  others  it  if 
often  140,  and  even  160  per  minute;  and  it  is  also  in  greatly  enfeebled  hearts 
of  this  kind'quite  usual  to  see  a  difference  of  40  or  50  beats  between  the  pulse 
at  the  heart  and  at  the  wrist.  In  both  sorts  of  heart  cases  there  is  a  certain 
character  of  impulsiveness  in  the  pulse,  proceeding  probably  from  the  increased 
efforts  made  by  the  left  ventricle  ;  but  while  in  aortal  cases  the  pulse  is  tense 
as  well  as  impulsive,  in  dextral  disease  it  is  soft  and  compressible. 

5.  Again,  in  regard  to  the  related  affections  in  the  two,  paroxysmal  dyspnoea, 
or  violent  attacks  of  orthopnoea,  bilious  vomiting,  incessant  purging,  sweating, 
diuresis,  and  secondary  albuminuria,  gangrene  of  the  genitals  or  limbs,  u- 
though  not  confined  exclusively  to  either,  are  all  much  earlier  in  their  occur- 
rence, and  to  this  extent  at  least  also  more  common  in  congestive  than  in  en- 
docardial disease ;  and  the  solidification  of  lung  by  effusion  of  blood  into  its 
cells,  and  the  haemoptysis  which  often  complicate  both  forms,  happen,  according 
to  my  observation,  most  readily  on  the  sides  which  correspond  to  the  chief  seat 
of  the  heart  disease. 

Further  distinctions  between  disease  of  the  right  and  left  heart  are  shown 
in  the  result  of  post-mortem  examination,  and  in  the  influence  of  treatment. 
For  thoi  author's  observations  on  the  latter,  we  refer  the  reader  to  Art.  23  in 
the  present  volume. 
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2  IV. — Chylopoietic  Diseases. 

31.  Onihe  Origin  and  Modification  of  ike  Coatings  of  the  T\mgue, — The  fol- 
lowing description  is  taken  from  an  Essay  by  Dr.  Miquel  i*  When  the  coating 
which  is  generally  observed  at  the  back  of  the  tongue  is  examined  under  the 
mioroseope,  it  is  found  to  consist — 

1.  Of  epithelium  in  the  form  of  large  flakes.  These  scales  are  found  ar- 
ranged together  either  in  their  normal  condition,  or  under  the  most  yarioos 
moaifications;  while  some  are  filled  with  globules  of  fat,  others  present  brownish 
finely  granular  contents. 

2.  An  innumerable  quantify  of  small  rods  or  prisms  (SULbchen)  identical 
with  the  structures  found  by  Leeuwenhoek  in  the  tartar  on  the  teeth.  They 
are  insoluble  in  acids  and  alkaline  solutions,  and  would  appear  to  be  gradually 
formed  in  the  locality  where  they  are  found. 

3.  Lar^  brownish  flakes  of  a  striated  appearance,  varying  in  size  and  form, 
and  consisting  of  the  above-named  epithelium,  an  amorphous  adhesive  mass, 
and  granular  brown  pigment;  the  latter  either  fills  the  epithelial  scales,  or  is 
imbedded  among  the  constituents  of  the  flakes,  and  is  probably  altered  blood 
pigment,  which  is  gradually  transfused  into  the  mucous  membrane  of  the  toneue 
and  is  probably  associated  with  other  granular  substance.  Acetic  and  hydro- 
chloric acids  do  not  alter  it,  but  a  potass  solution  appears  partially  to  dissolve 
it,  or,  at  any  rate,  to  render  it  more  colourless. 

4.  Fatty  globules,  with  occasionally  a  few  crystals  of  cholesterine. 

5.  Salts  of  lime  are  generally  obeerved  on  applying  hydrochloric  acid. 

6.  Small  vibrumes,  remnants  of  food,  macerated  muscular  bundles,  starch 
granules,  and  vegetable  tissue. 

The  solid  constituents  of  all  the  secretions  of  the  cavity  of  the  mouth  are 
thus  more  or  less  replaced  by  this  coating,  which  owes  its  origin  to  the  eva- 
poration of  the  aqueous  constituents  of  the  saliva.  The  function  of  the  saliva. 
It  must  be  remembered,  is  to  dissolve  or  hold  in  suspension,  by  its  large 
amount  of  water,  all  the  solid  constituents  of  this  secretion,  and  to  carry  them 
into  the  digestive  canal.  If,  in  its  passage,  the  saliva  should  lose  its  aqueous 
contents,  by  means  of  rapid  evaporation,  it  vdll  necessarily  leave  a  great  por- 
tion of  its  ovm  solid  constituents,  as  well  as  the  other  solid  matters  it  had  pre- 
viously held  in  solution.  Such  evaporation  occurs  during  respiration,  in  those 
portions  of  the  tongue  over  which  the  air  passes.  During  the  process,  nsnal 
to  most  persons,  of  breathing  through  the  nose,  the  current  of  air  passes 
over  only  the  posterior  portion  of  the  tongue,  where,  moreover  the  unevenness 
and  roughness  of  the  mucous  membrane  of  the  tongue,  from  the  subjacent 
pai>ill»,  IS  the  most  likely  to  retain  the  solid  parts  brouebt  in  contact  with^  it. 
This  coating  is  the  thickest  in  the  morning,  on  the  one  hand,  because  reejMra- 
tion  is  carried  on  undisturbed  at  night  through  the  nose ;  and  on  the  other, 
because  by  day  many  circumstances  occur  which  either  cause  it  wholly  to  dis- 
appear or  variously  modify  it.  It  will  be  removed  by  an  energetic  secretion  of 
saliva ;  and  it  may  thus  be  easily  made  to  disappear  by  placing  a  grain  of 
quinine  in  the  mouth  in  the  morning.  A  similar  result  is  induced  by  the  use 
of  pungent  food  and  drinks.  Dr.  Miquel  further  regards  the  causes  of  anomalous 
ooating  of  the  tongue  to  consist  principally  in  an  alteration  of  the  mode  in 
which  the  air  is  ad^iitted  in  respiration,  and  an  increase,  diminution,  os  change 
in  the  secretion  of  the  saliva. 

While,  as  already  observed,  respiration  is  effected  in  most  persoiis,  when  in 
health,  through  the  nose,  it  is  also  performed  through  the  mouth  in  different 
morbid  conditions,  (as,  for  instance,  in  stoppa^  of  the^  nares  and  in  most 
pulmonary  diseases,)  and  also  in  certain  individuals,  either  from  habit  or 
some  unassignable  cause.  In  this  mode  of  breathing,  the  tip  of  the  tongue, 
which  is  protected  by  the  under  lip  and  lower  teeth,  is  not  touched  by  the 
current  of  air,  and  thus  we  find  that  this  part  is  free  from  coating ;  ^e 
thickest  portion  of  the  covering  being  along  the  middle  line  of  the  tongue, 
from  whence  it  gradually  disappears  towards  the  margins,  where  the  current 
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of  air  is  the  weakest,  and  Hie  constant  flow  of  the  saliva  prevents  the  adhesion 
of  solid  particles. 

In  paralysis  of  one  side  of  the  face,  the  air  is  admitted  at  one  side  of  the 
monw  onlv,  wbA  on  this  mav,  perhaps,  depend  the  limitation  of  the  coating  to 
one  half  of  the  tongue,  as  onen  observed  in  these  affections. 

Alterations  in  the  different  secretions  of  the  cavity  of  the  month  give  rise 
to  different  modifications  in  the  coating,  which  again  assumes  different  ap- 
peaaranees  according  to  the  length  of  time  it  contihues  on  the  mucous  mem- 
Drane  of  the  tongue.  An  increase  in  the  mucous  secretion'  without  a  corres- 
ponding augmentation  of  saliva,  must  necessarily  give  rise  to  a  furring  over 
the  tongue,  which  is,  therefore,  an  accompanying  symptom  of  the  most  varied 
forms  of  disease,  and  occurs  in  catarrh  of  the  mucous  membranes  of  the 
respiratory  organs,  and  in  the  incipient  stages  of  many  febrile  affections. 

The  coating  observed  in  dyspepsia,  although  generally  confounded  widi 
the  one  above  described,  is  essentially  different  from  it  as  well  in  form  as  in 
the  immediate  cause  of  its  origin.  It  is  usually  of  a  yellowish  colour,  present- 
ing prismatic  bodies,  and  flakes  under  the  microscope,  which  prove  that  it 
does  not  depend  on  a  fresh  peeling  of  the  epithelium  from  the  mucous  mem- 
brane of  the  tongue.  It  occurs  in  that  form  of  indigestion  in  which  the  buccal 
fluids  exhibit  an  alkaline  reaction ;  whilst  where  there  is  a  tendency  to  acidi- 
ty, the  tongue  is  generally  moist  and  red.  In  the  first  form  of  disturbed  di- 
gestion, there  is  considerable  diminution  of  the  salivarv  and  rastric  secretions, 
as  shown  by  the  dryness  of  the  mouth  and  the  hardness  of  the  feces.  The 
coating  of  the  tongue  observed  in  acidity  of  the  stomach,  although  of  rare  oc- 
currence, or  appearing  onl^  in  children,  must  also  be  explained  by  the  in- 
creased quantity  of  epithelial  scales  thrown  off  ^m  the  mucous  membrane ; 
but  here  the  point  and  edges  of  the  tongue  are,  in  general,  perfectly  cleaned  by 
the  passa^  of  the  increased  flow  of  saliva. 

Tpe  thick  furry  coating  of  the  tongue  observed  in  salivation,  depends,  ao- 
eording  to  Dr.  Miquel,  on  the  OhisiHs  mucosa  which  accompanies  this  condi- 
tion ;  and  is  characterised  by  a  large  number  of  fat-globules,  granular  fat, 
imperfeotiy-developed  epithelial  cells,  and  some  cholesterine  crystals.  It  ex* 
Ubits  the  same  relation  as  the  secretion  of  other  mucous  membranes  when  in 
excess. 

These  coatings  may  all  assume  various  appearances  after  being  long  exposed 
on  the  tongue,  and  usually  change  from  a  yellowish  to  a  brown  colour.  This 
is  especially  the  case  in  the  catarrhal  coating,  observable  as  a  sequela  of  acute 
diseases ;  and  is  to  be  ascribed,  according  to  Dr.  Miquel,  to  the  cessation  of 
this,  as  well  as  of  most  of  the  other  secretions  in  the  torpid  stages  of  disease. 
The  coating  already  formed  on  the  tongue  is  removed  with  the  subjacent 
salivary  secretion,  and  a  quantity  of  blood  pigment  then  gradually  exudes  on 
the  mucous  membrane  of  the  tongue,  ana  becomes  deposited  as  a  granular 
matter  on  the  epithelia,  or  forms  an  independent  structure.  Dr.  Miquel  does 
not  venture  to  determine  whether  this  blood  pigment  reaches  the  mucous 
membrane  of  the  tongue  by  transudation  from  the  vessels,  or  in  consequence 
of  the  laceration  of  some  of  the  capillaries;  he  inclines,  however,  to  the 
former  view,  and  seems  certain  that  tnis  transudation  bears  a  definite  rela- 
tion to  the  dryness  of  the  tongue.  When,  after  a  favourable  turn  in  acute 
diseases,  the  secretions  from  the  skin  and  kidneys  are  increased,  there  will  be 
fresh  epithelia  thrown  off  from  the  mucous  membrane  of  the  tongue,  as  well 
as  increased  salivary  secretion.  The  previous  brown  coating  assumes  a  more 
whitish  colour  and  the  tongue  becomes  moist,  which  is  regar&d  as  a  favourable 
indication. 

The  black  or  sootK)oloured  coating  on  the  tongue  depends  on  essentially 
different  causes,  and  originates  in  a  rapid  dying  off  of  the  epithelial  layers 
nearest  to  the  surface,  and  on  the  laceration  of  small  capiUaries  running  at  the 
■orfiEice.  When  examined  under  the  microscope,  it  is  round  to  consist  of  con- 
nected epithelia  of  an  uniform  brown  colour.  The  cause  of  tiiis  blackness  of 
colour  seems  very  uncertain ;  but  the  dying  and  peeling  oE  of  the  epithelia 
would  appear  to  depend  on  the  cessation  of  Uie  nutrition  of  the  outer  epithelial 
layers  arising  from  general  prostration  of  the  system,  and  also  in  part  on  the 
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dfjfuean  of  ihe  tongue,  which,  bj  inducing  an  nnnatand  pressure  en  tiie 
minute  capillaries  al  the  surface,  causes  them  to  burst  and  dischajKe  their 
contents  below  the  outermost  epithelial  layer,  which  is  thus  raised  in  t£e  form 
of  a  bladder  and  broken.  A  similar  process  maj  be  better  observed  on  tiie 
mucous  membrane  of  the  lips,  where  it  is  induced  under  similar  conditions  to 
those  of  the  ooating  of  the  tongue,  or  from  purely  local  causes,  as  Uie  action  of  < 
cold,  a  cutting  wind,  &c.  Dr.  Miquel  found  the  mucous  membrane  at  first 
flaccid,  of  a  yellowish  colour :  after  the  appearance  of  rugas,  portions  of  the 
epithelial  layer  now  become  detached,  there  is  slight  extravasation  of  blood,  and 
black  depiitoits  appear  on  the  lips.  When  these  arise  firom  locid  causes  alone, 
they  are  easily  arrested  by  protecting  the  mucous  membrane  by  a  little  grease 
or  fat;  but  when  they  occur  in  acute  diseases,  together  with  this  black  coating 
of  the  tongue,  they  must  be  regarded  as  an  unfavourable  symptom,  since  the 
arrested  nutntion  of  the  epithelial  layers  gives  evidence  of  extreme  prostration 
of  the  general  system. 

32.  Treatment  of  Lead  Colic  by  ChUyroform. — M.  Arak*  speaks  fiivourably  of 
sthe  internal  use  of  chloroform  in  painters'  colic.    He  has  tried  it  in  eight  cases. 

He  gives  spoonful-doses  of  a  mixture  containing  40  parts  of  chloroform  in  130 
of  water  and  syrup,  and  administers  an  enema  containmff  a  small  portion.  Upon 
a  compress  previously  moistened  with  water  and  slightiy  squeezed,  from  4  to  8 
ll^ammes  of  chloroform  (according  to  the  intensity  and  extent  of  surface  occu- 
pied by  the  pain)  were  poured  and  kept  applied  for  from  15  to  30  minutes  hj 
means  of  the  band  to  the  abdomen.  On  the  next  day  and  day  after,  the  apph- 
cation  was  renewed ;  but  it  was  very  rarely  required  the  third  time,  and  the 
other  means  were  continued  until  spontaneous  and  natural  stools  became  estab- 
lished. Alkaline  and  sulphureous  baths  were  used  every  other  day,  in  order 
to  remove  any  lead  that  might  adhere  to  the  surface.  In  five  of  the  eight  cases, 
tiie  pains  at  once  disappeared,  never  to  return,  after  the  local  application,  the 
patient  being  quite  cured  of  the  disease  in  from  two  to  six  days.  In  the  others 
the  pain  did  return,  in  a  mitigated  form,  requiring  a  new  application.  In 
only  two  oases  relief  from  the  internal  use  of  the  chloroform  was  obvious,  while 
in  some  the  clysters  produced  positive  irritation.  It  is  upon  the  local  use  of  the 
substance,  therefore,  that  the  author  lays  the  greatest  stress.  Of  the  three 
cases  in  which  it  was  less  successful  than  in  the  five,  he  gives  particulars.  In 
two  of  these  the  primary  relief  was  just  as  rapid,  but  the  patients  leaving  the 
hospital,  relapses  were  at  once  induced ;  on  returning  and  a^n  being  promptly 
idieved,  however,  and  remaining  a  few  days  until  the  alvine  evacuations  and 
appetite  returned,  they  too  were  effectually  cured.  In  the  third  case,  in  which 
liq.  mbac,  plumb,  had  been  drank  in  mistake,  the  pain  too  was  promptly  re- 
Meved,  but  castor-oU  was  required  in  addition  to  remove  obstinate  constipation. 

33.  ObetrueUon  of  the  Bowels. — Dr.  BuRNsf  has  published  a  valuable  paper 
on  the  causes,  diagnosis,  and  treatment  of  obstructions  of  the  bowels.  He 
divides  the  causes  into— 1.  Intrinsic,  or  those  which  affect  the  intestine  ttom 
within.    2.  Extrinsic.    3.  Causes  which  do  not  come  under  either  division. 

The  intrinsic  causes  embrace: — . 

a.  Accumulations  of  ingesta. 

b.  Pathological  conditions,  such  as  intra-intestinal  tumours,  stricture  from 

scirrhus,  or  other  organic  cause,  and  organised  bands  stretching  across 
the  channel  of  the  bowel. 

c.  Enteroliths,  or  concretions. 

The  accumulated  ingesta  may  be  of  various  kinds  and  in  various  situalaons. 

Of  ih»  pathological  causes,  stricture  from  scirrhus  is  said  to  be  the  most  com- 
mon, and  is  usually  found  at  the  sigmoid  flexure,  but  also  in  the  csscum.  The 
most  remarkable  cause  of  obstruction  is,  however,  that  arising  from  organised 
bands  stretching  across  the  cavity  of  the  gut  and  entangling  the  fsBoes.  The  author 
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has  published  a  case  of  this  kind  in  the  Twentieth  Yolome  of  the  "  Medteo- 
Obirurgical  Transactions." 
The  extrinsic  caases  mentioned  by  the  author  comprise : — 
Strangulated,  hernia. 

Adhesion  of  a  convolution  of  intestine,  after  the  operation  for  hernia. 
»         Twist  of  the  sigmoid  flexure  of  the  colon. 
Diverticula. 

Pseudo-membranous  bands. 
A  rent  in  the  mesentery. 
External  tumours. 
The  third  class  includes : — 
Intussusceptio. 
Enteritis. 
Colic  from  lead. 
Intestinal  spasm. 
As  the  author  observes,  tbe  multitude  of  causes  which  may  give  rise  to  obstruc- 
tion renders  the  dia^osis  very  important  in  reference  to  the  means  to  be  adopted 
for  alleviation.    This  may,  the  author  observes,  be,  to  a  certain  extent,  assisted 
by  bearing  in  mind  the  following  circumstances : — 

Iniusstiaception,  internal  strangiikUion,  and  twist  of  the  sigmoid  colon,  rank  in 
the  same  category,  and  have  si^ns  in  common ;  as  sudden  attack  and  great  suf- 
fering, perhaps  after  some  strain  or  exertion,  the  patient  having  up  to  the  mo- 
ment ot  seizure  been  in  his  usual  health.  Signs  referred  to  the  left  ilio-inguinal 
region  mav  point  to  the  sigmoid  colon,  while  deep-seated  circumscribed  ten- 
derness, with  resistance  to  the  touch  and  dullness  on  percussion,  may  point  to 
strangulation  or  invagination,  to  the  latter  especially  if  blood  is  voided  from 
the  intestine,  a  sign  in  this  case  almost  pathognomonic.  Yet  doubt  will  exist. 
Impaction  offoeces  in  the  ccecum  may  be  recognised  by  a  distinct  circumscribed 
tumour  in  the  right  ilio-inguinal  region,  in  conjunction  with  a  costive  habit; 
accumulaiion  in  the  colon  by  a  solid  feel  in  the  course  of  the  gut,  with  dullness 
on  percussion ;  impaction  in  the  rectum  by  urgent  tenesmus,  verified  by  digital 
exploration. 

Scirrhous  disease  at  the  termination  of  the  colon  in  the  rectum  may  form  and 
exist  without  any  other  symptoms  than  those  of  dyspepsia,  attended  often  with 
a  diphtheritic  or  aphthous  state  of  the  mouth — a  suspicious  sign ;  the  action  of 
the  bowels,  formerly  regular,  having  become  difficult  and  uncertain,  the  de- 
jections at  the  same  time  being  scanty,  soft,  and  very  offensive ;  followed,  sooner 
or  later,  by  complete  obstruction.  Pains  of  a  neuralgic  character  in  the  abdomen 
and  about  the  trunk  of  the  body  are  the  frequent  attendants  of  organic  disease 
of  the  intestine,  tending  to  occlusion  of  the  canal. 

The  existence  of  spa^m  as  a  cause  is  indicated  by  intense  pain  and  restless- 
ness, with  absenoe  of  febrile  movement. 

The  author  further  states  that  our  diagnosis  may  be  further  assisted  by  the 
violence  of  the  symptoms.  In  obstructiou  from  fsecal  accumulation,  the  oounte^ 
nance  does  not  indicate  imminent  danger ;  such  cases  will  often  terminate  favuora- 
bly  even  as  late  as  the  tenth  day.  A  sign  of  some  interest  mentioned  by  the 
author,  is  visible  peristaltic  action,  which  may  be  noticed  in  most  cases  of  me- 
chanical obstruction,  excepting  those  arising  from  strangulation ;  in  these,  as  in 
enteritis,  the  abdomen  is  penectly  stiU,  This  remark  of  the  author  requires 
Terification. 

In  rectal  obstructions  there  is  resistance  to  the  passage  of  enemata  with 
tenesmus.  < 

Bloody  stools  point  to  invagination.! 

In  the  treaim^  of  intestinal  obstructions  the  author  gives  some  valuable  di- 
rections respecting  the  use  of  purgatives.  He  thinks  that  one  or  two  doses  ma^ 
be  given  in  most  cases  when  the  cause  is  not  distinctly  ascertained  to  be  mechani- 
cal ;  but  he,  vrith  every  judicious  practitioner,  discountenances  a  perseverance 
in  their  employment  it  ineffectual. 

Speaking  of  the  propriety  of  opening  the  abdomen  in  otherwise  irremediable 
cases,  the  author  says,  that  it  is  countenanced  not  only  by  actual  cases  of 
obstrucUon  in  which  it  has  been  performed,  but  also  by  the  instances  in  which 
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fftatrotom  J  has  been  performed  for  oyarian  tumour.  If  the  obBtrnotioB  can  be 
localised,  he  advi8e8  a  small  incision ;  but  if  not,  be  would  not  hesitate  to 
recommend  free  incision  of  the  abdominal  walls  to  allow  of  exploration. 

In  soirrhus  of  the  bowel,  nothing  can  be  suggested  as  a  cutftitiTe ;  Amussat's 
operation  only  is  left  as  a  last  resource. 

Of  general  remedies  the  author  speaks  of  bloodletting,  fomentation,  enemata  ;• 
but  opium  in  continued  doses  finds  most  fayour,  eiUier  alone  or  combined 
with  calomel.    Cases  are  narrated  or  alluded  to  in  which  this  combination  has 
succeeded  when  ho]^  has  appeared  to  be  abandoned. 
I     A  curious  case  will  be  found  among  the  Extracts  in  the  present  Volume,  in 
iriiich  obstruction  was  caused  by  a  leaden  bullet  swallowed. 

34.  Dyseniay.—A  pamphlet  has  reached  us,  written  by  Dr.  John  McPhbr- 
BOiH*  containing  some  valuable  statistical  information  on  dysentery,  as  it  is 
seen  in  Bengal.  In  the  treatment  he  speaks  favourably  of  large  warm-water 
enemata ;  but  apparently  not  from  his  own  experience.  In  our  Ninth  Volume, 
D.  212,  it  will  be  seen  that  this  practice  has  been  successfully  followed  by  Dr. 
izring. 

{  V. — DUetuea  of  the  Oeniio-Vrinary  SysUm, 

35.  Dr.  GoLDiNG  Bird  has  favoured  the  profession  with  a  third  and  improved 
edition  of  his  well-known  and  highly  valued  work  on  **  Urinary  Deposits."  It 
is  almost  entirely  rewritten,  and  contains  much  additional  matter,  bringing  the 
subject  up  to  the  level  of  the  current  knowledge  of  the  day.  We  need  say  no 
more  to  induce  all  who  are  acquainted  with  the  former  editions,  to  add  this 
much  improved  one  to  their  library. 

36.  Tuberculous  Disease  of  the  Kidney, — Six  cases  of  this  disease  are  made 
the  foundation  of  an  essay  by  Dr.  Martin  Dcncan,  in  the  '*  Transactions  of  the 
Provincial  Medical  and  Surgical  Association. "t  ^^  g^^ng  the  history  of  the 
affection,  the  author  states  that  scrofulous  degeneration  of  the  kidney  is  often 
eonfounded  with  the  disease  in  question ;  from  which  it  may  be  deduced  that 
he  does  not  hold  the  generally  received,  and  we  believe  correct,  opinion  that 
the  two  diatheses  are  identical.  The  following  is  his  description  of  the  deve- 
lopment of  renal  tubercle:.  A  greater  or  less  auantity  of  colourless  plasma  is 
effused  by  the  capillaries  which  run  between  the  tubes  and  among  the  fibres 
of  the  matrix.  The  effusion  is  scanty,  and  invisible  to  the  naked  eye,  or  at 
first  homogeneous ;  but  granules  soon  become  apparent  in  it,  many  of  which 
subsequently  become  enclosed  in  cell  walls,  and  the  tubercular  deposit  then 
consists  of  more  or  less  fluid  plasma,  granules,  and  cells.     As  tne  efi*used 

Sroduct  becomes  solidified,  the  blood-vessels  and  fibres  which  it  surrounds 
ecome  absorbed  from  pressure.  The  uriniferous  tubes  are  then  pressed 
upon,  and  eventually  the  epithelium  cells  burst,  and  discharge  oil  globules, 
which  coalesce,  and,  by  their  peculiar  reftactibility,  point  out  the  track  of  the 
tubules.  Once  deposited,  the  tubercular  matter  in  the  kidney,  as  elsewhere, 
undergoes  certain  changes,  which  the  author  minutely  describes. 

The  conclusion  of  the  essay  is  occupied  with  the  discussion  of  the  pathogenesis 
of  tubercle  in  general,  the  author  denying  the  dogma  of  a  blood  poison,  of  the 
elimination  of  which  tubercle  is  the  expression. 

I  Yl.-'Diseases  of  the  Skin  and  CeUular  Tissue, 

37.  On  Syphilitic  Eruptions, — A  paper  by  Mr.  Hitnt,  which  has  since  ap- 
peared as  a  pamphlet,  has  for  its  object  the  inculcation  of  the  danger  of  relying 
upon  a  non-mercurial  treatment  of  syphilis,  and  the  importance  as  well  as  safety 
Qi  a  mode  of  using  that  mineral,  which  he  describes. 

He  commences  with  the  diagnosis  of  syphilitic  eruptions.  This  he  tellp  us 
has  nothing  to  do  with  the  elementary  form  of  the  aisease,  whe^er      .^ule, 

*  On  Bengal  Dysentery  and  its  SUtiatica,  with  a  Notice  of  Enemata  in  that  Diaeaae.  Cal- 
eotu,  1850.  t  Vol.  XTii. 
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•eale,  pastole,  or  tubercle ;  neither  is  it  a  question  of  colour ;  the  copper  h«e, 
•0  mnch  insisted  apon,  is,  he  states,  far  from  characteristic.  We  must,  m  iHPder 
to  arriTO  at  a  just  conclusion,  appeal  to  the  history  of  the  case. 

Syphilis  is  welfr known  to  affect  the  tissues  in  a  certain  order;  and  idimi  a 
patient,  who  has  had  the  primary  sore,  appears  with  a  suspicions  skin  disease, 
*we-generallT  find  this  oroer  preserved.  In  hereditaiy  cases  the  diagnosis  is 
more  difficult,  as  the  order  is  lost ;  but  we  are  then  to  inquire  as  to  the  heal^ 
and  morals  of  the  parent  A  copper  hue  is  admitted  to  afford  strong  pre* 
sumptive  evidence,  so  does  burrowing  ulceration. 

The  most  perplexing  difficulties  connected  vrith  the  sulneot  appear  to  the  < 
author  to  arise  out  of  the  dogma  that  mercury  gives  rise  to  cuseases  resemUiag 
syphilis.    This  he  denies,  for  the  following  reasons : — 

1.  Symptoms  resembling  syphilis  are  never  observed  as  a  result  of  mareu- 
rialization  where  syphilis  is  neither  inherited  nor  acquired.  Were  it  so,  he 
argues  that  we  should  here  commonly  see  these  syphiloid  appearances  as  a 
oonsequence  of  the  use  of  mercury  in  inflammatoiy  disease.  The  cheeks  fmd 
the  gums,  the  lips,  the  throat,  and  the  tongue,  may  all  become  the  seat  of 
mercurial  ulceration;  bufthe  ulcers  do  not  resemble  those  of  syphilis;  Hisy 
are  more  superficial,  less  persistent,  usually  healing  when  the  mercurial  irrita- 
tion subsides ;  and  they  never  resemble  syphilis  in  affecting  distant  parts  in  a 
certain  order.  In  these  and  other  respects  they  bear  no  resemblance  whatever 
to  syphilitic  affections;  and  when  the  system  is  really  free  from  lues,  the 
difference  between  these  mercurial  ulcerations  and  the  sores  of  syphilis,  must 
be  as  obvious  to  the  most  superfici'»l  observer,  as  is  the  distinction  between  the 
eczema  merctmale  and  the  lepra  syphUUica, 

2.  The  morbid  effects  of  mercury  are  peculiar  and  well  defined ;  and,  with 
the  exception  of  the  ulcerations  above  described,  do  not  even  ap^nroach  in 
character  any  form  of  syphilis ;  neither  do  they  exhibit  the  slightest  similarity 
to  that  disease.  They  are  as  follows :  sore  gums,  salivation,  I[>osening  of  tfaie 
teeth,  diarrhoea  with  griping,  dysentery,  (or  green  mucous  evacuations  in 
children,)  extreme  depression  of  the  nervous  svstem,  accompanied  with  trem- 
bling of  the  limbs,  innrmity  of  purpose,  an  undefined  dread  of  evil  or  danger, 
with  pusillanimity  of  *nind,  dyspepsia,  rheumatism,  eczema  mereuriale,  &c. 

^  3.  The  occasional  aggravation  of  syphilitic  disorders,  under  the  administra- 
tionM)f  mercury,  may  be  rationally  explained,  and  fully  accounted  for,  without 
supposing  it  capable  of  originating  a  chain  of  symptoms,  the  character  of 
which  (if  not  the  full  development)  nad  been  established  in  the  system  long 
before  the  administration  of  a  grain  of  mercury.  The  mode  in  which  mercuiy, 
when  used  in  excess,  aggravates  the  syphilitic  action,  will  be  hereafter  ex- 
plained, without  adopting  the  lame  and  impotent  conclusion,  that  the  remedy 
IS  capable  of  producing  a  Tisease  similar  to  that  which  it  cures,  a  conclusion 
which  has  always  appearea  to  resemble  more  the  visionary  subtleties  of  homceo- 
pathy,  than  the  sober  realities  of  medical  science. 

In  speaking  of  the  treaiment  of  syphilitic  eruptions,  the  author  just  notices 
the  alterative  plan  which  is  sanctioned  in  some  of  the  London  hospitals ;  this 
he  condemns  as  useless,  inefficient  as  regards  the  patient,  and  tending  to 
leave  the  chance  of  infection  io  his  offspring.  The  mercurial  treatment  is,  he 
assures  us,  all  sufficient,  and  also  absolutely  necessary,  in  spite  of  the  objections 
which  have  been  urged  to  its  use.  These  objections  he  states  to  be  threefold : 
1,  that^  it  occasionally  proaoces  lesions  more  formidable  than  the  disease  for 
which  it  is^  prescribed ;  2,  that  its  use  is  not  generally  necessary  to  their  cure ; 
3,  that  besiaes  being  unnecessary  and  ii\jurions,  it  often  proves  inefficient  and 
inert 

That  there  is  much  of  real  truth  in  these  objections  the  author  admits,  but 
he  thinks  that  there  is  likewise  much  fallacy.  For  as  these  diseases,  in  their 
seoondary  forms  at  least,  rarely  get  soundly  and  permanently  well  without  mer* 
oor^,  it  may  be  said  to  be  ^nenmy  necessary  to  their  cure ;  and,  if  righUy  and 
vigilantly  a^inistered,  it  is  generally  successful.  But  both  its  safety  and  its 
success  will  be  found  to  depend  veiy  much  on  its  mode  of  admimstraiumf  by 
which  term  is  intended  to  signify  something  more  than  i^  wiode  of  introdMcHon 
into  the  system. 
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What  tiiifl  proper  mode  of  adrnmiBtration  is,  the  author  next  proceeds  lo  , 
demonstrate ;  out  as  we  regard  his  views  to  be  of  considerable  impovtance,  we 
shall  give  them,  as  nearly  as  possible,  in  his  own  words: — 

"  Apart  from  theoiy,  the  case  is  practicallj  this :  Meronrf  eenerallj  exerts 
a  salutary  influence  over  syphilitic  eruptions ;  but  only  for  a  time.  It  then 
does  harm.  Whatever  be  the  reason  of  this,  the  practical  conclusion  is  plain. 
We  must  then  desist ;  and,  if  necessary,  renew  the  treatment  when  the  system 
has  recovered  from  the  shock.  It  is  much  safer  to  administer  an  active  remedy^ 
under  the  guidance  of  the  observable  phenomena  of  its  action  which  present 
themselves  to  our  notice,  than  in  obedience  to  any  theory  deduced  from  extra- 
neous sources.  That  the  latter  method  has  been  prevalent,  both  in  the  excessive 
and  in  the  too  sparing  use  of  mercurr,  is  but  too  apparent. 

"  Every  mineral  used  in  medicine  has  some  peculiarity  of  action,  which  oaa 
only  be  understood  by  long  and  attentive  observation ;  and  without  a  familiarity 
witn  these  habitudes,  we  use  the  medicine  at  great  disadvantage.  Too  much 
attention  cannot  be  given  to  this  subject.  In  order  to  show  its  important 
bearing,  the  action  of  mercury  may  be  contrasted  with  thatof  arsenic.    Thus :— * 

Arsxnio  Msrcitrt 

Produces  its  maximum  of  good  by  Effects  its  salutary^  purposes  often 
slow  degrees,  and  by  continued  and  suddenly;  always  witoin  a  limited 
prolong^  exhibition.  period ;  or,  beyond  that  period,  fails 

altogether. 

Has  a  cumulative  action,  the  system  Sias  no  cumulative  effects  after  the 
becoming  more  and  more,  sensitive  to  first  few  days ;  and  the  system  becomes 
its  presence,  and  intolerant  of  its  in-  less  and  less  sensible  ot  its  presence, 
fluence,  in  proportion  to  the  quantity  and  more  tolerant  of  its  influence,  by 
swallowed.  its  habitual  use. 

May  be  given  until  the  patient  will       Maybe  given. until  enormous  quan- 
not  bear  the  five-hundredtn  part  of  a    titles  prove  absolutely  inert. 
grain. 

Affects  the  nervous  system  more  Affects  the  vascular  system  more 
readily  at  first,  and  afterwards  the  vas-  readily  at  first,'  the  nervous  system 
oular  system,  the  nervous  tissues  re-  suffering  severely  after  a  lengthened 
coverine  their  tone.  course. 

Should  therefore  be  added  to  the  Should  be  poured  in  suddenly,  until 
blood  drop  by  drop,  cautd  et  gradoHm,  .  it  produces  some  effect,  then  as  sud- 
in  diminisning  doses.  denly  withheld  for  a  time,  and  re- 

sumed,   if   necessary,    with    greater 
energy. 

"  That  the  vascular  system  may  be  gradually  inured  to  the  influence  of  mer- 
cury, so  that  doses  which  at  first  had  toe  power  of  salivating,  may  at  length  be 
administered  without  producing  any  sensiole  effect;  and  that,  in  order  to  excite 
as  ready  an  action  by  a  second  or  third  course  of  mercury,  as  by  the  first,  the 
dose  must  be  increased,  if  not  doubled,  must  be  well  known  to  every  practitioner. 
It  is  also  matter  of  common  observation,  that  the  salutary  action  of  mercunr  on 
diseased  structure,  is  nearly  contemporaneous  with  the  morbid  action  of  the 
mineral  on  the  gums  or  other  tissues.  Accordingly,  the  common  practice  has 
been,  not  only  to  make  the  gums  sore,  but  to  keep  them  sore  for  days  or  weeks 
togetiier,  with  a  view  to  the  continued  and  protracted  effects  of  the  remedy  on 
the  disease.  As  it  was  once  believed  that  copious  ptyalism  was  necessary  to  in^ 
sure  the  full  benefit  of  the  mercurial  treatment,  so  of  late  it  has  been  generally 
held,  that  a  continued,  though  moderate,  degree  of  soreness  of  the  gums  is  a 
necessary  condition.  This  opinion  appears,  however,  to  rest  upon  no  better 
foundation  than  the  former  now  long  exploded  notion." 

Both  the  one  practice  and  the  other  appear  to  be  founded  on  the  belief^  that 
the  morbid  action  of  tiie  mineral  on  the  nealthy  tissues  takes  precedence  of  its 
salutary  action  on  tiie  diseased  structure.  Many  years'  close  and  anxious  ob- 
servation have  established  in  the  author's  mind  the  opinion,  that  this  is  aa 
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^  erroneons  view.  It  is  not  easy  to  detect,  in  an  nicer  or  an  eraption,  i3ie  first 
appearance*  of  healthy  action ;  and  it  is  clear  that  healthy  action  must  exist  for 
some  little  time  before  it  becomesapparent.  If,  therefore,  the  gums  first  become 
tender,  and  tike  nicer  first  presents  an  improved  appearance,  on  one  and  the 
same  day,  it  is  feir  to  presume  that  the  healthy  action  had  been  actually  set  up 
on  the  previous  day,  that  is,  antecedently  to  the  morbid  action  on  the  gums. 
But  further,  close  observation  will  generally  reveal  the  fact,  that  the  very  ap- 
pearance of  improvement  in  the  diseased  parts  exists  before  the  gums  are  m 
any  dezree  affected.  The  mercury  has  effected  the  good  before  it  has  effected 
the  evil.  The  soreness  of  the  gums,  therefore,  is  a  sign,  not  merely  that  the 
mercury  has  been  pushed  far  enough,  but  that  it  has  been  pushed  farther  than 
was  necessary  for  the  establishment  of  healthy  action  in  the  diseased  parts.  If 
a  drachm  of  strong  mercurial  ointment  has  been  used  every  night  for  five  suc- 
cessive nights,  and  if,  on  the  following  day,  healthy  action  is  substituted  for 
diseased ;  and  if,  on  the  sixth  night,  the  inunction  is  continued,  the  gums  be- 
coming slightly  sore  on  the  following  day — in  such  a  case  as  this,  the  mercury 
has  been  continued  two  nights  longer  than  necessary:  for  the  healthy  action, 
which  became  apparent  i^r  the  fi^h  night,  must  have  existed  the  day  before, 
thoueh  unobserved :  consequently  disease  had  been  actually  arrested  by  the 
fourth  inunction ;  and  the  healthy  action  thus  set  up,  would  doubtless  have  con- 
tinued, for  a  time  at  least,  if  the  mercury  had  been  omitted  on  the  fifth  and  fol- 
lowing nights.  The  injury  inflicted  on  the  gums,  therefore,  was  wholly  unne- 
cessary to  the  immediate  restoration  of  health.  The  effect  has  been  sudden, 
and  probably  instantaneous — but  will  it  be  lasting?  Probably  not;  and  the 
practical  question  is:  Would  the  effect  have  been  rendered,  m  any  degree, 
more  permanent  or  satisfactory,  by  persevering  in  the  mercury  ?  It  is  now 
pretty  well  agreed,  that  no  advantage  would  have  resulted  from  salivation  ;  for 
sores  which  had  become  healthy  at  the  commencement  of  a  mercurial  course, 
have  been  but  too  frequently  observed  to  retrograde  under  a  protracted  ptyalism. 
And  the  same  thing  has  been  observed  under  a  mild  but  long  continued  course, 
affecting  the  gums  but  slightly. 

Under  the  mercurial  irritation  in  any  and  every  degree  (whether  from  the 
consequent  exhaustion  of  the  vis  vitce,  or  from  whatsoever  cause),  the  latent 
virus,  if  any  exists  in  the  system,  is  liable  to  break  out  in  an  aggravated  and 
destructive  form.  It  is,  therefore,  not  only  useless,  but  in  some  oegree  danger- 
ous, to  persist  in  the  use  of  mercury  for  a  single  day  beyond  the  date  of  a  visi- 
ble improvement  in  the  disease.  It  is,  however,  often  necessary  to  have  re- 
course to  a  second  course,  or  even  a  third  or  fourth,  in  order  to  effect  the  final 
destruction  of  the  disease.  Each  succeeding  course  must  be  more  energetic 
than  its  predecessor ;  otherwise  little  or  no  effect  will  be  produced.  The  courses 
should  also  be  short  and  distinct,  and  should  be  so  managed  as  to  arrest  disease 
without  disturbing  the  general  health.  The  case  should  be  watched  day  by  day^ 
and  an  improvement  in  the  disease,  ever  so  light,  be  it  real  and  satisfactory* 
should  be  regarded  as  the  signal  for  arresting  the  course.  Then  aperients  and 
tonics  should  be  substituted  for  the  mercury ;  and  the  very  first  appearance  of 
a  return  of  the  disease  indicates  the  necessity  of  a  renewed  administration  of 
mercury  in  doses  twice  as  large  as  the  first.  By  this  means  disesise  may  often 
be  arrested  in  an  incredibly  short  time ;  and  when  the  system  is  again  purged 
from  the  mercury,  a  third  course  may  be  administered  as  a  preventive,  suspend- 
ing the  mineral  as  soon  as  fetor  is  observable  in  the  breath,  or  a  bitter  metallic 
taste  complained  of  by  the  patient. 

The  whole  of  this  practice,  which  has  proved  very  generally  successful,  is 
founded  upon  the  fact,  that  the  action  of  mercury  on  tne  disease  is  sudden,  and 
of  short  duration.  It  is  that  of  a  shock ;  and  the  impulse  appears  to  be  ex- 
pended upon  the  organic  nerves.  In  what  way  such  an  action  on  these  nerves 
can  permanently  destroy  a  blood  disease,  it  may  not  be  easy  to  explain  :*  but 

*  The  rapidity  with  which  diseased  action  is  exchanged  for  healthy,  nnder  the  influence 
of  murcury,  reminds  one  ofthe  chemical  changes  produced  by  galvanism.  We  know  little 
ae  yet  of  animal  chemistry ;  hot  if  we  look  at  the  action  of  mercury  at  electro-magnetic 
we  tball  be  able  to  account  for  many  otherwise  obscure  phenomena. 
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that  the  final  results  are  not  compromised  bj  the  limited  duration  of  the  mef-  , 
eurial  action  is  quite  certain.    Indeed,  the  radical  core  of  the  diiease  never 
pffoves  so  difficult  as  where  mercury  has  been  administered  in*  large  doses  for 
many  consecutive  months.    The  jebilitv  thus  produced/  too  ofWh  renders  the 

Sstem  a  helpless  victim  to  the  disease.  Whereas,  by  short  and  vigorous  courtes, 
e  vital  powers  are  roused  and  invigorated,  the  appetite  is  increased,  the  di^- 
tive  organs  become  active,  sleep  is  procured,  and  the  disease  appears  to  yield 
lather  to  the  vis  nudicatrix  naiurcB  than  to  any  specific  anti-syphilitic  virtues 
inherent  in  the  mineral. 

These  views  may  appear  opposed  to  the  experience  of  many  practical  men, 
who,  failing  to  efieot  a  radical  cure  of  syphilis  by  a  short  course  of  mercuir, 
have  seen  Uie  disease  annihilated  at  length  by  a  persevering  use  of  the  remedy 
for  many  weeks  together,  to  the  severe  injury  of  the  gums.  Such  cases  occur- 
red in  large  numbers  in  the  early  part  of  the  author's  practice ;  and  it  was  once 
his  opinion  that  the  benefit  was  due  to  the  unremitting  use  of  mercury^  More 
recent  experience,  however,  has  made  it  evident  that  the  disease  would  have 
yielded  quite  as  fully  to  a  shorter  course,  and  that  the  benefit  derived  from  the 
continuous  use  of  mercury  was  all  due  to  the  shock  produced  at  the  commence- 
ment of  the  course. 

^  A  very  powerful  yet  incidental  illustration  of  the  principles  above  enume- 
rated, has  been  furnished  by  a  recent  publication  from  the  pen  of  Mr.  Lang- 
ston  Parker.  This  gentleman  has  found  that  by  a  process  of  fumigation,  the 
beneficial  efiects  of  mercury  may  be  secured  with  more  certainty  and  less  incon- 
venience than  by  the  usual  methods.  The  advantage  is  evidently  derived  from 
the  rapidity  of  absorption  and  consequent  suddenness  of  effect  Mr.  Parker's 
practice  must,  of  course,  be  limited  by  its  attendant  inconveniences ;  but  the 
principle  is  capable  of  almost  universal  appliance.  We  have  had  long  experi- 
ence of  its  value  in  the  use  of  mercurial  inhalation.  The  fumes  of  the  oxides 
of  mercury  received  into  the  forces  have  been  found  to  produce  the  specific  ef- 
fects of  the  medicine  when  the  system  has  been  proof  against  inunction.  But 
it  is  easy  to  apply  the  principle  to  any  mode  of  introducing  mercury  into  the 
system,  which  it  may  be  found  convenient  to  adopt. 

It  will  be  most  needful,  however,  to  be  .aware  of  the  possibility  of  severely 
salivating  the  patient  by  an  unguarded  exhibition  of  a  very  few  energetic  doses. 
This  danger  will  occur  to  the  mind  of  every  prudent  practitioner,  and  will  detev 
many  from  adopting  the  method  of  treatment  above  described.  But  the  danger 
need  only  be  foreseen  to  be  avoided.  We  must  make  it  our  special  business, 
before  commencing  the  therapeutic  course  of  mercury,  to  administer  an  experi- 
mental course,  just  to  ascertain  exactly  the  degree  of  mercurial  susceptibility 
inherent  in  the  constitution  of  the  patient  This  may  be  done  in  the  most 
guarded  way ;  and,  if  the  patient  be  unusually  susceptible,  this  first  trial  may 
prove  therapeutical.  If  not,  it  will  serve  to  indicate  the  dose  which  the  patient 
will  bear  with  impunity. 

Neither  must  it  be  forgotten  that  we  now  and  then  meet  with  a  sulyect  wholly 
and  incorrigibly  intolerant  of  mercury ;  and,  even  if  we  can  coax  the  vascular 
system  to  bear  it,  we  irritate  the  nervous  tissues  beyond  endurance.  These 
cases  are  rare  exceptions  to  a  very  general  rule.  Strumous  subjects  also  are 
apt  to  bear  mercury  ill ;  but  by  combining  the  mineral  with  the  preparations 
ot  iron,  and  giving  the  patient  the  advantage  of  the  coast,  the  open  air,  and  a 
mild  season,  the  difficultv  is  often  overcome,  especisi  caution  being  reouisite 
lest  the  gums  or  glands  should  suffer  irritation.  When  pulmonary  tubercles  are 
discoverable,  even  in  a  latent  form,  mercury  is  to  be  avoided.  Nothing  is  so 
likely  to  promote  their  development  and  maturation  as  a  mercurial  course. 
When  syphilis  and  phthisis  coexist,  the  case  is  hopeless. 

i  VII. — Therapeutics  and  MaUria  Medica, 

38.  Under  this  section  we  have  but  little  to  notice,  but  we  have  the  pleasure 
of  announcing  a  third  edition  of  Dr.  Neligan's  admirable  publication,  "  Medi- 
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.oines,  their  Uses  and  Mode  of  Administration."*  It  is  nnqnestionably  Utto  best 
compendium  of  ^therapeutical  information  in  the  English  language,  and  will 
enable  the  practitioner  to  dispense  with  all  other  biblical  aids  of  the  same  na- 
ture. The  present  edition  embraces  an  account  of  the  various  n^w  medicines 
which  have  been  recently  introduced,  reaching  even  to  kousso.  A  useful  addi- 
tion is  also  made  in  a  table  of  foreign  weights  and  measures. 

39.  MedrthmagneHsm,  Therapeutics  of, — ^We  have  at  various  times  in  former 
volumes  noticed  communications  by  Dr.  Golding  Bird  and  others  on  the  valuable 
aid  to  be  derived  from  electricity  in  its  different  forms  in  the  treatment  of  dis- 
ease. We  have  now  to  notice  a  small  volume  by  Dr.  FRORiBP,t  translated  by 
Dr.  Lawrakcb,  exhibiting  the  benefits  of  this  agent  in  rheumatic  and  paralytic 
diseases. 

The  theory  of  the  action  of  electro-ealvanism  in  these  cases  which  the  author 
advocates  is  that  of  the  absorption  of  some  effusions  which,  according  to  him, 
is  met  with  in  all  rheumatic  aJTections,  and  of  which  he  gives  a  minute  descrip- 
tion, as  it  occurs  in  the  skin,  cellular  tissue,  muscles,  and  periosteum,  and 
sheaths  of  the  nerves,  in  the  latter  case  producing  neuralgia.  In  confirmation 
of  his  views,  the  author  gives  an  account  of  upwi^s  of  seventy  cases  in  which 
he  has  been  successful.  < 

40.  Warburg'e  Tincture, — Trials  have  been  made  of  this  nostrum  in  several 
of  the  London  hospitals,  and  with  considerable  success,  in  diseases  of  an  inter- 
mittent type,  some  cases  of  dropsv,  &c.  Its  composition  is  not  known  with 
certainty ;  but  it  is  supposed  to  be  a  tincture  of  plants  of  the  same  natural 
order  as  cinchona. 

41.  New  Antiperiodice, — Chloroform  has  been  pronounced  by  M.  Drliovx  to 
be  a  good  substitute  for  cinchona;  and  the  Physcuis  AUcekev^i,  or  winter  chorry, 
is  proposed  with  the  same  view  by  M?  Gendron.^ 

42.  Nitrate  of  Silver, — Mr.  Hiooikbottom{  has  contributed  further  observa- 
tions on  the  therapeutic  employment  of  the  Argentum  NitraSf  in  the  foUowine 
class  of  cases :  simple  inflammation,  ulcers  of  various  kinds,  punctured  and 
poisoned  wounds,  erysipelas,  inflammation  of  the  absorbents,  gaiigrena  senilis, 
and  variola.    The  treatment  is  illustrated  by  oases. 

*  Medidnef,  their  Utei  and  Mode*  of  Adminiitration,  iooladiof  a  Complete  ConipectM 
of  the  three  British  Parmacop<Biaa>  &c.  &o.,  by  John  Moore  Neligan,  M.D.,  Ito.  Third 
edition,  Dublin,  1851. 

t  On  the  Therapeutical  Application  of  Eleotro-Magnetiam  in  the  Treatment  of  Rheo- 
matic  and  Paralytic  Diaeaaes.    London,  1850. 

t  Gasette  M^dioale  de  Paris. 

i  Additional  ObserTations  on  the  Nitrate  of  Silyer,  with  fiill  Directions  for  its  Use,  Ice. 
Chnrchilly  1850. 
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REPORT  ON  THE  PROGRESS  OF  SURGERY. 

BT  THOMAS  WILLIAM  CROSSI,  ESQ.,  NORWICH. 

Thi  past  semestrial  period  has  been,  comparatively  speaking,  barren  in  sub- 
iects  of  interest  connected  with  the  Sor^ical  department;  we  have,  consequent! j, 
W  a  small  amount  of  matter  to  notice  m  the  present  Report.  The  controversy 
on  the  subject  of  the  treatment  of  stricture  oy  perineal  section,  which  is  the 
qucuiio  f>exata  of  the  day,  has  gained  in  warmth  in  the  same  proportion  as  it 
has  lost  in  interest  Personal  animosity  aiid  violent  writing  have  produced  the 
necessary  effect  of  causing  both  reviewer  and  reader  to  regard  it  with  distaste. 
8ome  notice  of  it  will,  however,  be  found  at  a  further  page. 

Few  works  on  Surgery  have  reached  us ;  among  those  before  us,  we  mention 
tiie  following: — 

I.  A  Practical  Treatise  an  Diseases  of  the  Urinary  and  Oenerative  Organs  in 
both  Sexes,    By  William  Acton,  Esq. 

II.  On  the  Causes  J  Symptoms,  and  Treatment  of  Sjpermatorrhcea,  By  M. 
Lallkmand.  Translated  and  Edited  by  Henrt  Macdoitoall,  M.  R.  C.  S.,  £to. 
Second  Edition. 

ni.  Practical  Observations  on  the  Treatment  of  Stricture  of  the  Urethra  and 
Fistula  in  Perineo.    By  John  Lizars,  Esq. 
lY.  On  reduction  of  Hernia  en  masse.    By  GiOROS  Bl  ackman,  M.  D. 
These  we  shall  notice  under  appropriate  sections  in  this  Report 

i  I. — Ir^uries  and  Diseases  qf  Bhod-wssels, 

1.  Aneurism,  Treatment  of  by  Comjsression. — ^The  favourable  evidence  which 
has  been  adduced  by  Irish  surgeons,  m  reference  to  the  substitution  of  com- 
pression for  ligature  in  aneurism,  has  not  altogether  gained  the  support  of 
practitioners  in  England  and  Scotiand.  Mr.  Syme  has  formally  objected  to  it)* 
but  there  appears  to  be  so  much  rivalry  between  the  schools  of  Edinburgh  and 
Dublin,  ana  indeed  we  may  say  vrith  all  other  schools,  more  particularly  in  the 
department  of  surgery,  that  we  are  induced  to  receive  remarks  emanating  from 
that  quarter  with  some  little  reserve.  Oases,  however,  will  undoubtedly  occur, 
in  wmch,  from  some  peculiarity  in  the  vessel  itself,  or  in  the  inosculatory  cir- 
culation, compression  will  more  or  less  fail ;  and  such  have  been  placed  on  record 
recentiy  by  Mr.  Paget.  (See  p.  224.) 

—In  the  "  American  Medical  Transactions,"]-  Professor  Dudijt  relates  cases 
1>pinting  out  the  successful  treatment  of  aneurism  by  compression  in  his  prac- 
tice as  early  as  the  year  1814. 

—Mr.  TuFFNBLL  has  recentiy  published  a  pamphlet,  in  which  this  mode  of 
treatment  is  fully  and  candidly  reviewed.  In  discussing  the  claims  of  different 
iurgeons  to  tiie  merit  of  preparing  this  bloodless  operation,  the  author  nves 
the  chief  merit  to  Dr.  Bellingham,  whose  writings  on  the  subject  v^e  have 
noticed  in  previous  volumes;  but  he  admits  that  Mr.  Todd  has  tried  the 
method  twenty  years  aeo,.  This,  however,  as  we  have  just  stated,  is  not  its 
first  application,  as  Professor  Dudley's  operations  occurred  as  long  as  thirtj[- 
eight  years  since. 

•  Edin.  Med.  and  Surg.  Jo«nial>  Jan.  1861.  t  Vol.  iii.  p.  340. 
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The  opinions  of  Mr.  Tuffhell  respecting  the  cases  to  which  compression  is 
applicable  are,  jthat  it  may  reasonably  be  adopted  "in  any  circumscribed  aneu- 
rism in  an  extremity,  where  there  is  sufficient  room  for  the  application  of  the 
cqmpressing  medium  at  two  different  points  aboye  the  tumour,  premising  that 
piMsure  on  the  trunk  of  the  vessel  completely  controls  pulsation  in  the  sac/' 

He  does  no%  advise  it  in  cases  in  which  the  aneurism  is  rapidly  increasing, 
or  does  so  after  compresiiion  has  been  tried ;  neither  would  he  sanction  it  where 
the  disease  has  run  on  unchecked,  and  where,  from  the  oedematous  state  of  the 
limb,  there  is  reason  to  believe  that  the  venous  circulation  is  interfered  with. 

After  some  practical  suggestions  as  to  the  mode  of  applying  the  apparatus  ■ 
for  which  we  refer  to  the  original,  Mr.  Tuffnell  gives  a  statistical  account  of 
the  operation.  It  appears  that  in  39  cases  treated  in  Dublin  between  1842  and 
1851,  the  cure  had  been  perfect  and  complete  in  30 ;  in  one,  compression  was 
discontinued,  the  aneurism  remtdning  stationary ;  in  two,  the  ligature  was  sub- 
sequently applied  with  success ;  in  three,  amputation  was  required.  One  of 
these  died  from  erysipelas.  Two  died  from  coexisting  disease  of  the  heart 
Thb  is  a  greater  amount  of  success  than  can  be  shown  for  ligature.* 

2.  Femoral  Aneurism,  Compression, — A  case,  completely  successful,  has 
occurred  to  Mr.  Collis,  and  is  thus  given.  John  Scott,  an  intelligent,  healthy- 
looking  man,  tet.  29,  a  glass-blower,  was  admitted  into  Stevens'  Hospital,  Janu- 
ary 5th,  1851,  on  the  recommendation  of  m^  friend,  Mr.  Fleming.  He  states 
that,  with  the  exception  of  an  attack  of  syphilis,  for  which  he  was  salivated  five 
years  since,  he  has  always  enjoyed  perfect  health ;  for  the  last  year  he  has  been 
a  teetotaller,  but  previously  to  that  time  he  was  in  the  habit  of  drinking  freely ; 
he,  however,  remarked  "that  latterly  his  wind  was  not  as  good  as  others"  em- 
loyed  in  the  same  laborious  trade.  On  December  21st,  after  a  hard  day's  work, 
e  felt  a  tremor  in  the  right  leg ;  he  is  certain  that  no  tumour  or  extraordinary 
pulsation  existed  there  at  that  time. 

On  December  23d  he  first  perceived  the  tumour,  after  suffering  agonizing  pain 
in  the  thigh  and  down  the  limb.  Since  then,  the  pain  continu^,  attend^  with 
numbness  of  the  leg  and  foot  preventing  any  motion. 

On  examination,  a  tumour  about  two  inches  lon^,  and  one  and  a  half  broad, 
was  felt  at  the  junction  of  the  lower  and  middle  third  of  the  femoral  artery.  It 
is  soft  and  compressible,  expanding  and  contracting  synchronously  with  the 

{mlse  in  the  artery.  It  does  not  give  the  definite  rounded  sensation  of  a  tumour 
ying  over  the  artery,  as  is  generally  perceived  in  aneurisms  in  this  situation, 
but  seems  rather  to  be  a  dilatation  of  the  tube  itself,  which  can  be  traced  ante- 
riorly and  laterally,  gradually  expanding,  and  again  gradually  contracting  to 
resume  its  former  size.  The  artery  woula  seem  to  enter  and  pass  from  the  centre 
of  the  tumour.  There  is  slight  oedema,  with  coldness  and  numbness  of  the  lee 
and  foot.  There  does  not  seem  on  physical  examination  to  be  any  abnormiu 
condition  of  the  heart  or  great  vessels,  except,  perhaps,  some  tumultuous  action 
of  the  abdominal  aorta.  He  was  admitted  into  hospital  on  the  5th  January, 
kept  in  bed,  and  subjected  to  sedative  treatment,  until  the  12th,  when  pressure 
was  applied  by  means  of  Mr.  Read's  pelvic  instrument.  As  the  pain  attending 
the  pressure  was  so  severe,  requiring  the  constant  change  of  the  position  of  the 
pad,  and  he  had  not  himself  that  knowledge  of  the  principles  of  cure  which  so 
materially  assist  the  treatment,  the  pressure  was  not  very  steadily  or  effica- 
ciously applied  until  the  26th ;  still,  during  that  time,  it  was  found  that  the 
tumour  became  smaller  and  harder,  as  if  consolidation  were  commencing.  On 
the  26th  he  was  removed  to  a  private  room,  watched  more  carefully,  and  pres- 
sure more  effectually  applied  by  means  of  two  instruments,  one  liead's  pelvic 
compressor,  with  Dr.  Carte's  elastic  bands,  at  the  groin,  and  another  circular 
one  lower  down.  He  could  himself  now  command  the  circulation  while  chang- 
ing the  instruments,  which,  from  the  severe  pain  caused,  required  to  be  done 

*  Prnctical  Remarki  on  the  Treatment  of  Aneurism  by  Comprettion,  with  Platea  of  Iii- 
■truments  hitherto  employed,  and  the  recent  ImproTements  by  Elastic  Pretsare,  by  S.  Teff- 
nell,  M.  R.  I.  A.,  &c.     1851 ,  pp.  124. 

t  Dublin  Journal,  May  1861. 
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every  hour,  or  sometimes  even  every  half  hour.  The  pressure  at  the  groin, 
however,  commanded  the  circulation  more  easily,  and  with  much  less  pain,  than 
that  lower  down. 

Feb.  12th,  eighteenth  day.  On  loosening  the  pad  the  pulsation  can  be  felt 
at  the  tumour,  which,  however,  at  present  is  small  and  hard.  He  has  now  ^- 
come  impatient,  suffering  so  much  pain,  and  despairing  of  a  cu^e  by  the  pres- 
sure, that  it  is  with  difficulty  he  can  be  prevailed  upon  to  continue  the  treatment. 
He  seems  to  be  in  a  state  of  excitement;  his  arteries,  especially  the  femoral, 
beating  turbulently. 

17th,  twenty-third  day.*  The  cure  is  now  complete  ;  and  he  says  that  he 
was  quite  aware  of  the  moment  in  which  the  perfect  obliteration  of  the  artery 
occurred.  The  pressure  was  continued  two  days  longer,  and  the  limb  was  kept 
quiet  for  a  fortnight  afterwards,  before  he  was  allowed  to  use  it. 

Mr.  CoUes  has  seen  him  since,  and  the  tumour  is  quite  hard,  about  the  size 
of  a  marble  ;  the  artery  can  be  traced  pervious  to  the  tumour,  but  not  beyond  it. 

There  are  a  few  points  in  this  case  which  Mr.  CoUes  thinks  worthy  of  remark. 
First,  from  the  peculiar  nature  of  the  tumour  it  had  every  appearance  of  being 
that  form  of  aneurism  described  by  Breschet  as  the  **  fusiform,''  a  dilatation  of 
the  entire  circumference  of  the  artery  at  one  part  of  its  course,  all  the  coats 
remaining  perfect.  This  form  of  aneurism  is  one  which  Breschet  says  is  least 
favourable  to  the  cure  by  ligature ;  a  form  in  which  we  do  not  often  find  those 
layers  of  fibrin  or  coagula,  which  so  materially  contribute  to  the  consolidation 
of  the  tumour,  and  therefore  a  form  of  aneurism  least  likely  to  terminate  with- 
out the  assistance  of  art,  by  the  so-called  **  spontaneous  cure.''  For  these  rea- 
sons, also,  it  was  a  form  in  which  the  pressure  cure  did  not  hold  out  much  pros- 
pect of  suocess ;  so  that,  although  it  was  resolved  to  give  the  pressure  a  fair 
trial,  yet  it  was  not  with  any  favourable  anticipaUon  of  so  fortunate  a  result. 
It  is  also  worthy  of  remark  that  in  a  very  short  space  of  time  there  was  an 
alteration  apparent  in  the  tumour,  which  became  harder  and  smaller  after  the 
irregular  pressure  applied  during  the  first  three  or  four  days ;  yet  afterwards, 
when  the  pressure  was  more  regular  and  uniform,  the  progress  towards  cure 
seemed  stationary,  the  artery  remaining  pervious,  and  even  acting  more  violently 
than  usual,  the  day  previous  to  its  final  obstruction ;  so  that,  notwiUistanding 
the  progress  to  cure  may  seem  stationary,  yet  Mr.  Golles  considers  that  if  we 
find  at  any  time  any  improvement  has  occurred,  or  even  that  the  disease  has 
not  become  worse,  it  should  encourage  us  to  persevere,  with  a  confident  expec- 
tation that  some  progress  is  still  going  on  towards  the  cure,  though  it  may 
escape  the  scrtitiny  of  our  senses. 

In  all  the  cases  Mr.  Golles  has  seen,  the  patient  suffered  considerable  pains  ; 
with  this  man  the  suffering  was,  however,  more  than  usual.  The  pain  he  very 
accurately  divided  into  two  distinct  kinds :  one^  the  pain  generally  attending 
aneurism,  here  ag^avated  by  the  pressure  both  of  the  instrument  and  the 
tumour ;  the  pain  is  not  relieved  by  time,  but  generally  increases  in  severity ; 
especially  a  day  or  two  before  the  final  cure.  The  pain  and  oedema  can  only 
be  relieved  by  flannel  rollers,  and  position  of  the  limb.  The  other  kind  of 
'  pain  is  a  burning  or  scaldine  sensation,  limited  to  the  part  over  which  the  pad 
IS  placed,  and  which  required  constant  change  in  the  position  of  the  pad.  This 
pain  may  be  neutralised  by  dusting  the  part  with  absorbent  powders,  or  a  thick 
coating  of  collodion. 

Mr.  Golles  does  not  hesitate  to  state  his  opinions  of  the  superiority  of  com- 
pression over  ligature. 

3.  False  Aneurism  of  the  Radial  Artery, — The  following  case,  in  which  com- 
pression was  suocessfully  employed  for  false  aneurism,  occurred  in  M.  Vxlpbau's 
practice : — 

'*  A  coach-guard,  set.  30,  on  the  16th  of  January,  was  stabbed  in  the  lower 
and  anterior  part  of  the  right  forearm  with  a  knife,  and,  when  admitted  into 
La  Ghflj'it^,  at  Paris,  on  the  30th,  stated  that  the  direction  of  the  wound  was 

*  The  twenty-third  day  from  the  application  of  the  two  instruments ;  the  thirty-aeventh 
day  fi-om  the  ooaiBencement  of  the  treatment.  ^ 
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obliquely  outwards  and  downwards ;  that  the  inte^nmdnts  united  wiHiin  three 
days  under  the  use  of  graduated  oompresses,  which  we^re  applied  by  a  medical 
man  immediately  afteif  the  stab  had  been  inflicted  ;  but  that  a  vast  ecohymosis 
at  the  same  time  extended  from«the  forearm  to  the  axilla,  while  a  large  tumour 
made  its  appearance  about  the  cicatrix.  The  compresses  were  reapplied  till 
the  ninth  aay  after  the  stab.  On  their  removal,  the  tumour  was  found  to  be 
more  circumscribed,  and  to  beat  synchronously  with  the  pulse.  When  exa- 
mined in  the  hospital,  there  was  seen,  half-way  between  the  wrist  and  elbow, 
a  little  inside  the  normal  course  of  the. radial  artery,  and. on  a  leyel  with  the 
point  wh^e  the  inner  border  of  the  supinator  longus  in  muscular  subjects 
oegins  to  cover  the  vessel,  a  tumour  of  the  sise  of  a  small  hen's  egg,  and  evi- 
dently aneurismal,  as  shown  by  all  the  usuiU  si^s.  The  patient  was  left 
without  treatment  till  the  8th  of  February,  thai  U  might  be  teen  what  woic2d, 
become  of  the  tumour,  Onihe  9th,  M.  Velpeau  applied  retif  s  tourniquet,  and 
compressed  the  humeral  artery  against  the  bone,  on  a  level  with  the  inferior 
attachment  of  the  coraco-brachiaus  muscle.  A  refrigerant  mixture,  consisting 
of  two  parts, of  ice  and  one  of  gray  salt,  was  applied  to  the  tumour  for  seven 
or  eight  minutes.  The  tourniquet  was  q^ered  to  be  relaxed  in  the  evenine,  if 
the  swelling  of  the  arm  proved  too  great  In  the  evening,  the  swelling  being 
excessive,  the  colour  of  the  limb  a  dark  violet,  and  a  large  phlyctena  naving 
formed  over  th^  "^hole  part  which  had  been  in  contact  wiui  the  frigorific  mix- 
ture, the  tourniquet  was  slackened,  and  next  morning  removed  altogether. 
From  this  time  pulsation  ceased  to  be  felt  in  the  tumour,  which  rapidly  dimi- 
nished in  bulk ;  and,  when  the  patient  was  last  seen  by  the  reporter,  its  sixe 
did  not  exqeed  that  of  a  hazel-nut  The  pulsations  of  the  radial  artery  below 
the  tumour  were  greatly  enfeebled  soon  lifter  the  application  of  compression, 
but  soon  regained  their  usual  force."* 

4.  Aneurism  of  the  Popliteal  Artery^  treated  by  ComprestUm. — The  case  just 
alluded  to,  as  recorded  by  Mr.  Paqit,  is  that  of  a  medical  man,  who  himself 
superintended  the  carrying  out  of  the  method  by  pressure.  The  treatment,  by 
means  of  Dr.  Carte's  apparatus,  was  commenced  on  January  31.  Two  instru- 
ments were  applied,  and  alternately  tightened  and  relaxed.  These  caused  great 
pain ;  and,  auer  the  fourth  week,  were  changed  for  the  Italian  tourniquet 
From  this  time  till  the  I6th  of  February,  the  sixe  of  the  aneurism  decreased ; 
but,  after  ten  days,  no  further  progress  was  made.  On  the  21st  of  March  the 
diminution  recommenced ;  and  by  the  18th  of  April  it  was  reduced  to  the  sise 
of  a  hazel-nut,  but  still  pulsated  freely.  After  eleven  weeks'  confinement,  the 
patient's  patience  became  exhausted,  and  he  wished  to  move  about ;  but  modi- 
fied pressure  was  kept  up  for  six  weeks  longer,  when  pulsation  one  morning 
suddenly  ceased,  and  the  aneurism  was  cured. 

In  commenting  upon  this  case,  Mr.  Paget  remarks,  that  the  disease  was,  pro- 
bably, as  in  Mr.  CoUes'  case,  an  example  of  aneurismal  dilatation,  or,  as  Mr. 
Luke  has  named  it,  tubular  aneurism ;  an  aneurism  of  the  cylindriform  or  fh- 
eiform  variety  described  by  Oruveilhier— that  is,  a  dilatation  affecting,  almost^ 
uniformly,  the  whole  circumference  of  the  artery  in  a  certain  portion  of  its** 
length.  Such  dilatations  are  very  rare  in  the  popliteal  artery ;  yet  that  Bu<di 
%u  one  existed  here  is  made  ver^  probable  bjr  many  things  observed  in  the 
ease,  and  especially  by  the  great  diminution  of  size  of  the  Mieurism  while  under 
treatment 

The  cure  of  popliteal  and  other  similar  aneurisms,  whether  troated  by  pres- 
sure or  ligature,  is  usually  accomplished  much  more  by  the  fiUing  of  the  sao  with, 
blood-clot,  than  by  the  contraction  of  the  sao.  Hence,  usually,  id^r  the  pulsa* 
tion  has  ceased,  the  swelling,  with  comparatively  little  diminution  of  siie,  re- 
mains firm  and  nearly  solid,  till  slowly  its  siie  is  diminished  by  the  absorption 
and  shrinking  of  its  contents.  When,  however,  as  in  the  oase  here  related,  a 
popliteal  aneurism  consists  in  a  dilatation  of  the  whole  circumference  of  tiM 
artery,  we  may  believe  that  there  is  the  same  indisposition  to  the  formation  of 
*  clot  as  in  the  similar  dilatations  of  the  arch  of  the  aorta,  and  of  other  great 

•  Gazette  det  HdpiUaz,  aad  Editt.  Manthly  Jooraal,  ApHl  Ittl. 
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arteries  in  which  no  part  of  the  dilatation  is  far  remote  from  the  main  stream 
of  blood.  In  all  these  cases  it  is  matter  of  common  and  just  observation,  that 
ftbrinons  deposits  are  scanty  and  rare ;  and,  therefore,  in  the  similar  dilatations 
of  the  smaller  arteries,  we  might  expect  that  the  effect  of  any  continued  obstruc- 
tion of  the  trunk  would  be  the  gradual  contraction  of  the  dilated  portion,  rather 
than  its  filling  up  with  clot.  « 

Odier  considerations,  he  thinks,  strengthens  this  opinion  of  the  nature  of  the 
case  here  related ;  especially,  first,  that  as  the  enlargement  of  the  artery  after 
the  injury  was  very  slow,  there  was  probably  no  rupture  or  serious  damage  of 
its  coats,  but  such  a  change  as  might  lead  to  their  slow  and  extensive  impair- 
ment of  structure ;  and,  secondly,  that  the  sensation  derived  from  the  touch 
of  the  dilatation  was  always  that  of  a  sac  tensely  filled  with  fluid,  and  contain* 
ing  no  clots,  such  as  are  almost  constantly  found  in  saccular  aneurisms — t.  e. 
partial  or  lateral  dilatations  of  the  arterial  walls. 

The  results  of  the  treatment  of  this  case  by  pressure  on  the  trunk  of  the 
artery  above  the  aneurism,  may  next  deserve  comment.  Considering  that  the 
patient  was  instructed  in  surgery,  and  well  understood  the  plan  on  which  the 
treatment  was  to  be  conducted,  that  he  had  himself  chosen  this  plan  of  treat- 
ment and  submitted  to  it  without  interruption,  and  that  it  was  attended  with 
no  local  injury  or  other  inconvenience,  few  cases,  the  author  thinks,  could 
have  been  better  suited  to  the  plan ;  yet  so  long  a  period  elapsed  prior  to  the 
cure,  that  he  would  not  advise  it  in  preference  to  ligature.  He  does  not, 
however,  discountenance  compression,  being  disposed  to  attribute  its  tedious- 
ness,  in  the  present  case,  to  the  peculiarity  of  the  tumour  above  alluded  to.* 

5.  Aneurism  of  the  Internal  Carotid, — Professor  Bufn  describes  a  remarkable 
case  of  aneurism  which  came  under  his  observation.  The  patient  was  a  me- 
chanic, 8Bt.  25,  and  had  for  some  years  complained  excessively  of  his  head. 
The  right  eye  was  remarkably  prominent,  and  was  seen  to  pulsate  distinctly. 
The  transverse  suture  at  the  outer  comer  of  the  eye  was  opened  sufficiently  to 
admit  the  end  of  the  finger.  A  large  portion  of  the  os  frontis^  os  temporis,  and 
temporal  plate  of  the  sphenoid,  and  a  portion  of  the  parietal  bone,  were  dis- 
jointed and  elevated  some  lines  by  an  aneurism  of  the  internal  carotid  artery. 
The  si^ht  and  hearing  on  that  side  were  destroyed.  After  preparatory  treat- 
ment ror  three  weeks,  the  carotid  was  tied,  with  immediate  cessation  of  the  pulsa- 
tbn  and  relief  of  the  noise  in  the  head.  By  the  second  week  following  the 
operation,  the  tumour  had  so  far  receded,  that  the  disunited  portions  of  the 
cranial  bones  had  reoovered  their  proper  position,  while  sight  and  hearing 
were  rcstored.f 

J  II. — Injuries  and  Biseases  of  Bones  and  Joints, 

6.  The  bibliography  on  the  sulgect  of  the  present  Section  since  our  last 
Beport,  is  not  extensive ;  but  it  must  include  o&e  work  at  least,  the  reputation 
fk  which  is  too  well  established  to  require  commendation  from  us.  We  allude 
to  a  new  edition  of  Sir  B.  Brodis's  well  known  and  highly  esteemed  monograph 
on  "  Diseases  of  the  Joints.''  There  are  also  two  others  requiring  a  brief  notice 
as  new  productions,  viz., — one  by  Dr.  Garnockan,  on  ^  Congenital  Dislocations 
of  the  Head  of  the  Femur  ;"t  ^^  another,  by  Dr.  Santssson,  on  the  **  Hip-joint 
and  its  Cartilages ;"  reviews  of  which  vnll  be  found  in  the  "  British  and  ForeiRn 
Medico-Chirurgical  Review"  for  April,  and  the  "  Dublin  Quarterly  Journal''  for 
February,  of  the  present  year. 

— In  Dr.  Camoohan's  work,  we  have  a  full  and  exact  description  of  oongenital 
dislocation  of  the  hip-joint,  the  literature  of  which  is,  at  present,  but  scanty,  the 
monographs  of  Dupuytren  and  Pravai,  with  some  isolated  reports  of  eases^ 

*  Medical  Gazette,  April  16. 

t  Traniactionaof  the  Americaii  Medical  Auociation,  vol.  iii. 

X  Treatise  on  the  Etiologj,  Pathology,  and  Treatment  of  Congenital  Dislocatloot  of  th# 
Head  of  the  Femur,  with  plates,  by  J.  M.  Carnochan,  M.  JX*  New  York,  1850,  pp.  235. 

Om  HbfUeden  och  Ledbroiken  uti  Aoatomiskt,  Pathol ogikst  och  Chirurgikit  hftoieende* 
kc,    AJliandlang  afCarl  Santeaaoa,  M.  D.    StockMm,  I18O. 
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being,  until  the  publication  of  the  present  Tolnme,  the  principal  flooroes  of  in- 
formation on  the  subject.  The  causes  of  the  deformity^  are  obscure.  Petit 
ascribed  it  to  yiolence  to  the  mother  during  the  intra-uterine  life  of  the  foetus: 
Dupujtren  t<Larrest  or  perversion  of  developmental  force ;  Chaussier  to  deficient 
nervous  sup^^j.  The  author's  opinion  is,  that  it  is  due  to  a  spasmodic  retrao- 
tion  of  the  nUiscular  tissues,  consequent  upon  ezcito-motor^  disturbance. 

The  sympttms  of  double  dislocation  are  well  described  in  the  following  ex- 
tract:— 

'*  Upon  viewins  an  adult  in  the  erect  posture  with  double  dislocation  of  the 
femur  upon  the  ilium,  the  forward  curve  of  the  lumbar  region,  and  the  con- 
vexity of  the  anterior  wall  of  the  abdomen,  are  the  first  characteristics  which 
attract  the  attention  of  the  surgeon.  The  pubic  region  appears  to  be  tilted 
forward,  while  the  lower  part  of  the  trunk  appears  to  have  sunk  down  between 
the  thighs,  giving  the  arms  the  appearance  or  being  relatively  too  long. 

**  Both  of  the  great  trochanters  project  abnormally,  and  are  seen  to  have 
mounted  considerably  higher,  so  as  to  be  situated  nearer  than  is  natural  to  the 
crests  of  the  ilia,  forming,  with  the  retracted  muscle  which  surrounds  them,  an 
unusual  eminence,  somewhat  rounded  on  each  side,  at  the  superior  and 
lateral  part  of  the  hip,  while  the  lower  and  posterior  portion  of  the  nates  is 
generally  flatter  than  in. the  healthy  condition  of  this  region.  The  tuberosities 
of  the  ischia,  carried  outwards  and  more  apart  from  each  other,  are  denuded  of 
muscular  tissue,  and  covered  only  by  the  integuments. 

"  The  fold  in  the  groins  is  deeper,  its  direction  less  transverse  and  more  verti- 
cal, and  the  usual  niche  between  the  buttocks  and  the  thighs  is  placed  higher, 
and  more  curved  outwardly  than  it  ordinarily  is.  ^ 

"  The  thighs  sometimes  retain  their  normal  direction ;  at  other  times  they 
take  an  oblique  direction  from  above  downwards  and  inwards,  forming  with  the 
leg,  at  the  femoro-tibial  junction,  an  angle  obtuse  outwardly,  while  the  knee 
presents  internally  an  unusually  acute  angular  aspect. 

**  As  a  consequence  of  this  ascent,  the  psoas  masnus  and  iliacns  intemut 
muscles  of  either  side  are  put  upon  the  stretch,  and  draw  forward  the  lumbar 
and  lower  dorsal  vertebras,  and  tnus  in  the  most  marked  decree  can  be  aeen  the 
unnatural  excurvation  of  the  loins,  with  the  corresponding  exaggerated  con- 
vexity of  the  anterior  region  of  the  abdominal  parietes.  Dupuytren  says, '  lU 
ne  touchent  le  sol  que  par  la  pointe  des  pieds.*  Observation,  however,  goes  to 
contradict  this  assertion  of  the  celebrated  French  surgeon.  It  would  seem,  in 
fact,  that  in  the  passive  erect  attitude,  the  patient  can  rest  fully  upon  the  solea 
of  both  feet ;  but  while  the  heel  is  descending  to  the  ground,  the  lumbar  reeion 
becomes  still  more  incurved,  owing  to  the  increased  traction  then  exercised  on 
both  sides  bv  the  tendons  of  the  psoas  ma^us  and  the  iliacus  intern  us. 

'*One  of  the  most  characteristic  differential  signs  of  congenital  dislocation  of 
the  head  of  the  femur  upon  the  dorsum  ilii,  is  the  disappearance,  as  soon  as  the 
patient  is  placed  horizontally  on  the  back,  of  most  of  the  svmptoms  observable 
to  the  eye  when  he  is  standing  in  the  erect  posture.  The  superincumbent 
weight  of  the  trunk  is  then  removed,  and  the  muscles  around  the  articulation 
now  permit  the  great  trochanters  to  descend  to  a  nearly  natural  position ;  and  as 
the  small  trochanters  also  approach  their  normal  situation,  the  psoae  and  internal 
iliac  muscles  become  relaxed,  and  thus  the  curvature  of  the  loins,  and  the  corres- 
ponding convexitr  of  the  abdomen  anteriorly,  become  diminished  or  effaced. 

"  By  the  aid  of  manual  examination,  signs  are  discovered  not  less  worthy  of 
note  than  those  which  are  observed  bv  mere  inspection.  If  traction  upon  the 
limb  be  exercised,  so  as  to  act  from  above  downwards,  the  limb  bosomes  elon- 
gated, the  head  of  the  femur  descends,  the  great  trochanter  becomes  more 
separated  from  the  crest  of  the  ilium,  and  the  projection  they  previously  formed 
is  found  to  have  diminished ;  while,  on  the  contrary,  if  force  in  an  opposite 
direction  is  applied,  that  is,  firom  below  upwards,  the  head  of  the  femur  does 
not  meet  with  resistance  at  the  natural  locality  of  the  acetabulum,  but  mounts 
with  facility  to  its  abnormal  position  upon  the  dorsum  ilii.  The  evidences  of 
this  symptom  have  been  denied,  and  they  have  been  attributed  to  a  want  of 
proper  precaution  in  fixing  the  pelvis,  while  the  traction  was  made  upon  one 
side;  but  in  those  cases  where  the  dislocation  exists  on  both  sides,  boto  limlM 
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•an  be  made  to  deeeend  at  the  same  time,  and  often  to  tiie  same  extent,  when 
they  are  both  simultaneooslj  pulled  upon.  The  only  exception  to  this  symp- 
tom occurring,  is  when  the  head  of  the  femur  has  escaped  from  Ihe  natural 
capsule  in  which  it  was  originally  enclosed,  and  a  new  socket  hqi  been  formed 
upon  the  dorsum  of  the  ilium. 

*'  An  adult  person  labouring  under  the  effects  of  dislocation  oT  the  heads  of 
both  femurs  presents  peculiarities  in  his  gait  during  Uie  diversified  efforts  of 
using  the  inferior  extremities,  which  are  not  to  be  met  with  in  any  variety  of 
lameness  resulting  from  the  other  maladies  occurring  at  the  hip-joint  In 
walking,  owing  to  the  want  of  fixedness  of  the  heads  ef  the  femurs,  and  the 
displaoemuit  which  they  must  undergo  of  alternate  depression  and  elevation, 
according  9s  the  weight  of  the  body  is  transferred  from  one  inferior  member  to 
the  other,  and  also  owing  to  the  strain  which  is  put  upoik  the  psoas  and  the 
internal  iliac  muscles  upon  the  side  where,  for  the  moment,  the  weight  of  the 
^nk  is  thrown,  a  kind  of  double  lameness  is  produced,  somewhat  resembling 
the  hobbling  motion'  of  the  duck.  *  The  subjects  so  affected,  when  about  to 
commence  walking,  are  seen  to  elevate  themselves  upon  the  point  of  the  feet, 
to  incline  the  superior  part  of  the  trunk  towards  the  member  which  is  about 
lo  support  the  weight  of  the  body,  and  to  lift  the  other  with  an  effort,  in  order 
to  bnnff  it  forward  in  advance.  At  this  moment  one  of  the  great  trochanters^, 
that  which  corresponds  to  the  column  of  sustentation— -appears  to  become 
approximated  to  the  crest  of  the  ilium  in  a  greater  degree  than  while  standing 
upon  both  feet  From  this  mobility  in  the  vertical  direction,  oscillations  of  the 
trunk  take  plaoe,  which  render  the  walk  as  inconvenient  as  ungracefol.  These 
eeciUations  are  often  accompanied  by  a  crepitating  sound,  loud  enough  to  be 
heard  at  a  distance  of  several  paces.' 

**  Contrary  to  what  might  have  been  anticipated,  the  effects  resulting  from 
the  abnormal  condition  of  the  heads  of  the  femora,  after  they  have  lost  their 
natural  support  at  the  cotyloid  cavity,  and  have  mounted  on  the  dorsa  of  the 
ilia,  are  less  observable  during  the  acts  of  running,  leaping,  dancing,  &c.  than 
during  simple  or  slow  progression.  This  can  bu  accounted  for  by  the  enereetio 
oontraction  of  the  muscles  surrounding  the  hip-joints  retaining  the  heads  of 
the  femurs  in  a  more  fixed  position  during  these  quick  movements,  and  by  the 
rapid  transfer  of  the  weight  of  the  trunk  from  one  extremity  to  the  other, 
wnich  does  not  allow  time  enough  for  the  heads  of  the  femurs — ^thus  some- 
what solidly  held  by  the  muscles — ^to  pass  through  their  accustomed  range 
along  the  external  surface  of  ihe  iliac  bones.  Protracted  locomotion,  how- 
ever, of  any  kind,  isfiot  well  borne  by  individuals  thus  affected. 

**  As  regards  isolated  movements,  which  can  be  produced  at  the  ilio  femoral 
articulation  thus  affected,  by  impaHing  motion  to  it  through  the  lower  ex- 
tremity, we  find  that  rotation  can  be  performed  without  much  impediment 
Sxtension  and  adduction  are  easy,  but  abduction  can  only  be  accomplished  to 
a  slight  extent    Flexion  can  be  produced  with  ^eat  ease.'' 

The  patholo^cal  appearances  are  thus  given  in  the  seventh  chapter: — 

"  The  morbid  appearances  to  be  met  with  in  this  dislocation,  vary  according 
to  the  age  of  the  individuid,  and  to  the  extent  of  the  alteration  which  has 
occurred  in  the  tissues  adjacent 

**  If  the  examination  be  made  during  the  foetal  period,  or  shortly  after  birth, 
&e  cotyloid  cavity  b  found  to  be  but  bttle  altered  in  its  shape  and  dimensions, 
and  is  capable  of  receiving  the  head  of  the  femur.  The  period  at  which  this 
cavity  begins  to  alter  in  shape  and  sixe  is  not  the  same  in  all  cases ;  it  ie 
probable,  however,  that  beyond  the  twelfUi  or  fourteenth  year  of  age,  the 
chanjgee  which  this  cavity  has  undergone  have  so  fi&r  destroyed  the  normal 
lelatione  of  the  joints  that  reciprocal  sSantation  would  be  impossible. 

**  The  acetabulum,  surmounted  by  its  nbrous  border,  at  the  earlier  periods 
ef  this  displacement  is  generally  found  to  present  a  depression  on  the  superior 
and  posterior  part  of  its  margin. 

''  The  head  of  the  femur  now  rests  upon  the  margin  of  the  acetabulum,  or 
upon  the  Uium  near  its  circumference,  and  presents  but  little  deformity,  re- 
taining its  hemispherical  appearance,  except  upon  its  inner  aspect,  where  it  is 
fometimes  flattened,  from  resting  upon  the  ilium.  ^  j 
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''The  capsular  ligament  is  elongated,  as  also  the  lieamenttim  teres;  the 
struotural  integHty  of  both,  however,  is  still  maintained,  and  the  capsule  at 
this  early  period  has  been  said  to  resemble  an  hourglass,  laree  at  its  pelvic 
and  femoral  attachments,  and  small  at  its  centre.  The  capsole  is  pat  npon 
th^  stretch  by  the  ascent  of  the  head  of  the  femur,  which  is  still  kept  from 
direct  Contact  with  the  external  surface  of  the  os  ilium  by  an  intervening  layer 
of  the  capsule. 

**The  separation  between  the  acetabulum  and  the  head  of  the  femur  be- 
comes gradually  greater,  owing  to  the  progressive  ascent  of  the  latter  upon  the 
ilium. 

'*  The  cotyloid  cavity,  in  the  progress  of  the  affection,  ten^/i  to  become 
contracted,  and  to  assume  an  ovai  or  even  a  triangular  shape,  apnroximating, 
as  it  were,  to  the  primitive  form  of  the  acetabnluji  during  foetal  life,  before 
its  three  component  parts  have  arrived  at  the  period  of  osseous  consolidation. 
The  acetabulum  remains  sometimes,  however,  nearly  circular,  and  |>resent8 
upon  its  upper  semi-circumference  a  depression  of  a  somewhat  crescentic  form, 
wnich  allows  the  head  of  the  femur  to  pass  to  and  fro  from  the  dorsum  of  the 
ilium  into  its  original  receptacle,  now  deprived  of  its  cartilaginous  lining. 

'*The  head  of  the  femur  becomes  altered  to  as  great  an  extent  as  the  cotyloid 
oavi^,  and  the  neck,  also,  soon  participates  in  the  progressive  alterations. 

**  The  head  loses  its  spherical  appearance,  and  becomes  changed  in  its  di- 
mensions and  texture.  The  articular  .cartilage,  with  which  it  is  invested, 
havine  lost  its  relations  with  the  articulating  surface  of  the  acetabulum,  and 
not  being  naturally  supplied  with  the  synovial  fluid,  or  with  its  usual  amount 
of  vascular  nutrition,  enulually  undergoes  mutations  which  lead  to  its  ultimate 
disappearance,  particularly  where  the  head  comes  in  direct  contact  with  the 
osseous  tissue  of  the  ilium.  The  aspect  of  the  head,  where  the  round  ligament 
ought  to  be  inserted,  often  presents  a  flattened  surfiEtce,  denuded  of  its  articular 
cartilage,  a  thin  brittle  shell  of  bone  only  covering  the  deteriorated  cancel- 
lated interior  structure  of  the  head.  The  neck  of  the  femur  is  also  small, 
short,  and  stunted,  and  assumes  a  more  horizontal  direction  to  the  axis  of  the 
femur  than  is  usual,  the  head  bein^  more  on  a  level  with  the  trochanter 
m^or,  and  losing  its  normal  obliquity  in  relation  to  the  shaft  of  the  bone." 

The  author's  account  of  the  treatment  is  unsatisfactory,  and  is  chiefly 
derived  from  the  writings  of  Pravaz.  Remedy,  of  the  derormitv  has  been 
attempted  by  division  of  the  retracted  muscles  and  scarification  of  the  aceta- 
bulum, and  in  some  cases  with  success ;  but,  at  the  best,  considerable  lame- 
ness remains. 

— M.  SANTissoN'swork  is  a  pathological  rather  than  a  practical  contribution, 
and  embraces  the  entire  subject  of  me  diseases  of  the  hip-joint,  including,^ 
therefore,  the  congenital  luxations.  The  language  being  one  with  which  we 
cannot  claim  acauaintance  (Swedish),  we  acknowledge  our  obligation  to  the 
"  Dublin  Quarterly  Journal"  for  the  suljoined  notice  of  chronic  disease  of  the 
hip,  the  '*  morbus  coxas  senilis,"  or  "  Osphytis  senilis,"  as  the  author  proposes 
tocaUifc. 

The  disease  consists  in  inflammation  of  the  different  structures  of  a  joint, 

fenerallj  believed,  but  denied  by  M.  Santesson,  to  be  of  a  rheumatic  character, 
'he  patient  is,  however,  peculiarly  subject  to  the  influence  of  the  atmosphere, 
and  exhibits  many  of  the  characters  of  that  diathesis.  The  author  describes, 
with  great  accuracy,  the  various  changes  in  the  joint  thus  affected ;  but  adds 
nothing  to  our  knowledge  either  on  this  joint  or  in  his  account  of  the  symp- 
toms of  the  disease.  In  the  treatment  he  advises  repeated  local  bleeding  m 
the  first  instance,  and  a  modification  of  hydropathy  instead  of  counter-irritant 
lotions.  He  approves  of  nauseating  medicines  in  Large  doses,  and  calomel  with 
the  yellow  sulphuret  of  antimony,  with  full  doses  of  Dover's  powder  at  night, 
[in  one  or  two  cases  of  this  disease  which  have  recently  come  before  us  we 
have  derived  marked  benefit  from  electro-galvanism,  wiUi  the  phosphate  of 
ammonia  internally,  attention  being  paid,  at  the  same  time,  to  the  hepatic  and 
renal  excretions,  omitting  vrine  and  malt  liquors,  and  a  perseverinff  use  of  cold 
douches  to  the  joint.  Sir  B.  Brodie  speaks  highly  of  cod-liver  oil;  and,  from 
what  we  know  of  its  efficacy  in  ordinary  rheumatio  gont^  we  sho^M  have  great 
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&ith  in  its  action  on  tbe  disease  in  question.  When  this  has  proceeded  to  the 
length  of  causing  "  ebornation''  of  the  surfaces  of  the  bones,  no  benefit  can  be 
expected  from  any  treatment — Ed.  H.  Y.  A.] 

7,  Meckanism  of  the  Hijhjoini. — Mr.  Holdbn,*  having  inquired  into  th»  me- 
chanical conformation  of  the  hip-joint,  concludes,  naturally  enough,  that  nature 
is  right  in  placing  a  ball-and-socket  joint  in  that  situation,  as  the  only  one 
calculated  to  fulfil  the  requirements  of  locomotion.    He  says : 

'*By  making  sections  through  the  fresh  joint,  it  is  observed  tiiatthe  respective 
sarfaoes  of  the  head  of  the  femur  and  of  the  acetabulum  form  segments  of 
spheres  of  equal  diameters,  and  that  therefore  they  are  accurately  adapted  each 
tc>  the  other.  If  we  institute  a  comparison  between  the  ball  and  socket  of  the 
hip,  and  the  ball  and  socket  of  human  contrivance,  the  great  superiority  of 
nature's  work  is  at  once  evident.  In  the  artificial  ball  and  socket,  it  is  essential 
that  the  socket  form  more  than  half  a  circle,  else  the  ball  would  not  be  retained 
in  it;  the  range  of  motion  is  therefore  necessarily  limited,  since  the  stem  to 
which  the  ball  is  fixed  soon  comes  in  contact  with  the  margin  of  the  socket. 
But  the  human  acetabulum  is  part  of  a  circle  of  less  than  180^ ;  and  therefore 
the  head  of  the  femur  has  a  very  wide  range  of  motion,  as  one  may  see  in  the 
tricks  of  mountebanks,  who  can  raise  their  legs  to  their  shoulders,  and  fall  on 
their  buttocks  with  their  legs  stretched  out  at  a  right  angle. 

"In  order  to  deepen  the  acetabulum,  and  to  render  it  air-tight,  its  margin  is 
provided  with  »«ring  of  fibro-cartilage,  commonly  called  the  cotvloid  ligament. 
This  is  a  flexible,  gradually  shelving  lip,  which,  by  virtue  of  its  elasticity, 
embraces  the  head  of  the  femur.  Its  component  fibres  run  parallel  to  the  margin 
of  the  acetabulum,  and  pass  uninterrupted  across  the  notch  at  the  lower  part 
of  it  The  use  of  this  elastic  ring  is  to  act  like  a  valve  or  sucker  to  the  aceta- 
bulum, and  to  keep  it,  as  it  were,  hermetically  sealed.  The  capsule  of  the  hip 
may  be  completely  distended  with  fluid,  without  any  risk  of  the  fluid  entering 
the  acetabulum,  so  long  as  the  sucker  is  in  proper  action.  But  let  ever  so  smaU 
a  quantity  of  fluid  be  secreted  within  the  acetabulum,  the  consequence  is,  that 
the  head  of  the  femur  ceases  to  be  in  accurate  contact  with  its  socket ;  the 
sucker  is  presently  raised  by  the  junction  of  the  fluid  within  and  without  the 
acetabulum,  and  thus  it  happens  that  the  limb  not  only  becomes  lengthened, 
hut  it  may  even  be  spontaneously  dislocated,  provided  the  ligaments  have  suffi- 
ciently yielded. 

"In  the  ball  and  socket  of  human  contrivance,  it  is  obvious  that  the  ball  is 
held  fast  by  the  constriction  of  the  mouth  of  the  socket  itself.  But  in  the  hip- 
joint  the  power  which  holds  the  head  of  the  femur  in  the  acetabulum  is  atmos- 
pheric pressure.  From  the  very  construction  of  the  parts,  any  one  in  the  least 
degree  familiar  with  natural  philosophy  will  see  at  once  that  it  must  be  so. 
But  it  is  easily  proved  by  direct  experiment.  If  all  the  soft  parts,  including 
the  capsule,  be  removed  from  the  jomt  we  find  that  the  head  of  the  femur  is 
still  held  in  the  acetabulum,  and  that  it  requires  a  very  considerable  force  to 
pull  it  out  The  precise  amount  of  this  force  can  be  readily  estimated  by  ascer- 
taining the  superficial  area  of  the  acetabulum,  and  allowmg  15  lbs.  for  every 
square  inch  of  surface.  But  without  making  any  such  calculation,  it  may  ble 
assorted  that  the  amount  of  atmospheric  pressure  is  more  than  sufficient  to 
sustain  the  weight  of  the  entire  limb  when  ^ely  suspended  in  the  air. 

"Now  the  object  attained  by  the  limb  being  held  in  its  socket  by  atmospheric 
pressure  is,  the  savine  of  muscular  exertion  in  locomotion.  The  head  of  the 
lemur,  supported  by  the  air,  moves  with  the  greatest  freedom,  and  with  the  least 
possible  amount  of  friction,  in  the  acetabulum ;  so  that  iu  walking,  the  hinder 
leg,  once  raised  from  the  around,  swings,  by  the  mere  force  of  its  own  weieht, 
in  advance  of  the  other.  During  this  spontaneous  movement  of  the  leg,  all  its 
muscles  are  in  a  state  of  complete  repose.  This  fact  ex|)lains,  what  is  matter 
of  common  observation,  why  a  man  can  walk,  during  a  given  number  of  hours, 
with  less  fatigue  than  it  would  cost  him  to  stand  stiu. 

"  Such  being  the  organisation  of  the  hip-joint  one  might  suppose  that  the 
range  of  its  motion  w(fbld  be  almost  as  free  as  that  of  the  shoulder.    But  since 
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this  would  ill  accord  with  the  secarilj  of  the  erect  postare,  we  find  that  nattiri 
has  reetricted  tts  motion  in  certain  directions  by  means  of  ligaments  extending 
from  the  pehis  to  the  thigh.  Of  these  there  are  two,  the  eapnUar  and  the 
round, 

"  The  capsular  ligament  not  only  serves  to  strengthen  the  joint,  bnt  plays  a 
most  important  part  in  restricting  the  motions  of  the  thigh.  In  a  general  way 
it  may  be  said  tnat  the  upper  end  is  attached  round  the  margin  of  the  aceta- 
bulum, and  the  lower  to  Uie  base  of  the  neck  of  the  femur ;  not,  howcTer, 
round  its  entire  circumference,  as  is  commonly  described,  but  only  along  its 
front  and  upper  part.  At  its  back  part  the  capsular  ligament  simply  embraces 
the  neck  in  the  same  manner  as  the  annular  ligament  embraces  the  head  of  the 
radius.  Now  the  anterior  part  of  the  capsule  is  remarkably  thick  and  strong. 
It  is,  indeed,  the  strongest  ligament  in .  the  body — stronger  than  the  tendo 
Achillis  or  the  ligamentum  patellae.  To  understand  its  purpose  and  design, 
we  should  observe  that  it  descends  from  the  upper  part  of  tne  circumference 
of  the  acetabulum,  downwards  and  outwards  to  the  anterior  inter-trochanterie 
ridge  of  the  femur,  this  ridge  being  speciallv  intended  lor  its  attachment.  In 
the  erect  posture,  this  part  of  the  capsule  is  rally  on  the  stretch,  and,  therefore, 
it  limits  any  backward  movement  ot  the  thigh  on  the  pelvis,  or  of  the  pelvis  on 
the  thigh.  Besides,  however,  its  power  of  limiting  backward  movement,  a 
glance  at  its  attachment  shows  that  it  limits  adduction  of  the  thish — in  other 
words,  it  prevents  the  pelvis  from  rolling  towards  the  opposite  side,  while  we 
are  standing  on  one  leg;  and  in  this  latter  respect  it  co-operate«,  as  will  be  seen 
presently,  with  the  ligamentum  teres. 

'*  The  posterior  part  of  the  capsular  ligament,  which  simply  embraces  the 
neck  of  the  femur,  may  very  properly  be  called  the  annular  ligament  of  the 
hip.  One  sees  clearly  why  it  should  not  have  been  attached  to  tne  femur ;  for 
had  it  been  «o,  it  must  of  necessity  have  presented  an  obstacle  to  the  free 
bending  of  the  pelvis  on  the  thigh — as,  for  instance,  in  sitting  or  stooping. 

''Lastly,  we  have  to  consider  the  action  of  the  ligamentum  teres.  This  is 
placed  inside  the  acetabulum,  and  it  is  attached  respectively  to  the  borders  of 
the  acetabular  notch  and  to  the  head  of  ithe  femur.  Its  presence  in  the  aceta- 
bulum would  have  prevented  the  accurate  adaptation  of  the  ball  and  socket^ 
if  the  bottom  of  the  socket  had  not  been  excavated  expressly  for  its  reception 
and  free  play.  The  room  not  occupied  by  the  ligament  b  filled  up  by  son  fat» 
which  serves  merely  a  mechanical  purpose. 

"  The  reason  why  anatomists  have  been  generally  misled  as  to  the  nee  of 
the  round  ligament  is,  that  they  have  not  properly  calculated  the  true  inclina- 
tion of  the  pelvis,  and  consequently  the  precise  direction  of  the  ligament  in 
the  erect  posture.  The  pelvis  in  the  erect  attitude  is  so  inclined,  that  it  forms 
with  the  horison  an  angle  of  60**.  Now  if  a  pelvis  be  held  at  this  angle,  we 
find  that  the  notch  to  which  the  ligament  is  attached  will  be  at  the  lowest 
part  of  the  acetabulum.  Again,  by  making  a  vertical  section  through  thd 
dead  of  the  femur,  we  may  ascertain  that  the  ligament,  in  the  erect  posiHon^ 
is  not  only  vertical,  but  fully  on  the  stretch.  Consequently  its  action  is  to 
assist  the  anterior  part  of  the  capsule  in  preventing  the  tendency  of  the  pelvis 
to  roll  over  towards  the  opposite  side — i.  e.,  while  we  are  standing  upon  one 
leg.  ♦ 

"  Upon  the  whole,  then,  it  appears  that  the  disposition  of  the  ligaments  is 
such  as  to  maintain  the  pelvis  steadily  upon  the  noad  of  even  one  tnigh  bone, 
without  the  co-operation  of  any  muscles  except  those  which  counteract  the 
tendency  of  the  trunk  to  fall  forwards. 

"Besides  its  peculiar  action  as  a  ligament,  the  ligamentum  teres  serves  to 
convey  blood-vessels  to  the  head  of  the  thigh  bone.  This  fact  is  at  variance 
with  the  statements  of  many  modern  anatomists,  who  affirm  that  the  blood- 
vessels do  not  enter  the  heaa  of  the  bone,  but  return  in  a  loop-like  manner." 

8.  Excision  of  the  Hipjoint, — This  severe  operation  has,  as  may  be  seen  in 
our  former  volumes,  been  successfully  performed  several  times  during  the  last 
two  or  three  years ;  but  seme  definite  knowledge  of  tfce  cases  most  suitable 
for  the  operation,  as  well  as  to  the  j)eriod  in  the  progress  of  the  disease,  which 
ought  to  be  preferred,  is  still  a  desideratum.    To  supply  such  has  beetf  the 
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oUect  of  a  eommQiifc&tion  to  the  Medical  Society  of  London  by  Mr.  Hatkis 
Walton,*  which  we  proceed  to  notice : — 

The  author  observes,  that  much  difference  of  opinion  existed^  among  sur- 
geons of  eminence  respecting  the  propriety  of  excision  of  the  hip-joint.  He 
approves  of  it  under  certain  restrictions,  but  thinks  some  information  is  re- 
quired in  reference  to  the  question.  At  what  stage  of  the  disease  of  the  hip- 
joint  should  excision  be  performed?  To  answer  this,  he  considers  that  two 
conditions  must  be  taken  into  account — first,  the  state  of  the  local  malady ; 
and  the  next,  that  of  the  svstem  at  large.  First,  then,  of  the  local  ejection : — 
In  the  aggravated  cases  of  hip-joint  disease,  (the  milder  ones  do  not  fall  within 
the  scope  of  his  remarks,)  the  conservative  powers  of  the  system  are  some- 
times exercised  in  an  astonishing  degree ;  but,  unfortunately,  they  often  fail, 
and  the  patient  dies,  worn  out  by  protracted  suffering,  little  or  no  attempt  at 
repair  being  made.  It  was  then,  he  observes,  in  those  cases  where  the  powers 
of  the  system  have  been  prostrated  from  the  local  irritation,  where  the  last 
chance  of  a  natural  though  vicarious  cure  has  departed,  that  he  thoueht 
imrgical  aid,  by  means  of  an  operation,  may  sometimes  be  resorted  to.  He 
did  not  think  it  necessary  to  prove  form^ly  that  it  was  disease  of  the  osseous 
tissue  of  the  joint  that  perpetuated  the  evil  of  morbus  coxarius,  and  in  the 
treatment  of  which  we  were  so  much  baffled.  It  is  well  known  what  severe 
and  continued  sufferings  a  limited  extent  of  diseased  bone  will  cause.  Of  this 
he  adduced  two  instances.  In  the  "Edinburgh  Medical  Joumial,"  vol.  xxxvi.' 
p.  257,  Mr.  Syme  spoke  of  a  thigh-bone  in  his  possession,  which  he  had  taken 
m>m  the  body  of  a  woman  who  had  laboured  under  caries  of  the  trochanter 
major  for  thirteen  years ;  yet  the  whole  disease  could  be  covered  by  the  point 
of  a  finger,  and  was  not  thicker  than  a  sixpence.  He  had  met  with  a  more 
remarkable  case  than  even  that,  as  far  as  time  was  concerned — that  was,  with 
a  little  more  disease  in  the  neck  of  the  femur,  but  very  little  more,  seventeen 
years  were  spent  in  suffering.  Respecting  that  general  condition  of  the  system 
Ihat  coexists  with  the  local  anectiony  with  reference  to  the  admissibility  of  an  ope- 
ratum,  the  author  remarked  that  suspicions  of  the  unsoundness  of  the  lungs,  or 
of  some  of  the  abdominal  viscera,  may  fairly  be  entertained  or  suspected  in 
most  or  all  the  cases  in  the  last  stage  of  morbus  coxarius,  and  hence  the  im- 
perative necessity  of  accurately  examining  these  organs  in  order  to  obtain  cor- 
rect information.  If  disease  be  detected,  it  was  obvious  that  operative  inter- 
ference would  be  imprudent;  even  with  ne^tive  evidence  of  soundness,  it 
might  be  a  question  whether  it  would  be  advisable  to  interfere.  Equally  im- 
portant to  rejecting  a  patient  that  was  diseased,  was  it  not  to  submit  one  to 
operation  who,  although  sound  in  vital  organs  in  the  strict  sense  of  the  word, 
wafl  prostrated  beyond  the  chance  of  recovery.  The  author  inquired  if  the 
low  and  depressed  state  in  which  those  patients  li6  for  months  may  not  cause 
such  mal-nutrition  and  mal-assimilation  as  to  lay  the  foundation  for  the  inter- 
nal development  of  tubercle;  and  if  that  were  so,  whether  that  was  an  addi- 
tional argument  against  the  operation  being  deferred  too  late.  The  next  im- 
portant question  to  be  ascertained  was,  the  extent  to  which  the  bony  structure 
of  the  hip-joint  was  usually  diseased,  and  under  what  amount  of  implication 
might  we  be  justified  in  operating  at  this  critical  period?  It  is  found  in  sur- 
ncal  authorities  that  the  acetabulum  was  as  frequently  the  seat  of  disease  as 
3ie  head  of  the  femur ;  but  the  author  questions  the  accuracy  of  that  state- 
ment. The  specimens  met  with  in  our  museums  ought  not,  he  thought,  to 
have  much  weight,  because  they  were  not  sufficiently  numerous,  and  because, 
generally  speaking,  the  more  aggravated  a  disease,  or  the  greater  its  rarity, 
Sie  more  readily  was  it  chosen  for  a  museum.  But,  apart  from  that,  there 
can,  he  continues,  be  no  doubt  that  there  was  a  reparative  power  displayed 
in  an  unhealthy  acetabulum  that  was  not  met  with  in  a  like  manner  m  the 
head  of  the  femur  when  it  is  diseased,  the  morbid  acetabulum  oflen  getting 
Well  while  the  other  bone  remained  unsound,  and  caused  the  death  of  th^ 
patient.  The  implication  of  the  os  innominatum  was  the  great  argument  used 
by  those  who  have  doubts  about  the  propriety  of  the  operation,  or  who  dis- 

♦  Reported  in  Medical  Timei,  Dec.  1861. 
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countenance  it  altogether;  and  whether  the  part  was  or  was  not  diseased, 
necessarily  hinged  the  great  difficulty  of  deciding  on  operative  measures.  The 
author  thinbi  it  most  probable  that  few  operations  would  succeed,  were  they 
executed  wUen  the  acetabulum  was  unsound.  When  the  usual  characters  that 
denote  disease  df  the  pelvis  are  absent,  and  when  the  head  of  the  femur  is 
dislocated,  he  thinks  it  may  generally  be  assumed  that  the  acetabulum  is 
healthy.  Yet,  he  observes,  that  negative,  and  not  uncertain  evidence,  may 
not,  from  individual  peculiarities  of  cases,  be  capable  of  any  general  applica- 
tion; but  fortunately,  a  critical  point  in  the  diagnosis,  the  position  of  the  head 
of  the  femur  may  frequently  be  ascertained.  The  fineer  may  be  passed  through 
some  one  of  the  many  sinuses  that  now  riddle  the  soft  parts  over  ihe  joint,  or 
it  may  be  ascertained  by  a  slight  exploratory  incision  either  in  a  sinus  or  through 
sound  skin,  a  practice  which,  in  many  cases,  with  reference  to  saving  life  by 
the  operation,  lie  holds  to  be  perfectly  justifiable.  Another  advantage  of  the 
exploratory  incision  is,  that  tne  state  of  the  acetabulum  may  also  oe  ascer- 
tained. It  must,  he  says,  be  borne  in  mind,  that  the  natural  fulness  of  the 
hip,  with  its  thick  muscular  mass,  no  longer  exists,  the  patient  being  little 
more  than  a  skeleton,  and  that  the  sounding,  if  it  may  be  so  called,  can  be 
done  with  great  ease,  by  little  cutting,  and  at  most  it  would  cause  but  little 
bleeding.  The  difficulty  of  ascertaining  the  existence  of  dislocation  may  be 
unaccountable  to  Uiose  who  had  not  investigated  the  subject  with  reference 
to  that  point.  The  cessation  of  the  growth  of  the  femur,  the  loss  of  a  portion 
of  its  head,  the  shortening  and  loss  of  obliquity  of  the  neck  of  the  bone,  the 
flatness  of  the  nates,  and  the  direction  of  the  foot — for  it  may  be  inwards  or 
outwards — may  all  be  the  means  of  misleading  the  best  practical  surgeons, 
and  inducing  them  to  believe  that  there  was  dislocation  when  there  was  no 
such  thing.  In  justification  of  the  operation — in  other  words,  concerning  the 
principle  under  which  it  may  be  performed,  the  author  referred  to  the  d^y 
practice  of  surgery  for  like  examples,  not  only  in  the  removal  of  diseased  bone, 
out  even  of  entire  joints.  The  conclusion  at  which  he  arrived  was,  that  there 
were  cases  of  hip-joint  disease  where  the  disease  was  limited  to  Uie  head  of 
the  femur,  the  acetabulum  healthy,  or  no  longer  implicated — that  is,  having 
recovered  if  it  had  been  diseased — the  head  of  the  bone  dislocated  and  lying 
in  a  sinus  or  abscess  cavity,  the  patient  sinking  from  exhausting  suppuration, 
there  bein^  no  internal  disease,  or  other  manifestation  of  external  local  injury 
than  that  m  the  hip,  that  the  removal  of  the  head  of  the  femur  would  save  life. 
Mr.  Walton  then  gave  the  particulars  of  twelve  cases  that  had  been  operated 
on,  six  of  which  had  died,  and  six  recovered.  Two  others  were  mentioned  who 
had  undergone  operation,  but  the  results  of  which  he  could  not  learn.  He  then 
went  on  to  say,  that  the  formation  of  a  false  joint,  a  wonder  to  those  who  have 
not  looked  into  the  subject,  appears  to  be  about  the  earliest  reparative  act,  just 
perhaps  the  reverse  of  what  the  physiologist  or  pathologist  would  expect  As 
to  the  operation  itself,  he  did  not  regard  it  as  difficult.  In  several  cases  in 
which  he  had  seen  it  done  (he  had  been  present  on  eight  occasions),  not  a 
ligature  was  required,  and  the  amount  of  olood  lost  was  surprisingly  smalL 
Were  it  otherwise,  that  is,  with  regard  to  the  loss  of  blood,  that  alone  would  be 
sufficient  to  render  it  inapplicable  to  the  class  of  cases  under  consideration. 
The  wasting  and  riddled  state  of  the  buttock  greatly  facilitates  the  process  of 
operating.  In  several  of  the  cases  little  more  was  required  than  to  open  a  sinus, 
to  raise  Uie  head  of  the  femur,  and  saw  it  off.  Removing  the  head  of  the  femur 
could  scarcely  be  classed  among  the  mutilating  operations,  for  what  was  taken 
away  was  not,  strictly  speaking,  under  the  circumstances,  missed ;  and  no  more 
deformity  was  producea  by  its  loss  than  existed  in  those  cases  in  which  there 
was  recovery  after  an  advanced  stage  of  hip  disease  with  dislocation.  The 
amount  of  bone  that  should  be  removed  must,  the  author  says,  depend  on  cir- 
cumstances ;  but,  cceteris  paribus,  he  would  say  that  the  removal  of  the  head 
will  suffice.  Mr.  Fergusson  thoueht,  that  if  the  trochanters  were  removed  as 
well,  the  limb  would  be  more  easily  brought  in  a  line  with  the  pelvis,  and  the 
cure  thereby  facilitated.  Except  that  extension  or  counter-extension  were  not 
needed,  the  same  treatment  was  necessary  as  when  there  was  compound  frac- 
ture of  the  thigh. 
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J  in. — Injuries  and  Diseases  of  the  Abdomen. 

9.  Hernia — Reduction  en  masse. — An  excellent  retrospect  of  the  history  of 
this  method  of  reducing  strftneolated  hernia,  is  contributed  by  DA  Blackm  an* 
in  the  form  of  a  pamphlet,  which  has  been  obligingly  forwaiirded  to  us.  The 
account  is  full  and  accurate,  and  we  believe  includes  nearly  every  case  which 
has  been  placed  on  record. 

10.  Liguinal  Eemia,  New  Operation  for  the  Radical  Cure  of. — M.  Valitti 
has  addressed  a  communication  to  the  Academic  des  Sciences  of  Paris,  in  which 
he  describes  a  new  operation  for  the  radical  cure  of  inguinal  hernia,  which 
consists  in  blocking;  up  the  canal  by  a  portion  of  inteeument,  and  causing  it  to 
adhere  by  cauterising  \he  canal  itself  by  chloride  of  zinc,  and  thus  inducing  in- 
flammation and  subsequent  union.f  [How  much  of  noveltv  there  is  in  this 
operation  will  appear  by  reference  to  our  Third  Volume,  p.  107.] 

11.  Subcui€meous  Dimsion  of  Strangulated  Inguinal  Hernia,  where  the  seat 
of  Stricture  eofi  be  detected  at  the  External  Ring, — Professor  Pancoast  states, 
that  in  this  form  of  hernia,  where  the  surgeon  is  so  well  satisfied  with  the  state 
of  the  contents  of  the  sac,  as  to  be  willing,  if  it  were  possible,  to  restore  them 
by  the  taxis,  the  subcutaneous  division  of  the  upper  column  of  the  external  ring 
may  be  substituted  for  the  common  operation.  He  has  three  times  performed 
the  operation  on  the  living  subject,  and  with  complete  success.  The  method 
of  performing  the  operation  is  as  follows :  A  transverse  fold  of  integument,  an 
inch  and  a  half  hign,  is  raised  just  below  the  external  rin^;  the  lower  wall  of 
this  fold  is  to  be  punctured  with  a  bistoury,  and  through  this  puncture,  the  end 
of  a  grooved  director  is  to  be  passed  and  insinuated  for  near  half  an  inch,  im- 
mediately beneath  the  upper  column  of  the  ring.  The  fold  is  then  to  be  smooth- 
ed out  on  the  director.  The  end  of  the  director  is  then  to  be  strained  upwards 
vrith  the  thumb  and  fore-finger  of  the  left  hand,  till  its  outline  can  he  seen 
below  the  skin.  A  sharp-pointed  bistourv  is  then  to  be  pushed  through  the 
skin  by  a  new  puncture  into  the  groove  of  the  director  just  below  the  external 
ring.  By  inclining  the  back  of  the  bistoury  towards  the  operator,  the  point 
will  slide  along  the  groove  and  cut  the  stricturing  band.  Tne  contents  of  the 
sac  may  now  be  replaced,  and  the  two  unimportant  punctures  require  no  par- 
ticular treatment.^ 

12.  Occlusion  of  the  Rectum — Amussafs  Operation. — ^Professor  Bush  reports 
the  case  of  a  lacfy  in  whom  he  performed  Amussat's  operation  for  complete 
occlusion  of  the  rectum  occasioned  by  stricture  of  the  sigmoid  flexure.  The 
relief  was  immediate.  An  artificial  anus  was  established ;  but  the  patient 
died  on  the  fourteenth  day  from  the  malignant  disease  which  caused  the  ob- 
struction. 

i  IV, — Injuries  and  Diseases  of  the  Genito-Urinary  System. 

13.  Under  this  Section  we  are  called  upon  to  notice  a  very  valuable  work  in 
a  Second  edition  of  Mr.  Acton's  "  Practical  Treatise  on  the  Diseases  of  the 
Urinary  and  Generative  Organs  in  both  Sexes."  The  First  edition  attracted 
considerable  attention  at  the  time  it  appeared,  and  ample  justice  was  done  to 
tiie  author  in  the  various  reviews  to  which  it  was  subjected.  The  present  edi- 
tion far  surpasses  the  first  in  value,  beins  in  fact  so  much  extended  that  it  may 
be  regarded  as  a  new  production.  The  diseases  to  which  the  genito-urinary  ap- 
paratus is  obnoxious  are  divided  by  the  author  into  two  great  classes — the  non- 
specific and  the  specific.  The  first  embracing  blennorrha^a  and  its  complica- 
tions in  both  sexes ;  the  latter,  syphilis  in  its  various  £rms.  The  whole  is 
introduced  by  a  chapter  on  Prostitution  and  the  necessity  for  Special  Hospitals 

*  Redaction  of  Strangulited  Hernia  en  Mane,  by  George  C.  Blackman,  M.  D.  (Reprint.) 
Hew  York,  1851. 
t  Gazette  M^dicale,  Mai  17. 
t  Trantactiona  of  the  American  Medical  Aaaociatioiiy  p.  374,  vol.  iii. 
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for  Venereal  Diseases,  in  whieli  the  author  points  ont  most  forcibly  the  ill 
effects  upon  societj  of  thp  absurd  regulations  which  exclude  venereal  patients 
from  a  large  nutnl>er  of  our  general  hospitals. 

Of  so  eztettsiye  a  work  is  the  present,  it  would  be  impossible  to  eive  a  com- 
plete analysis ;  we  shall  therefore  oontent  ourselves  with  a  cursory  ^nce  at  its 
contents,  dwelling  only  on  such  topics  as  are  most  valuable  in  practice. 

In  the  first  chapter  on  the  nature  and  causes  of  "  Blennorrhagia,"  which  is 
the  term  the  author,  as  we  believe  rightly,  applies  to  muco-purulent  discharges 
from  the  genital  organs  in  both  sexes,  he  stronglv  nrges  the  necessity  of  bemg 
aware,  finthr,  that  these  discharges  may  arise  from  a  variety  of  causes  other 
than  that  of  impure  intercourse ;  and,  secondly,  tiiat  these  discharges  may,  act- 
ing as  chemical  irritants,  produce  a  similar  discharge  in  other  susceptit^e 
mucous  membranes.  This  is  an  observation  which  should  be  generally  known, 
as  it  is  calculated  to  allay  many  otherwise  fertile  sources  of  unhappiness.  He 
then  passes  on  to  the  symptoms,  pathology,  diagnosis,  and  treatment  of  the 
disease. 

In  the  second  chapter  we  have  a  more  detailed  consideration  of  blennorrhagia, 
or,  as  he  here  calls  it^  in  accordance  with  general  custom,  gonorrhoea,  in  the 
male.  In  this  chapter  ha  enters  copiously  Into  the  treatment  adopted  by  Ri- 
oord,  which  may  m  divided  into  the  abortive  and  the  curative.  The  author 
here  particularly  condemns  the  common  notion  that  the  sudden  suppression  of 
the  discharge  has  a  tendency  to  produce  orchitis,  strictures,  and  gonorrhoea! 
rheumatism.  The  abortive  treatment  consists  in  the  injection  of  a  solution  of 
argentum  nitras  (10  gr. — ^^j.  of  water).  One  of  these  generally  suffices,  if 
adopted  within  from  twelve  to  twenty-four  hours  i^r  the  first  symptoms ;  and 
the  author  states  that  he  seldom  has  occasion  to  have  recourse  to  a  third.  With 
this  he  combines  the  use  of  copaiba  or  cubebs,  or  both.  A  formula  for  the  for- 
mer which  he  recommends  is : — 

B  Balsam.  CopaibsB,  gif  ; 
Magnes.  Calcinat,  ^iss ; 
Ext.  Hyoscyami,  g^as ; 
CamphorsB,  ^ ; 
ThenacsB,  2>iy ; 
Micae  Panis,  ^iss,  ft. 
Electuarium — dosis,  coch.  j  mimmum  ter  in  die.    The  curative  treat- 
ment need  not  be  noticed. 

The  author's  treatment  of  gleet  consists  in  the  emplojjrment  of  a  wax  bougie, 
No.  6  or  8,  to  test  the  state  of  the  urethra.  If  it  exhibits  an  irritable  unequal 
surface,  he  ix\jects  a  strong  solution  of  nitrate  of  silver,  and  gives  copaiba  and 
cubebs  in  paste.    If  there  be  a  stnctu're,  it  must  be  cured  in  the  ordinary  vray. 

Strictures  of  the  urethra  form  the  next  subject  of  comment.  We  shall,  how- 
ever, extract  onl^  the  author's  remarks  on  the  treatment  of  impermeable  stricture 
by  perineal  section — an  operation  which  has  of  late  caused  so  much  discussion. 
This  operation  consists,  as  our  readers  are  aware,  in  passing  a  groo\:ed  director 
through  the  stricture,  (none  are  impermeable  to  Mr.  Syme,  thQ  author  of  the 
method,)  and  then  freely  dividing  the  diseased  structures.  Of  this  operation 
the  author  observes,  "  I  have  witnessed  this  perineal  section  several  times,  per* 
formed  in  the  most  able  manner,  but  the  patients  have  all  died.  In  itself  the 
operation  is  very  easy ;  but  the  subsequent  results  are  not,  at  least  in  London, 
BO  favourable  as  Mr.  %rme  seems  to  think ;  still  I  believe  we  are  not  as  yet  in 
the^  possession  of  a  sufficient  number  of  facts  to  warrant  us  in  rejecting  an  ope- 
ration which  has  been  so  succeesful  in  the  hands  of  Mr.  Syme,''  &c.  (p.  160.) 

We  pass  over  several  other  conseauences  of  blennorrhaffia  in  the  male — such 
as  orchitis,  cystitis,  inflammation  of  Cowper's  glands,  and  spermatorrhoea ;  the 
latter,  however,  we  shall  notice  briefly  at  a  future  page.  At  present  we  pro- 
ceed to  Chapter  III.,  which  treats  of  blennorrhagia  in  Uie  fbmaie. 

Blennorrhagia  in  the  female  is  divided  by  the  author  into  varieties,  differing 
mainly  in  the  situation  of  the  inflammation.  Thus  we  have  blennorrhagia  <M 
the  vulva,  the  analogue  of  balanitis  in  the  male ;  blennorrhagia  of  the  urethra, 
of  the  vagina,  of  the  lining  membrane  of  the  uterus,  and  of  Ae  ovary.    In  dis- 

Digitized  by  VjOOQIC 


tfussteg  the  variooft  interesting  qnestiofiB  connected  with  the  consideration  of 
these  affections,  the  aathor  exhibits  the  importance  oithe  specalpm^  and  in  ont 
opinion,  most  justly  finds  fault  with  the  anti-speculam  agitation  which  has 
lately  taken  place  at  some  of  the  Medical  Societies  of  the  metropolis. 

In  Chanter  lY.  the  aathor  treats  of  blennorrhagic  affections  commen  to  both 
sexes,  sucn  as  ophthalmia  and  rheumatism ;  the  former  of  these  we  shall  notice 
in  the  Section  on  Ophthalmic  Surgery. 

Speaking  of  gonorrhoeal  rheumatism,  Mr.  Acton  states  that,  in  the  former 
edition,  he  expressed  his  doubts  of  the  connection  between  the  two  diseases. 
He  is  now,  however,  convinced  of  the  &ct.  In  accordance  with  general  expe- 
rience, he  finds  gonorrhoeal  rheumatism  most  difficult  to  manage ;  as  may  be 
fteen  in  the  large  array  of  medicinal  agents  which  he  mentions.  The  best 
remedy  is  residence  in  a  warm  climate. 

In  this  chapter  we  have  an  account  of  blennorrhagia  of  other  parts  of  the 
body ;  the  descrip^on  of  which,  we  are  happy  to  say,  is  drawn  from  foceign 
^[Hractice. 

Chapter  Y.  contains  the  non-specific  affections  which  arise  from  sexual  inter 
course ;  these  are  warts,  herpes  prseputiaUs,  and  excoriations.  In  the  treat- 
ment of  the  former,  the  author  recommends  the  part  to  be  sprinkled  with  equal 
^rts  of  aerago  and  savine  in  powder. 

This  concludes  the  first  part  of  Mr.  Acton's  valuable  work.  The  second  part 
is  occunied  with  the  consideration  of  the  specific  disease,  syphilis ;  and  contains 
seven  cnapters  on  the  following  stbjects  respectively: — 1.  Primary  symptoms, 
consisting  of  the  varieties  of  chancre. — 2,  Bubo. — 3.  Secondary  symptoms. — 4. 
Tertiary  symptoms. — 5.  Syphilitic  cachexia. — 6.  Syphiliphobia. — 7,  Infantile 
syphilis. 

Our  limits  will  not  allow  of  our  following  the  author  risidly,  in  his  elaborate 
description  of  syphilis  in  its  various  aspects ;  but  we  shau  endeavour  to  select 
certain  salient  points  of  more  than  common  interest. 

Is  there  but  one  virus,  or  a  plurality  f — It  has  been  a  question  with  surgeons, 
whether  there  is  but  one  or  several  tissues  of  syphilitic  virus.  Mr.  Acton  de- 
eides  that  there  is  but  one,  and  mentions  the  case  of  a  female  who  had  intercourse 
with  three  men,  at  short  intervals,  in  the  same  evening.  One  of  them  got 
phagedenio  sore ;  another,  indurated  chancre ;  the  third  escaped  with  a  simple 
excoriation. 

Is  mercury  necessary  in  simple  chancre  f — ^In  reference  to  the  exhibition  of 
mercury  in  simple  chancre,  the  author  remarks,  "Before  speaking  of  the  neces- 
sity of  taking  mercury,  I  wish  to  remind  the  reader,  that  a  person  who  has 
undergone,  or  is  undergoing,  a  course  of  mercury,  is  as  liable  to  fresh  contagion, 
as  if  he  had  not  taken  a  grain  of  the  mineral.  The  result  of  numerous  cases, 
treated  during  the  last  ten  years,  and  which  still  remain  under  my  observation, 
induces  me  to  think,  tiiat  mercury  is  by  no  means  necessary  either  in  expedit- 
ing the  cure,  or  in  preventing  secondary  symptoms.  Without  mercury,  the 
local  cure  is  rapid ;  and  secondary  symptoms  do  not  occur  except  in  such  feeble 
proportionB,  that  they  should  not  enter  into  our  ciJculations."  (p.  395.) 

Treatment  of  Phagedenic  Chancre, — In  the  treatment  of  phagedenic  sore,  Mr. 
Acton  relies  on  iron  given  internally,  in  moderate  and  increasing  doses.  This 
treatment  was  introduced  by  Ricord.  The  preparation  given  is  the  Potassio-tar- 
trate.    A  solution  of  this  salt  is  also  applied  to  the  sore.  (p.  410.) 

Mercury  indispensable  in  indurated  chancre, — The  author  considers  mercuiy 
indispensable  in  the  treatment  of  indurated  chancre,  but  does  not  prescribe  it 
for  the  first  few  days  after  the  appearance  of  the  hardening.  The  preparation 
he  uses  is  the  hydr.  c.  cretft,  in  aoses  of  ^i^  grains  every  night,  and  after  a  few 
days  night  and  morning,  (p.  435.) 

Secondary  symptoms  cannot  occur  twice, — M.  Ricord  lays  it  down  as  a  rule, 
that  a  person  who  has  once  had  secondary  symptoms,  possesses  in  that  very  fact 
to  immunity  from  a  second  attack ;  that  as  vaccine  acts'  but  once,  so  does  con- 
stitutional syphilis.  A  patient  may  have  relapses  of  secondary  symptoms,  de- 
pending upon  the  primary  infection ;  but  if  he  once  gets  well  of  constitutional 
syphilis,  he  will  not  have  secondary  symptoms,  although  he  contract  a  fresh 
primary  sore.  (p.  476.) 
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I^eatmeni  of  Mucous  Tubercles. — ^The  treatment  of  mucous  tuberoles  oonsiftSi 
in  addition  to  general  measures,  in  the  use  of  the  following  lotion : — 

Liq.  sodsB  chlorinatad,  ^ss. 
AquflB,  Jviiij,  fiat  lotio. 

After  being  well  washed  with  this,  they  are  sprinkled  with  calomel,  (p.  515.) 
The  concluding  chapter  on  Infantile  Syphilis  is  of  great  importance.    ThiB, 
however,  we  shaU  notice  in  our  Report  on  the  Diseases  of  Children. 

14,  Perineal  Section  in  Stricture^  d^c, — The  subject  of  perineal  section  in  the 
treatment  of  stricture  has,  for  some  time  past,  been  occupying  the  medical  pro- 
fession and  the  columns  of  the  various  periodicals.  The  work  before  us,  by 
Professor  Lizars,*  becomes  invested  with  a  greater  share  of  interest  from  the 
prominent  part  take^  by  him  in  the  recent  controversy  respecting  the  propriefy 
of  Mr.  Syme's  operation ;  that  of  making  a  long  section  through  the  perineum 
in  cases  of  stricture  of  Uie  urethra.  In  the  preface  to  the  work  the  Professor 
remarks: — 

**  Experience  has  now  enabled  me  to  draw  the  following  conclusions  from  the 
cases  hitherto  operated  upon,  so  far  as  their  results  have  been  ascertained. 

"  Ist.  That  the  division  of  a  stricture  by  external  excision  does  not  completely 
remedy  the  disease  in  its  inveterate  and  obstinate  form. 

**  2diy.  That  division  in  cases  of  less  obstinacy,  is  not  preferable  to  dilatation^ 
as  affording  relief  more  permanently  or  more  safely.  On  the  contrary,  the  total 
failure  of  the  perineal  section  to  accomplish  a  cure,  has,  in  my  opinion,  been 
satisfactorily  proved,  and  its  general  adoption  is,  therefore,  utterly  myustifiable, 
and  would  be  justly  stigmatized  as  a  great  surgical  blunder .'' 

As  our  object  in  this  Report  is  not  so  much  to  offer  our  own  opinions  upon 
the  works  submitted  to  us  as  to  bring  before  our  readers  the  authors  views  and 
ideas,  we  subjoin  the  following  brief  selections  from  the  volume. 

The  work  commences  with  a  detail  of  the  causes  and  nature,  the  varieties, 
symptoms,  and  situations,  of  stricture ;  the  treatment  of  perineal  stricture  fol- 
lows, and  a  history  of  the  perineal  section  is  given  at  pa^e  17.  The  author 
"  proceeds  to  show  that  the  operation  of  the  perineal  section  for  the  cure  of 
organic  stricture  is  not  based  on  sound  anatomical  or  pathological  grounds.  In 
his  **  Lectures  on  Anatomy,''  as  well  as  in  those  on  Surgery,  he  taught  that  the 
corpus  spongiosum  consisted  of  a  congeries  of  arteries  and  veins ;  that  the  corpus 
spongiosum  was  so  highly  vascular  £at  if  the  lithotomist  wounded  the  bulb  he 
must  anticipate  haemorrhage,  which,  if  neglected,  would  prove  fatal :  and  that 
he  must,  therefore,  secure  the  artery  leading  to  the  bulb,  and  stuff  lint  round 
the  elastic  gum  tube.  What  anatomist  has  not  found  the  corpus  spongiosum 
fully  injected,  by  inserting  one  pipe  into  one  of  the  internal  pudic  arteries,  so 
that  the  mesial  line,  cut  into,  will  pour  out  as  much  blood  as  a  wound  in  eiUier 
lateral  aspect? 

^  In  the  next  place,  he  asks,  on  what  grounds  it  can  be  expltuned  that  an  inci- 
sion into  the  mesial  line  of  an  organized  cartilaginous  stricture  of  years'  dura- 
tion would  prevent  recontraction?  Were  the  catheter  continued  to  be  inserted 
once  a  week,  for  life,  and  retained  each  time  for  an  hour  or  so,  there  might  be 
some  chance  of  the  diseased  tissue  being  absorbed ;  but  he  doubts  such  proceed- 
ings would  only  keep  the  incision  in  the  urethra  distended.  In  the  majority  of 
''  confirmed  organic  strictures"  we  find  the  prostatic  portion  contracted,  and,  in 
such  case,  is  there  no  plexus  of  vessels  as  in  those  labouring  under  calculus? 
He  presumes  it  must  have  been  the  frightful  haemorrhage  following  the  opera- 
tion in  1844,  when  the  knife  was  run  fairly  through  the  whole  extent  ot  the 
thickened  texture,  from  the  bulb  to  the  anus,  Uiat  caused  the  operator,  Mr« 
8yme,  to  change  his  operation  in  1849.    The  surgeon  now,  in  his  amended 

*  Practical  Obflervationi  on  the  Treatment  of  Stricture  of  the  Urethrm  and  Fiatola  ia 
Perineo.  lUastrated  with  Cases  and  Drawings  of  these  Affections;  with  an  Appendix  con- 
tainhng  Tarioas  Letters,  Papers,  &c.,  by  Professor  Syme  and  Dr.  Mallar,  of  Edinburgh,  Mr. 
Gay,  of  the  Royal  Free  Hospiul,Bnd  Mr.  Wade,  of  London,  the  Author,  &o.  By  John 
Lizars,  late  Professor  of  Surgery  to  the  Royal  College  of  Sargeons,  and  Senior  Operating 
fiorgeon  to  the  Royal  Infirmary  of  Edinburgh.    1851. 
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■tode  of  operating,  t^ushes  the  point  of  the  knife  into  the»CT00ve  of  the  director, 
behind,  or  on  the  bladder  side  of  the  stricture,  runs  the  knife  forwar^BO  as  to  diride 
the  whole  of  the  thickened  textures. 

"When  the  sound  pathological  views  and  dexterous  operating  abilities  of  the 
late  Mr.  Liston  are  duly  weighed,  and  when  the  great  surgeon  boasted,  shortly 
before  his  leaving  Edinburgh,  in  the  operating  theatre  of  the  Royal  Infirmary, 
^st  as  he  had  succeeded  in  inserting  a  silver  catheter  in  a  man,  on  whom  he 
intended  to  divide  a  stricture  consequent  on  a  blow,  that  he  had  never  yet 
failed  in  passing  a  catheter ;  it  must  strike  every  unprejudiced  mind,  that  the 
treatment  of  stricture  had  been  carefully  investigated  by  him.  In  Loitdon, 
when  he  did  divide  the  stricture  in  the  perineum,  it  was  only  the  stricture, 
not  three  or  four  inches  of  the  urethra,  as  in  the  Perineal  Section.  It  must 
appear  evident  that  it  has  been  from  want  of  that  manual  dexterity  which 
Mr.  Liston  so  eminently  possessed  (for,  as  he  justly  observes,  the  operation 
of  introducing  a  catheter  through  what  has  been  called  an  impermeable  sirio- 
ture,  is,  without  doubt,  the  most  difficult  in  the  whole  range  of  surgical  opera^- 
tions,  and  demands  all  the  prudence,  science,  and  skill  of  a  master),  that  elastic  • 
gum  catheters,  lancetted  stilettes,  and,  lastly,  the  appallipff  operation  styled  the 
perineal  section,  have  been  invented  or  had  recourse  to."  (p.  19.) 

With  respect  to  the  unparalleled  success  of  the  late  Mr.  Liston,  here  referred 
to,  in  the  introduction  of  the  catheter,  we  beg  leave  to  observe,  that  apparently 
as  his  knowledge  increased,  his  good  luck  deserted  him,  or  that  he  left  it  bch 
hind  him  on  his  removal  to  the  metropolis ;  for  Mr.  W.  Cadge,  Assistant  Sur- 
ceon  to  University  College  Hospital,  and  the  pupil  and  friend  of  the  late  Mr. 
Liston,  has  recorded  in  the  "  Medical  Times,"  Nov.  9,  1850,  that  he  has  wit- 
nessed him  repeatedly  foiled  in  the  introduction  of  the  catheter  in  ordinary 
stricture. 

"  Every  unprejudiced  inquirer  who  peruses  the  history  of  the  cases  of  perineal 
section,  must  come  to  the  conclusion — after  considering  the  period  occupied  in 
the  periformance  of  the  perineal  section,  the  great  loss  of  blood  during  and  after 
the  operation,  and  the  subsequent  recurrence  of  the  stricture — ^that  the  new 
mode  proposed  to  supersede  the  old  one,  which  consisted  simply  of  dilatation  by 
means  of  the  silver  catheter,  is  not  only  a  painful,  but  an  extremely  hazardous, 
as  well  as  unsuccessful,  and  therefore  uncalled-for  substitute.  Neither  the 
want  of  manual  dexteri^  in  passing  an  instrument  through  the  stricture,  nor 
the  alleged  notion  that  frequent  attem]^ts  to  do  so  have  the  effect  of  injuring  and 
irritating  the  excitable  state  of  the  urinary  passage,  afford  any  just  ^ound  for 
resorting  to  so  daneerous  an  experiment.  Tne  circumstance  that  an  instrument 
was  passed  into  the  oladder  in  each  case,  before  incising,  incontestably  proves,  that 
no  necessity  whatever  existed  for  enlarging  the  contraction  by  means  of  an  exter- 
nal opening.  In  conclusion,  I  have  only  to  add,  that  in  every  case  where  peri- 
neal section  has  been  had  recourse  to,  a  cure  by  the  silver  catheter  might  have 
been  effected  in  three  or  four  weeks,  with  as  reasonable  a  prospect  of  non-recur- 
rence of  the  stricture.  For  I  believe  it  will  be  found,  that  the  recurrence  of 
the  stricture  will  take  place,  according  to  circumstances,  as  rapidly  and  cer- 
tainly after  the  one  mode  as  after  the  other,  and  that  nothing  out  the  perse- 
vering use  of  the  silver  catheter  can  be  safely  depended  upon  for  affording 
relief/'  (p.  20.) 

Another  portion  of  the  volume  is  dedicated  to  the  subject  of  Fistula  in  Perineo 
— "which  may  be  said  to  be  the  natural  sequence  of  stricture  of  the  urethra,  if 
neglected,  and  is  commonly  preceded  by  urinary  infiltration,  occurring  much 
more  frequently  in  advanced  tnan  in  early  life.  The  treatment,"  says  the  author, 
'*  must  be  active.  A  direct  outlet  is  to  be  made  for  the  urine,  by  incising  the 
perineum  on  the  left  side,  as  in  the  lateral  operation  of  lithotomy,  through  the 
integuments,  superficial  and  deep  fascia,  the  surgeon  guidins  the  bistoury  with 
the  left  forefinger.  The  incision  should  be  always  on  the  leu  side  of  the  raphe, 
tD  avoid  injuring  the  support  of  the  rectum.  The  infiltrated  cellular  tissue  of 
'tiiie  perineum,  scrotum,  and  integuments  of  the  abdomen,  must  be  incised.  The 
patient's  strength  is  to  be  supported  with  vrine,  brandy,  and  animal  jellies.  If 
the  patient  recovers,  the  incision  in  the  perineum  will  become,  in  the  course  of 
eight  or  ten  days,  a  urinary  fistula. 
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"When  the  nreUura ftaptures  at  the  sorotam,  and  Infiltratee  its  eelliilarti«iiey 
more  than  one  urinary  fistala  supervenes,  and  conyerts  the  sorotam  into  a  con- 
densed, swollen  mass.  When  the  urethra  ulcerates  anteriorly  to  the  sorotam 
and  forms  a  fistula,  this  ts  very  troublesome  to  heal,  and  sometimes  requires  the 
urethra  plastic  operation. 

*'  The  treatment  of  fistula  in  perineo  is  the  same,  or  ought  to  be  the  same,  as 
that  for  permanent  stricture,  or  impermeable  stricture.  We  should  begin  with 
No.  7,  silver  catheter,  and,  failing  to  insert  it,  we  oneht  to  proceed  to  Noe.  3, 
2,  or  1 ;  when  a  cure  may  be  considered  to  be  accomplished.''  (p.  26.) 

The  author  details  the  result  of  eleven  cases,  occurring  under  nis  own  notice; 
and  has  also  published  an  appendix,  containing  the  controversy  between  him- 
self and  Mr.  Syme,  and  the  cases  which  gave  rise  to  it,  as  well  as  the  opinions 
of  different  medical  men  then  made  public  in  the  journals.  The  work  is  embel- 
lished with  nine  well-executed  drawings,  illustrating  the  condition  of  the  urethra 
wh«B  strictured,  the  modes  of  inserting  a  catheter  in  its  progressive  stages,  and 
the  situations  of  fistula  in  perineo^ 

15.  Spermatorrhea. — A  second  edition  of  Mr.  M'Douoal's  translation  of 
Lallemand  has  recently  appeared ;  but  we  do  not  find  that  it  differs  materially 
from  its  predecessor.  They  are  both  more  diffuse  than  need  be,  and  might 
have  been  judiciously  curtailed,  by  an  omission  of  numerous  oases,  some  ol 
which  are  told  with  a  minuteness  scarcely  suited  to  British  taste. 

— The  same  subject  is  treated  in  a  more  condensed,  but  equally  useful  mai^ 
ner,  by  Mr.  Acton.* 

— In  a  pamphlet  by  Dr.  PiCKroRD,  a  review  of  which  appears  in  the  "  Medi- 
cal Qasette,"  May  30,  a  praiseworthy  attempt  is  made  to  do  away  with  the  un- 
due importance  which  he  conceives  is  given  to  the  subject  of  spermatorrhoea  and 
impotence.  That  the  frequency  of  this'  complaint  is  exaggerated,  to  a  great 
degree,  by  the  host  of  advertising  quacks,  cannot  be  doubted,  and  the  timely 
caution  of  Dr.  Pickford  may  be  (h  vast  service,  if  his  pamphlet  should  i^pear 
in  an  English  dress.f 

{Y.  Ophihalmie  Ditea9e$. 

58.  On  the  Epidemic  Ofhthplmia  in  Tipperary  gnd  Athlone,  hy  W.  R.  Wildi, 
Esq.J — Among  340  cases  inspected  by  Mr.  Wilde,  in  the  Tipperary  Union,  were 
to  be  found  cases  of  ophthalmia,  or  its  results,  in  all  stages,  nrom  those  recently 
affected  either  with  simple  conjunctivitis,  muco-purulent  ophthalmia,  or  the 
more  violent  and  purulent  form  of  the  disease,  to  those  presenting  collapsed 
globes,  or  staphyloma  either  of  the  cornea  end,  or  of  the  entire  eye ;  but  the 
vast  majority  laboured  under  chronic  ophthalmia,  witih  CTanularlids;  and  a 
great  many  presented  ulcers  of  the  cornea,  some  of  which  had  just  penetrated, 
thus  allowing  a  small  portion  of  the  iris  to  protrude.  The  granulations  upon 
the  conjunctival  surface  of  the  upper  lid  were  the  largest  J&,  Wilde  ever  wit- 
nessed, many  of  them  exceeding  in  magnitude  the  size  of  a  split  pea,  and  some 
resembled  the  protuberance  which  forms  upon  tiie  end  of  toe  mvided  muscle 
after  the  operation  for  strabismus;  or  were  like  liie  Httie  fungous  nail-headed 
excrescence  which  grows  from  the  conjunctiva  of  the  lid  in  cases  of  neglected 
tarsal  tumour,  attached  by  a  peduncle,  and  capable  of  being  removed  with  raoiU  W 
by  means  of  curved  scissors.  In  some  cases,  several  of  these  existed  along  wiu 
the  general  villous  or  granular  condition  of  the  conjunctiva;  they  were  princi- 
pally congregated  above  the  external  canthus ;  and  to  such  an  extent  haa  they 
grown  in  some  instances,  as  to  produce  a  manifest  protrusion  of  the  lid,  like  that 
seen  in  ordinary  tarsal  tumour.  Without  their  removal,  it  could  not  be  expected 
that  any  permanent  improvement  could  take  place. 

Mr.  Wilde  believes  the  disease  he  witnessed  m  Tipperary  to  be  a  modified  form 
of  that  denominated  Egyptian  ophthalmia.  It  is  manifestiy  contagious,  aa 
much  so  as  fever,  dysentery,  cholera,  or  any  other  established  contagious  or 

•  Op.  cit,  p.  823. 

t  Ueber  Wahre  oBd  Eisgebildeter  SanMnveriatle,  Ito.    Heidelbtrf ,  pp.  79. 

I  LoBdoB  MoBthly  Jmmia],  Jib.  1861. 


Digitized  by 


Google 


inlbctioQS  diBeMes  udsiiig  firom  some  peculiar  state  of  tht  atmosphere,  acting  on 
those  who  happen  at  the  time  to  be  good  recipients  for  its  seeds ;  or  it  may  be 
propagated  b^  direct  contact  of  the  matter  or  dischu'ge  from  one  person  to 
another*  and  m  this  mode  it  is  supposed  that  the  nur^  and  wl^dmal<l8  of  the 
Poor-law  establishments  contracted  it.  The  cause  of  its  spread  in  the  Tipperary 
Union  appears  to  Mr.  Wilde  to  have  depended  upon  the  impaired  state  of  the 
constitution  of  its  inmates — their  broken-down  health  and  spirits,  sudden  alter- 
ation in  diet,  crowding  together,  particularly  at  night-time,  u  large  masses,  and 
the  want  of  pure  air  and  proper  exercise. 

With  respect  to  the  granular  lid,  Mr.  Wilde  remarks,  that  it  ia  onetif  the 
most  frequent  sources  of  blindness  in  the  lower  orders,  and  one  of  the  most 
untractable  diseases  to  treat.  Whether  it  arises  from  the  humidity  of  the  cli- 
mate, or  the  dirty  habits  and  impoverished  condition  of  the  poor,  it  is  not  easy 
to  determine ;  but  he  thinks  more  instances  are  ibund  of  it  in  Ireland  than  in 
any  other  country  in  Europe.  It  is  idso  one  of  the  causes  of  entropbn,  a^iry 
common  affection  amongst  the  Irish. 

Of  the  340  cases,  16  persons — 10  males  and  6  females — ^had  irrecoverably 
lost  both  eyes,  and  in  two  more  they  were  on  the  point  of  being  lost ;  32  per- 
sons— 23  males  and  nine  females — ^had  each  lost  one  eye.  In  33  cases^ — 16 
males  and  17  fenudes— one  eye  had  been  blemished  (generally  from  dense 
leucoma  or  cicatrix  of  the  cornea,  with  synechia  anterior),  so  as  to  impair,  but 
not  altogether  destroy  vision ;  and  in  6  cases — 3  males  and  3  females — ^both 
eyes  were  in  a  similar  condition ;  87  in  all  where  one  or  both  eyes  had  suffered 
to  a  greater  or  less  extent. 

The  great  bulk  of  the  patients  in  the  Ophthalmic  Hospital  having  contracted 
the  disease  in  the  male  and  female  schools  of  the  Union,  Mr.  WUde  next  in- 
spected  these  establishments.  Both  the  boys'  and  &*^*  schools  are  situated 
in  the  uncleanly,  ill-sewered,  and  unhealthy  town  oif  Tipperary,  which,  in  1841, 
contained  7370  inhabitants :  and  the  average  proportionate  mortality  for  ten 
years  was,  as  far  as  the  records  of  the  last  census  afforded  the  means  of  ap? 
proacbing  the  truth,  1  in  30*8.  These  establishments  had  been  private 
residences,  the  rooms  and  outhouses  belonging  to  which,  together  with  some 
additional  buildings  recently  erected,  were  converted  into  schools  ;  but,  taken 
as  a  whole,  they  were,  in  a  sanitary  point  of  view,  inapplicable  to  the  purpose, 
there  was  a  manifest  deficiency  of  space  for  exercise-ground  for  the  chiloren. 
This  is  an  error,  not  only  in  a  moral  but  in  an  economical  point  of  view ;  for 
the  guardians  may  rest  assured  that  if  a  single  acre  of  green  field,  properly 
supplied  with  a  gymnasium  and  other  suitable  means  for  teeing  active  exercise 
were  provided  in  the  immediate  vicinity  of  the  town  (at  a  cost,  probably,  of 
two  or  three  pounds  per  acre),  wherein  the  boys  and  girls  of  the  workhouse- 
schools  could  play  daily,  the  males  at  one  time  and  the  females  at  another,  it 
would  save  them  a  large  amount  of  expenditure  in  hospitals,  medicine,  and 
medical  attendance.  The  food  and  clothing  supplied  to  this  establishment 
were  both  very  good.  The  chief  dormitories  were  long  thatched  apartments, 
each  60  feet  by  15,  and  the  wall  8  feet  high ;  but  the  ridge-poles  of  the  roof 
were  16  feet  from  the  floor.  As  many  as  80  boys  have  usually  slept  in  each 
of  these  apartments ;  and,  upon  inquirv,  the  schoolmaster  admitted  that  the 
ophthalmia  almost  invariably  attacked  the  children  during  the  night  time,  and 
ehiefiy  those  who  slept  in  these  very  apartments.  From  the  15th  of  May  to 
the  15th  of  August,  110  boys  were  seized  with  the  epidemic  in  this  school,  and 
removed  to  the  Ophthalmic  Hospital. 

In  a  letter  addressed  to  the  medical  attendants  of  the  Tipperary  Workhouse, 
Mr.  Wilde  stated  his  views  relative  to  the  treatment  which  it  was  most  advis- 
able to  adopt.  Upon  the  first  seizure,  slight  local  depletion,  regulated  in  degree 
according  to  age  and  condition  of  the  patient  When  there  is  much  swelling 
of  the  lids,  cold  applications.  A  strong  solution  of  nitrate  of  silver,  6  or  8  gr. 
to  the  oz.,  when  the  conjunctivso  of  we  lids  become  villous  and  pulpy,  and 
pours  out  in  great  quantity  a  thin  muco-purulent  discharge,  and  when  that 
covering  the  globe  is  raised  up  into  a  serous  chemosis ;  the  solution  to  be 
weakened  as  soon  as  the  intense  symptoms  of  inflammation  subside. 
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As  soon  as  the  local  iepletion  has  beea  had  reoourse  to,  the  bowels  freed,  the 
bath  used,  and  the  solution  of  nitrate  of  silver  dropped  into  the  eje,  cinchona 
bark  should  be  ^beralljadministered,  particularly  during  the  sub-acute  stage ; 
combined  with  ^entj  of^nutritious  food,  good  wholesome  bread  and  milk,  as 
well  as  broth  containing  vegetables  during  the  day,  introducing  a  variety  in 
the  description  of  food  administered.  Where  the  patient  is  much  broken  down 
and  the  disease  is  in  a  chronic  state,  a  tablespoonful  of  cod-liver  oil  may  be 
given  to  each  child  two  or  three  times  a  day. 

With  respect  to  the  local  treatment  of  the  ulcers,  several  of  which  were 
transpven^  as  if  a  piece  had  been  chipped  out  of  the  cornea,  Mr.  Wilde  re- 
oommended  them  to  be  touched  with  a  solution  of  nitrate  of  silver,  of  the 
strength  of  about  4  grs.  to  the  ox.,  applied  with  a  camel-hair  brush.  In  cases 
which  have  proceeded  so  far  that  the  ulcer  has  penetrated,  the  knuckle  of  the 
protruding  iris  should  be  washed  with  a  very  fine  brush  wet  with  a  weak  solu- 
tion of  nitrate  of  silver,  and  immediately  afterwards  drop  into  the  eye  a  solution 
of  atropine  of  the  streneth  of  two  grs.  to  Ji  of  distilled  water.  The  eyelids 
should  then  be  fastened  down  with  narrow  strips  of  adhesive  plaster,  and  a 
piece  of  fine  lint,  plentifully  smeared  with  moistened  extract  of  belladonna, 
applied  over  the  eye,  and  retained  in  this  position  by  a  light  bandage.  The 
eye  should  not  be  opened  for  the  next  four  days ;  but  as  the  lint  becomes  soiled 
and  stiff  with  the  discharge,  it  may  be  changed  as  often  as  necessary,  and  f^eek 
belladonna  applied  round  the  orbit. 

After  adverting  to  certain  hygienic  rules  to  be*adopted  in  the  treatment  of 
the  chronic  cases,  Mr.  Wilde  makes  the  following  classification : — 

Class  i.  All  the  recent  cases  before  they  have  passed  into  the  chronic  form. 
They  should,  if  possible,  be  at  the  top  of  the  house. 

CtASS  II.  The  totally  and  irrecoverably  blind.  These  had  better  be  separated 
from  the  rest  of  the  patients. 

Class  hi.  All  those  with  ulcers  of  the  cornea,  protrusions  of  the  iris,  or 
staphyloma,  not  producing  blindness.  In  recent  cases  of  staphyloma  of  the 
cornea  projecting  through  the  lids  and  causing  much  irritation,  the  protruding 
part  should  be  tapped  every  now  and  then  with  a  fiat  needle,  and  a  light  pad 
made  to  exercise  some  degree  of  pressure  on  the  eye  sometimes  proves  benefi- 
cial. In  all  cases  of  recent  adhesion  between  the  cornea  and  iris,  the  continued 
dilatation  of  tiie  pupil  by  means  of  atropine  or  belladonna  should  be  resorted 
to. 

Class  iv.  With  hard  granulations,  generally  distinct  and  separate.  These 
should  be  touched  with  sulphate  of  copper.  The  constitutional  treatment  by 
means  of  bark  and  cod-liver  oil  adopted,  combined,  where  there  is  much 
intolerance  of  light,  irritation  of  the  membranes  of  the  external  nares,  swelling 
of  the  upper  lip,  and  other  strumous  manifestations,  with  very  minute  doses 
of  the  oxy  muriate  of  mercury.  Such  cases  will  also  be  benefitted  by  the  appli- 
cation of  a  blister  to  the  vertex.  In  very  young  children  the  use  of  the  syrup 
of  tiie  iodide  of  iron  will  be  found  beneficial. 

Class  y.  With  large  distinct  granulations,  which  principally  congregate  at 
the  sulcus,  formed  by  the  reflexion  of  the  conjunctiva  from  the  upper  lid  to  the 
globe.    These  oases  should  be  seen  daily,  the  lids  everted,  and  as  many  of  the 

granulations  as  possible  cut  off  with  a  curved  scissors.  The  main  surface  of 
le  lid  may  occasionally  be  scarified  slightly,  and  the  bleeding  encouraged  with 
warm  fomentations.  As  the  granulations  disappear,  some  local  astringent 
should  be  employed,  such  as  the  sulphate  of  copper,  solution  of  nitrate  of  silver, 
or  the  acetate  of  lead.  The  constitutional  treatment  in  sudi  cases  is  even  more 
necessary  than  in  the  foregoing  class. 

Class  vi  are  those  in  which  the  coiyunotiva  presents  an  uniform  granular 
condition,  the  surface  of  the  granulations,  however,  being  tolerably  smooth, 
although  they  may  be  separated  by  passing  a  probe  between  large  packets  of 
them.  They  vnll  require  an  energetic  constitutional  treatment,  with  as  much 
animal  food  as  the  dietary  of  the  institution  will  permit.  The  local  treatment 
is  to  unload  the  deeply  congested  purple  granulations  by  veir  slight  scarifica- 
tions, andy  in  a  day  or  so  afterwarosi  to  apply  finely  levigated  acetate  of  k^. 
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For  this  purpose  the  Ikis  sboald  be  ererted,  their  intem&l  surfaee  gently  dried, 
Mid  the  lead  applied  either  with  the  top  of  the  finger  or  a  camel-hair  pencil, 
80  as  to  completely  cover  over  the  exposed  snrface.  The  lii  Aould  be  still 
held  firmly  everted  for  at  least  a  minute,  during  which  time  the  lead  will  have 
dissolved,  and  the  granulations  will  have  changed  colour  very  considerably, 
assominff  the  hue  of  an  unripe  mulberry.  The  parts  should  then  be  washed 
free  of  the  application  with  a  little  clean  water,  either  by  means  of  a  syringe 
or  sponge.  After  one  or  two  applications  (repeated  at  intervals  of  three  days) 
the  lead  will  form  a  sort  of  enamel  of  a  whitish  colour,  and  of  great  smoothness 
over  the  surface  of  the  lid,  which  should  not  be  interfered  with  ez§ept.in  suoh 
spots  as  it  has  not  taken  effect  upon.  , 

Class  vu  are  those  with  simple,  uncomplicated  chronic  ophthalmia.  ' 
Mr.  Wilde  was  much  struck  with  the  circumstance  of  tnere  being  so  little 
development  of  scrofula  amongst  the  children,  only  two  or  three  instances  of 
enlargement  of  the  glands  of  tne  neck  presenting  in  350  patients.  It  al0  ap- 
peared to  him  remarkable,  that  only  one  or  two  instances  of  pannus  or  vascular 
cornea  were  to  be  seen  ;  the  former  tending  tq  show  the  epidemic  nature,  the 
latter  the  asthenic  nature  of  the  disease.  Tim  report  made  by  Mr.  Wilde  relat- 
ing to  the  ophthalmia  in  the  Athlone  Union,  contained  what  he  considered  to 
be  the  most  striking  defects  in  each  section  of  the  auxiliary  workhouse,  the  re- 
marks which  he  had  made  upon  the  disease  in  the  Tipperary  Union,  its  apparent 
cause  and  treatment,  being  equallv  applicable  in  the  present  case.  He  pointed 
out  the  manifest  deficiency  in  the  warmth,  ventilation,  cleanliness,  mode  of 
washing,  and  the  general  accommodation  of  the  several  establishments  through 
which  he  was  conducted.  His  paper  concludes  with  the  account  of  a  similar 
epidemic  which  prevailed  in  the  3i8t  Regiment  while  stationed  in  the  Athlone 
garrison. 

17.  Pathologifofihe  ffuman  Eye,  &y  Mr.  Dalrtmplb. — The  seventh  fasciculus 
of  this  splendid  work,  which  has  just  appeared,  is,  in  every  respect,  worthy  of 
its  predecessors.  The  sulject  is  cataract,  which  is  illustrated  in  four  plates,  as 
exauisitely  coloured  as  it  is  possible  to  conceive.  The  letterpress  is,  as  usual, 
fall  and  practical. 

18.  BUnnorrhagic  Ophthalmia, — Mr.  Acton  makes  two  varieties  of  this 
disease,  one  the  ganorrnceal  ophthalmia,  which  arises  from  direct  contact  of  the 
urethral  pus,  the  other  which  is  metastatic.  In  his  descriptions  of  both  he  has 
translated  Ricord's  Memoirs  from  the  *'  Gazette  des  Hdpitaux."  In  the  treatment 
ef  the  former,  Rioord  lays  the  greatest  stress  on  the  employment  of  the  solid 
nitrate  of  silver,  which  he  passes  over  the  affected  surfaces  so  as  to  whiten  them. 
Afier  the  application,  he  syringes  the  eye  freely.  He  sometimes  applies  the 
caustic  thrice  in  the  day.  His  general  treatment  consists  in  the  repeated  ap- 
plication of  leeches,  blisters,  and  purgatives.  In  the  latter,  in  addition  to  these 
means,  he  uses  mercury.* 

i  YL.-^Surgical  StoHsties. 

19.  Mortality  afier  Amputation  of  the  Limbs. — A  most  laborious  and  valuable 
statistical  document  on  this  subject  has  been  published  by  Mr.  Jamss,  of  Exeter, 
in  the  17th  volume  of  the  "Transactions  of  the  Provincial  Medical  and  Surgical 
Association."  There  has  always  been  great  difficulty  in  ascertaining  the  true 
ratio  of  mortality  after  operations  of  all  kinds,  which  may  be  traced  generally 
to  a  want  of  proper  detail  in  the  report  of  cases ;  and  the  author  has  had  to 
contend  with  this  great  drawback  to  his  inquiries.  He  has  fallen  back,  there- 
fore, to  some  extent,  to  his  own  experience.  In  analysing  the  various  opera- 
tions which  are  the  subject  of  his  inquiries,  he  has  divided  them  into  the  two 
important  classes  of  operations  for  injuir  and  operations  for  disease.  Of  the 
first,  he  has  68  primarv  amputations,  and  28  secondary ;  to  these  he  appends 
the  tables  afforded  by  Dr,  Laurie,  Professor  Simpspn,  and  others. 


♦  Op.  cit. 
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Wiih  this  data,  he  commences  his  inquiry  into  the  causes  of  mortalitj. 

The  nature  of  the  iiy'ury  has  immense  influence  on  the  result  of  amputation; 
but  as  these  Itct idents  occur,  for  the  most  part,  in  healthj  persons,  we  have  yet 
to  inquire  why  the  mortality  should  be  so  much  higher  than  in  operations  for 
disease.  It  would  appear  that  the  main  c-ause  of  death  is  shock;  but  eyen 
abstracting  this,  the  mortality  is  still  higher  than  in  disease,  and  oUier  causes 
are  therefore  to  be  looked  for.  One  of  these  is  the  fact  that  amputation  is  often 
performed  through  injured  parts,  a  necessity  which  is  perhaps  greater  in  the 
thigh  than  elsewhere,  and  may,  in  the  author's  opinion,  in  itself  account  for 
the  heayy  mortality  of  thigh  amputations. 

Another  cause  is,  that  although  the  immediate  effects  of  shock  may  haye 
passed  off,  a  certain  impression  has  been  made  upon  the  system,  which  renders 
it  more  amenable  to  secondary  inflammations  and  suppurations.  This  impres- 
sion, the  author  belieyes,  is  made  on  the  blood,  rendering  it  unfit  for  the  due 
p«rfi>rmance  of  thd  reparatiye  processes.  The  changes  which  the  blood  under- 
goes as  a  result  of  injury,  is  much  insisted  upon  by  the  author,  who  thinks  that 
many  of  the  phenomena  usually  attributed  to  the  imbibition  of  a  septic  princi- 
ple, or  to  the  effects  of  yitiated  air,  may  be  thus  explained. 

Haying  thus  stated  the  causes  of  mortality  in  primary,  he  next  makes  the 
same  inquiry  in  reference  to  secondary  amputations.  The  first  question  he 
determines  is  the  period  of  time  which  justifies  the  denomination  secondary 
amputations.  This  is,  in  his  opinion,  the  period  marked  by  the  first  occurrence 
of  suppuration ;  those  which  are  performed  between  this  time,  and  subsequent 
to  the  establishment  of  actiye  innammation,  he  calls  intermediate.  The  great 
discrepancy  of  opinion  regarding  the  mortality  of  secondary  operations,  is 
caused,  he  thinks,  by  the  intermecUate  being  frequently  included  in  the  records. 

As  far  as  his  own  tables  go,  secondary  amputations  offer  a  less  mortality  than 
primary.  One  predominant  cause  of  the  mortality  of  secondary  operations  is 
stated  to  be  the  long  sojourn  of  the  patient  in  tainted  air,  eepeciuly  in  military 
hospitals. 

In  summing  up  his  eyidence  on  this  subject,  the  author  arriyes  at  the  follow- 
ing conclusions : — 

Amputations  for  injuries  are  far  more  fatal  than  for  diseases,  notwithstanding 
the  subjects  are  commonly  in  the  prime  of  life  and  health.  The  causes  are,  he 
belieyes,  to  be  sought  chiefly  in  the  nature  of  the  injury,  which  appears  to  haye 
a  material  influence  eyen  when  the  injured  part  is  remoted. 

The  description  of  injury  which  is  most  fatal,  is  that  which  is  attended  with 
the  greatest  aegree  of  crush,  especially  in  the  lower  extremities. 

The  effects  produced  by  such  injuries  on  the  system  called  shook,  as  is  known, 
often  produce  immediate  or  speedy  death,  but  the  impression  on  the  system  does 
not  pass  atoayeven  if  the  ir^ured  part  be  removed;  and  the  result  is  often  a  series 
of  morbid  processes,  constituting  destructiye  inflammation  of  the  stump  and  in 
other  parts  of  the  body. 

If  the  powers  of  the  constitution  are  sufficient  to  oyeroome  these  morbid  pro- 
cesses, either  the  patient  recoyers  or  is  restored  to  a  condition  in  which  ampu- 
tation may  be  performed  with  success.  If  performed  before  this  period  (inter- 
mediate) it  is  more  frequently  fatal. 

The  remarkable  change  wrought  in  the  system  by  injuries,  is  the  probable 
cause  of  the  great  mortality  of  amputation  after  them,  as  compared  with  those 
for  disease.  Other  circumstances,  as  age,  sex,  state  of  the  atmosphere,  &C., 
co-operate. 

20.  Statistics  of  Ununited  Fracture, — Mr.  Crompton  has  collected  and  pub- 
lished the  recorded  cases  of  ununited  fracture,  with  a  yiew  to  ascertain  the 
bones  and  the  particular  situation  in  each  bone  in  which  this  unfortunate  ter- 
mination has  been  obserred,  and  giyes  the  following  abstracts  from  Mr.  Norris's 
paper  on  **  Ununited  Fractures."* 

*  Medical  Gaxette,  No?.  15. 
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Of  150  eases  of  nntuiited  fraotares — 

48  ocourred  in  the  femur.  . 

33  «  leg. 

48  **  humerus. 

19  **  forearm. 

2  «  jaw. 

Of  112  cases,  in  which  the  age  is  noted,  there  were— 

Between  10  years  and  20    ....  14 

"20         *•        30    ....  53 

"30         "        40    ....  21 

Above     40 .  24 

M.  Malgaigne  has  with  care  made  out  a  list  of  104  cases,  with  the  precise  date 
of  the  fracture  as  to  the  age  of  the  patient  suffering  firom  the  accident,  with  a 
Tiew  to  the  theory  of  the  greater  difficulty  of  union  in  old  people.    He  finds — 

1  under    5  years. 

2  from      5  to  10 

3  "  10  to  15 

4  "  15  to  20 
60  "  20  to  30 
19  "  30  to  40 
14  "  40  to  50 

6  "  50  to  60 
3  "  60  to  70 
2  above  70 

Mr.  Norris's  summary  of  treatment  is  as  follows: — ^Of  46  cases  treated  by 
seton,  36  were  cured;  3  partially  so ;  5  received  no  benefit;  2  died. 

Of  38,  in  which  resection,  scraping,  &o.,  were  used,  24  were  cured ;  1  par- 
tially so ;  7  received  no  benefit ;  6  died. 

Of  36,  in  which  pressure  and  rest  were  used,  29  were  cured;  1  partially  so; 
6  received  no  benent. 

Of  8,  in  which  caustic  was  used,  6  were  cured ;  2  received  no  benefit. 

Of  11,  in  which  frictions  were  used,  11  were  cured;  but  in  36  cases  cured 
by  seton,  friction  had  failed  in  8 ;  and  in  24  cases  cured  by  resection,  friction 
had  failed  in  5. 

Of  11  cases  in  which  other  means  were  used,  5  were  cured  by  iodine;  in- 
jection, 1 ;  erysipelas  (!)  cured,  1 ;  and  hot  iron,  1. 

Amputation  (I),  5  cases.    One  was  cured ;  2  died ;  1  failed ;  1  not  stated. 

The  table  of  results  from  the  five  methods  of  treatment  most  commonly  used 
—namely,  1,  compression  and  rest;  2,  friction;  3,  seton;  4,  application  of 
caustic  to  the  seat  of  fracture ;  5,  resection  of  the  ends  of  the  bones — 

Shows,  that  out  of  36  cases  included  in  his  table  treated  by  eompression  and 
rest,  29  were  cured.    Of  these — 

13  were  in  the  femur,  of  which  9  were  cured. 

7         "  leg,  "         7 

12         "  humerus,   "         9  " 

5         "  forearm,    "         4 


From  the  seton  and  its  modifications,  in  46  ( 

13  were  in  the  femur,  of  which   9  were  cured. 
10         "         leg,  "  10 

16         "         humerus,"  10 

6         "         forearm,   "  6 

1  "         jaw,  "  1        " 

Accidents  following  the  use  of  the  seton  in  the  46  cases  occurred  12  times — 
namely,  arterial  hemorrhage  twice ;  fever,  erysipelas,  or  profuse  suppuration, 
10  times. 
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From  the  use  of  resection  in  38  oases,  24  were  oored;  1  amended;  7  failed ; 
and  6  died.    Of  these — 

12  were  in'  the  femur,  of  whioh  7  were  eared.    Bather  more  than  half! 

6  "  leg,  "         5         " 
12          "           humerus,  "  6  " 

7  "  forearm,    "         5         **  and  one  amended. 
1          "          jaw,          "         1          " 

In  17  of  the  cases  in  which  resection  was  employed,  other  methods  hadfaQed ; 
the  sa^n  was  used  six  times. 

In  ik6  38  cases  in  which  Tesection  was  used,  accidents  not  ending  in  death, 
but  dependent  upon  the  operatbn,  followed  9  times — namely,  erysipelas,  6 ; 
profuse  suppuration  and  abscesses,  2 ;  -phlegmasia  d<^ns,  1. 

Mr.  Norns  concludes  that — 

1.  Non-union  after  fracture  is  most  common  in  the  thigh  and  arm. 

jk  That  the  mortality  after  operations  for  cure  follows  vie  same  laws  as  after 
amputations,  and  other  great  operations  upon  the  extremities — ^yis.,  that  the 
danger  increases  with  the  size  of  the  limb  operated  upon,  and  the  neamese  of 
the  operation  to  the  trunk;  the  mortality  in  them  being  greater  in  the  iiii^ 
and  humerus  than  in  the  leg  or  forearm. 

3.  That  the  failures  after  operations  for  their  relief  are  most  frequent  in  the 
humerus. 

4.  That  after  operations  for  the  cure  of  ununited  firacture,  failures  are  tuH 
more  frequent  in  middle-aged  and  elderly  people  than  in  young  subjects. 

5.  That  the  seton  and  its  modifications  are  more  safe,  more  speedy,  and  more 
successful,  than  resection  or  caustic. 

6.  That  incising  the  soft  parts  previous  to  passing  the  seton,  augments  the 
4anger  of  the  me&od,  though  failures  are  fewer  after  it. 

7.  That  the  cure  by  seton  is  not  more  certain  by  allowing  it  to  remain  for  a 


Tery  long  ^riod,  whilst  it  exposes  to  accident. 
0.  That  it  is  least  successful  on  tiic 


the  femur  and  humems. 
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III. 

REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  ANDTHE 
DISEASES  OF  WOMEN  AND  CHILDREN. 

BT  THE  XDITOK. 

Whobteb,  as  it  has  been  oup  proTince  to  do,  has  watched  the  progre»  of 
medical  science  during  the  last  few  years,  cannot  fail  to  haye  noticed  tiiat 
greater  advance  has  been  made  in  our  knowledge  of  the  diseases  and  natural 
fanctdons  of  the  female  reproductive  system  than  in  the  other  two  arbitrary 
divisions  of  professional  knowledge.  Whether  this  be  due  to  the  fact,  that 
obstetric  medicine  has  recently  claimed  for  itself  a  higher  decree  of  considera- 
tion than  was  formerly  accorded  to  it,  when  looked  upon  only  as  a  fit  calling 
for  old  women  of  both  sexes ;  or  whether  the  impulse  has  been  given  to  it» 
study  by  the  accidental  circumstance  of  a  few  master  minds  having  been  di* 
reeled  towards  it,  just  at  this  ])eriod,  we  will  not  decide ;  but  certain  it  is,  that 
our  retrospective  labours  in  this  department  are  always  more  onerous  as  they 
are  more  instructiye  than  in  that  either  of  medicine  or  surgery. 

BIBLIOGRAPHY. 

The  only  two  works  connected  with  the  obstetrical  department  which  have 
reached  us,  are  one  by  Mr.  Robbrton,  and  a  second  by  Dr.  Copxxan. 

The  first,  entitled  ''Essays  and  Notes  on  the  Physiology  and  Diseases  of 
Women,  and  on  Practical  Midwifery,"  is  the  production  of  a  gentleman  much 
known  for  the  laborious  exertions  he  has  bestowed  on  the  investigation  of  the 
conditions  of  the  menstrual  functions  under  variations  of  climate.  The  results 
of  his  inquiries  are  here  given,  and  tend  to  abolish  many  hitherto  unquestioned 
opinions  on  the  subject.  The  amount  of  information  accumulated  from  all 
parts  of  the  world  is  extraordinary,  and  proves  the  untiring  zeal  by  which  the 
author  must  have  been  actuated. 

The  second  part  of  the  work  is  occupied  with  the  consideration  of  certain 
questions  in  practical  midwifery,  such  as  the  use  of  the  forceps,  the  cause  of 
prolapse  of  the  funis  during  labour,  how  to  deliver  the  head  when  separated,  &o. 
These  and  others  we  shall  briefly  notice  as  we  proceed  with  our  Report. 

The  publication  by  Dr.  Gopeman*  consists  of  a  digest  of  the  Experience  in 
Midwi^ry  of  the  late  Mr.  Crosse,  of  Norwich,  which  he  has  edited,  and  eur 
riched  with  some  valuable  original  observations.  Many  of  the  cases  are  very 
briefly  reported,  and  therefore  comparatively  useless ;  but  others  are  invested 
with  considerable  practical  interest  The  cases  are  distributed  under  the  fol- 
lowing divisions: — Abortion, complicated  labours,  instrumental  deliveries,  pla- 
centalprsBsentation,  concomitant  diseases,  puerperal  maladies.  There  is  also 
a  chapter  on  the  diseases  of  infants. 

3  I. — Anaisikesia  in  Midwifery. 

1.  AnsBsthesia  in  midwifery  is  now  a  ^*fait  accompli  J*  Numerous  as  were  at 
first  the  objections  to  its  use,  they  are  now  "  few  and  for  between ;''  while  ^e 
frequent  experience  of  its  beneficial  action  throughout  this  and  other  countries, 

*  Cases  in  Midwifery,  by  the  late  John  Green  Crosse,  M.  D.,  F.  R.  S.;  with  Introdnction 
and  Note*  by  Edward  Copeman,  M.  D.  r^  \ 
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has  satisfactorily  determined  that,  properly  administered,  and  in  proper  cases, 
there  is  danger  neither  to  mother  nor  child,  but,  on  the  contrary,  much  advan- 
tage to  the  former.  The  only  communication  on  this  subject  which  we  have  to 
notice,  is  on^  by  M.  Aran,*  in  which  he  recapitulates  the  evidence  in  favour 
of  chloroform  as  an  anaesthetic  generally. 

In  reference  to  the  use  of  anaesthetic  agents  in  obstetrics,  M.  Aran  com- 
n^ences  by  expressing  his  regret  that  his  own  countrymen  have  done  so  little  to 
advance  our  acquaintance  with  their  properties.  He  says: — "It  is  true  that 
M,  Paul  Dubois  was  not  slow  in  repeating  the  experiments  of  Dr.  Simpson,  and 
in  acquiescing  in  the  views  of  the  learned  Edinburgh  professor;  but  here,  as 
far  as  our  country  is  concerned,  the  scientific  history  of  aniesthetic  agents  ends ; 
while  in  Enelana  numerous  publications  testify  the  interest  with  which  the  use 
of  anaesthesia  in  obstetrics  is  regarded.  Doubtless  our  countrymen  have  been 
scared  by  the  cases  of  death  which  have  from  time  to  time  followed  the  use  of 
chloroform  in  surgei^ ;  but  they  should  be  made  aware  that,  although  it  has 
been  used  in  labour  m  innumerable  cases,  not  a  single  instance  has  occurred  to 
induce  apprehension  as  to  the  effects  of  that  agent  upon  the  lying-in  woman. 
Whether  this  immunity  from  danger  depends,  as  is  thought  by  Dr.  Seatty,  upon 
the  circumstance  of  the  horizontal  position  being  maintained  during  inhalation, 
or  upon  the  state  of  emptiness  of  the  stomach,  or  upon  the  fact  that  the  uiae- 
sthetic  effects  are  not  needed  to  be  carried  to  so  great  an  extent  in  midwifery 
as  in  surgical  operations,  certain  it  is  that  the  fact  of  comparative  innocuity  of 
anaesthesia  in  oDstetrics  has  been  ascertained  in  England,  and  should  have  due 
weight  with  us." 

In  order  to  form  a  correct  estimate  of  the  state  of  the  question,  the  author 
thinks  it  necessary  to  recapitulate  the  conclusions  of  Dr.  Simpson's  first  and 
seCbnd  memoirs,  in  which  it  is  stated  that  consciousness  ma;^  be  abolished  without 
diminishing  the  force  or  frequency  of  the  uterine  contractions.  This  done,  he 
proceeds  to  inquire  into  the  results  of  later  experience :  and,  firstly,  he  demands — 
What  is  the  action  of  ancesthetic  agents  on  the  uterus  and  abdominal  muscles  f 
"Contractions"  and  "pains"  have  been  used  synonymously  in  obstetrical  lan- 
guage, givinfj  rise  to  a  confusion  which  has  in  itself  had  no  slight  effect  in  de- 
terring practitioners  from  using  anaesthetic  agents.  They  feared  that  to  annul 
pain  was  to  destroy  uterine  contraction.  Etherization,  however,  has  established 
the  physiological  independence  of  uterine  action  and  physical  suffering,  and  has 
proved,  satisfactorily,  that  it  is  possible  for  all  consciousness  to  be  abolished, 
and  the  uterine  action  thus  to  be  artificially  made  to  enter  into  the  class  of  the 
organic  functions  of  life,  of  which  the  sensorium  takes  no  cognizance. 

As  regards  the  exact  condition  of  the  uterine  contractions  during  the  anae- 
sthetic state,  very  contradictory  opinions  have  been  recorded.  Simpson  and 
Dubois  affirm  that  the  contractions  are  normal ;  and  the  same  opinion  is  main- 
tained bj  Dr.  Murphy,  who  informs  us  that  chloroform  does  not  diminish  the 
action  either  of  the  uterus  or  the  abdominal  muscles,  unless  it  be  carried  to  an 
unnecessary  extent.  The  same  evidence,  in  substance,  is  also  afforded  by  Dr. 
Protheroe  Smith,  Mr.  Snow,  and  Mr.  Denham.  There  can,  therefore,  be  no 
doubt  that  the  contractions  are  modified  by  inhalation,  and  that  they  may  be 
weakened  or  altogether  suspended ;  but  it  is  equally  certain  that  these  effects 
will  not  occur  in  ordinary  cases,  unless  either  the  inhalation  has  been  carried 
to  an  unnecessary  depth,  or  the  individual  is  peculiarly  susceptible. 

Does  the  perineum  become  relaxed  during  ancesthesiaf  T^his  question  also  has 
been  differently  answered  by  accoucheurs.  It  is  affirmative  in  the  case  of  MM. 
Dubois,  Protheroe  Smith,  Merriman,  and  Beaumont ;  it  is,  on  the  other  hand, 
denied  by  Mr.  Denham. 

En  resumSf  it  may  be  said,  in  reference  to  the  action  of  anaesthetic  agents  on 
the  contractility  of  the  uterus  and  abdominal  muscles,  that  it  is  possible  to 
obtain  a  complete  anaesthetic  effect  without  paralysing  the  uterus ;  that  the 
intervals  between  the  pains  may  be  lengthened,  and  the  contractions  moment- 
arily suppressed,  without  any  real  failure  of  the  contractile  power  of  the  or^an ; 
and  that,  when  the  inhalation  in  such  cases  is  suspended,  the  contractions 

*  Archives  G^n^rales,  Marv  1851. 

Digitized  by  VjOOQIC 


SIPOBT  OH  MTDWITBET,  BTC.  247 

retuni  with  augmented  foroe,  and  this  even  before  the  woman  has  entirely 
regained  her  consciousness. 

The  next  question  M.  Aran  seeks  to  solve,  is  the  effect  of  anssethetic  agents 
upon  the  hesilth  of  the  mother  and  infant.     On  these  points  he.'ob^erTes : — 

**  As  re^jutis  the  influence  of  anaesthetic  agents  on  the  mother  and  infant, 
the  early  results  obtained  by  MM.  Simpson  and  Dubois  are  <]uite  eonfirmed. 
Etherization  of  the  mother  has  no  perceptible  effect  on  the  child,  or  only  pro- 
duces slight  acceleration  of  pulse.  Dr.  Simpson  has  given  the  results  of  150 
labours  in  which  chloroform  was  used.  Out  of  these  one  child  only  was  bom 
dead,  and  that  was  putrid ;  and  a  second,  the  subject  of  cyanosis,  died  «  few 
days  after  birth.  Dr.  Murphy  also  states,  that  in  540  labours  in  which  anas- 
sthesia  was  induced,  there  was  not  one  still  birth.'' 

In  reference  to  the  influence  of  ansBsthesia  on  the  mother,  there  is  no  ground 
for  apprehension.  Of  1519  females  thus  treated  by  Dr.  Simpson,  no  accident 
happened  which  could  rationally  be  attributed  to  the  anaesthetic  agents.  Dr. 
Murphy  did  not  meet  with  a  sinele  instance  of  death  in  540  natural  labours 
under  chloroform ;  not  one  in  37  forceps  cases ;  only  one  in  27  cases  of  turning ; 
and  2  only  in  20  cases  of  perforation.  Drs.  Duncan  and  Norris  have  contrasted 
the  results  of  93  labours  under  chloroform  with  50  conducted  in  the  ordinary 
manner.  These  results  are  entirelv  in  favour  of  anaesthesia.  They  state  that 
the  females  delivered  under  chloroform  are  exempt  from  the  lassitude  of  ordi- 
nary labours;  they  are  cheerful  when  the  effect  has  passed  off.  and  they 
frequently  fall  into  a  natural  sleep.  "  Not  only,"  says  Dr.  Simpson,  "  do  these 
women  escape  pain,  but  the  knowledge  of  the  fact  has  a  favourable  influence 
on  the  convalescence,  which  is  shorter,  and  more  free  from  complications  than 
in  the  generality  of  cases.''    It  does  not  appear,  moreovei^,  that  there  is  a 

freater  frequency  of  other  accidents  which  may  endanger  the  life  of  the  woman, 
hree  of  these  have  been  chiefly  feared — namely,  rupture  of  the  perineum, 
uterine  haemorrhages,  and  convulsions,  but  experience  has  proved  the  futility 
of  such  apprehensions.  It  appears,  therefore,  on  the  whole,  that  the  maternu 
economy,  so  far  from  being  injured  by  the  use  of  anaesthetics,  is,  on  the  contrary, 
benefited  by  them,  both  in  the  act  of  accouchement  and  in  its  consequences.'' 

M.  Aran  next  arrives  at  a  question  of  paramount  importance.  WhcU  are 
ihe  indicaUons  and  caunter-iTidications  for  me  employment  of  ancesihesia  in  mid- 
wifsryf  Is  the  comparative  harmlessness  of  anaesthetic  agents  a  sufficient 
reason  for  their  use  m  midwifery  ?  To  this  he  replies :  "  Dr.  Simpson,  and 
with  him  many  of  the  physicians  of  the  north,  decide  in  the  affirmative,  cot- 
sidering  that  the  pains  which  occur  in  the  last  stage  of  labour  should  be  regarded 
in  the  same  light  as  those  which  attend  severe  operations ;  so  regarding  them, 
it  is  impossible  to  refuse  to  the  suffering  woman  the  solace  which  is  accorded 
to  the  subject  of  the  surgeon's  knife.  Of  the  religious  objections  we  need 
hardly  speak ;  they  are  less  urged  here  than  in  England.  But  there  are  other 
objections,  based  upon  physiological  doctrines,  which  have  considerable  weight 
with  many  practitioners ;  among  these  M.  Boujsson  considers  the  pains  of  the 
lying-in  woman  as  destined  to  insure  her  safety,  since  they  inform  the  attendant 
of  the  stage  and  actual  progress  of  the  labour.  But  the  same  may  be  said  of 
pain  in  surgical  operations,  and  on  this  ground  we  ought  equally  to  object  to 
anaesthesia  in  surgery.  In  expressing  oi^r  own  opinions,  we  should  say  that 
in  a  natural  labour,  with  pains  of  average  intensity,  anaesthetic  agents  may, 
with  good  reason,  be  dispensed  with.  But  the  case  is  different  in  preternatural 
labour,  in  which  manipulations  are  necessary,  which  are  in  themselves  the 
occasion  of  additional  suffering.  Whenever,  for  some  reason,  the  pains  are  un- 
nsually  severe,  as  from  a  faulty  presentation,  rigidity  of  the  soft  parts,  narrow- 
ness of  the  brim,  &c.,  all  hesitation  should  vanish,  and  we  should  avail  ourselves 
of  anaesthetic  agents,  as  powerful  auxiliaries  to  the  ordinary  measures. 

**  In  obstetrical  operations  there  is  evidently  as  much  reason  to  defend  the 
patient  from  the  effects  of  nervous  shock  as  in  surgery  ;  wherefore  the  employ- 
ment of  anaesthesia  in  such  cases  has  not  been  discountenanced,  even  by  those 
who  are  opposed  to  it  in  ordinary  labours.  Dr.  Montgomery  has  recognised 
the  utility  of  the  practice  in  instrumental  delivery,  in  turning,  and  in  artificial 
extractions  of  the  placenta.    Certain  accoucheurs  have  expressed  doubts  as  to 
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the  propriety  of  indacing  anadsi^esia  in  forceps  cues,  abd  in  oases  reqnirinf; 
perforation,  from  the  fact  that  some  degree  of  sensibility  is  required,  as  a 
warning  against  injuring  of  the  soft  parts.  But  this  objection  is  more  apparent 
than  real.  Wli^n  the  rules  for  the  application  of  the  forceps  are  strictly 
observed,  an  Anaesthesia  does  not  increase  the  risk.  It  may  be  mentioned  that 
in  the  case  of  obstetrical  operations  a  greater  degree  of  insensibility  is  required 
than  in  ordinary  labour." 

M.  Aran  here  recapitulates  the  different  methods  for  exhibiting  chloroform 
which  have  been  recommended  in  obstetrical  practice,  pointing  out  principally 
the  rules  laid  down  by  Dr.  Simpson  and  Mr.  Snow ;  and  concludes  his  valuable 
essay  hg  extending  his  inquiries  to  the  medical  employment  of  these  agents. 


^.  ,The  Speculum  Yagince, — In  our  last  volume  we  gave  a  full  account  of  the 
remarkable  anti-speculum  agitations  which  occurred  at  the  meetings  of  the 
Medical  and  Ghirurgical  Society,  the  chief  objections  raised  being  those  which 
had  reference  to  the  immodesty  of  the  operations  with  the  instrument ;  but  it 
was  also  asserted  that  the  prevalence  of  those  affections  for  which  it  was  used 
were  greatly  exaggerated.  The  unsoundness  of  the  arguments  brought  forward 
by  the  objectors  was  then  so  clearly  pointed  out  by  Dr.  Henry  Bennett  and 
others,  that  we  shaU  not  allude  to  the  subject  further  than  to  state,  that  tiie 
same  sentleman  has  urged  the  extension  of  the  use  of  the  instrument  to  certain 
cases  in  practical  midwifery — as  dividing  an  imperforate  os  uteri,  inducing 
abortion,  plugging  in  haemorrhage,  &c.,  as  well  as  removing  polypi  and  other 
uterine  tumours.^ 

{  II. — Dueases  of  Women  unconnected  wi^  Pregnancy, 

3.  Mensiniation,  Influence  of  Climate  on, — ^In  Mr.  Roberton's  work  abore 
alluded  to,  this  interesting  question  is  treated  with  a  minuteness  of  detail  which 
has  never  been  previously  attempted,  and  many  errors  connected  with  the  sub- 
ject are  most  satisfactorily  exploded,  particularly  that  which  has  so  long  pre- 
vailed— viz.,  that  the  periods  at  which  the  catamenia  first  appear  and  cease  are 
regulated  by  the  temperature  of  the  climate.  We  shall  not  go  through  the 
lengthened  account  of  the  evidence  upon  which  the  author  has  overthrown  the 
recognised  opinions  on  this  point;  suffice  it  to  say  that  he  has  most  industriously 
accumulated  information  from  every  part  of  the  globe.    His  inferences  are  : 

"  1.  The  opinions  of  Haller,  and  all  the  physiologists  since  his  time,  that 
female  puberty  in  the  warm  regions  of  Asia  occurs  from  the  eighth  to  the  tenth 
year,  is  not  only  erroneous,  but  wide  of  the  truth. 

"  2.  The  age  for  the  earliest  commencement  of  menstruation,  either  in  India 
or  England,  may  be  taken  at  nine  years.  The  suspicious  cases  at  eight  in  the 
Calcutta  column,  might,  however,  be  paralleled  in  this  country — an  instance  of 
the  kind  having  come  under  my  own  notice. 

•  1*3.  That  hence,  although  the  average  age  of  puberty  in  India  is  earlier  than 
it  is  in  this  country,  we  may  doubt  if  puberty  does  actually  appear  at  an  earlier 
period  of  life  in  the  one  country  than  in  the  other. 

*'  4.  For,  bearing  in  mind  that  a  proportion  of  the  cases  of  menstruation 
under  the  age  of  deven  in  Calcutta,  amounting  to  10'04,  is  to  be  received  with 
suspicion,  perhaps  q^uite  as  large  a  proportion  menstruate  under  the  ace  of 
e2e&en  in  Englana  as  m  India.  Thus,  if  we  take  the  tables  for  Bengal  and  the 
Deccan  together,  the  per  centage  under  eleven  is  4;  for  the  latter  by  itself,  t.e., 
Bangalore,  Toomkoor,  and  Bombay,  it  is  1*39  only ;  while,  in  England,  the  per 
centage  is  3*15. 

"5.  The  remarkable  difference  between  the  establishment  of  puberty  in 
Europe  and  India,  consists  in  the  far  greater  proportion  of  Hindoos  who  arrive 
at  puberty  at  the  ages  of  twelve,  thirteen,  and  fourteen. 

"  To  put  this  fact  in  a  clear  light  I  have  to  remark  that,  in  England  and  the 

*  Laocet,  April  5. 
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other  Enropeaii  t^omitries  where  the  period  of  pubertj  has  been  ascertained 
and  tabled,  it  has  not  been  found  that  so  large  a  proportion  of  instances  cluster 
at  any  particular  jear  of  age.  On  the  contrary,  the  occurrence  of  the  sign  of 
puberty  is  distributed  more  equally  over  a  number  of  years — the  ^elfth,  thir- 
teenth, fourteenth,  fifteenth,  sixteenth,  seventeenth ;  thus  preserving,  if  one 
may  say  so,  the  graceful  variety  of  nature. 

"  6.  Although  it  is  manifest  from  the  tables  that  Hindoo  women  reach  the  age 
of  puberty  nearly  two  years  earlier,  on  the  average,  than  happens  in  Europe, 
it  does  not  follow  that  climate  is  the  cause.  Demerara  and  the  West  Indian 
Islands  have  a  higher  mean  annual  temperature  than  Calcutta  and  the  Decoan ; 
and  yet  we  know  that  the  negress  in  these  colonies  it  not  earlier  tlton  tiie 
pea^mt  women  of  England/'* 

4.  MenstrucUion,  DiarrTtosa  in  connection  with, — At  a  meeting  of  the  Medical 
Society  of  London,  Dr.  Tilt  read  a  paper  in  which  he  considered  diarrhoea  "fts 
an  hitherto  unnoticed  sypiptom  of  menstruation,  and  inquired  into  the  use  of 
purgatives  at  the  catamenial  epoch.  His  reason  for  believine  what  he  was 
about  to  advance  was  new,  was,  uiat  he  could  find  no  mention  oAhe  assoeiation 
of  diarrhoea  and  menstruation  in  previous  writers.  He  had  not  seen  a  pam- 
phlet by  Dr.  Butler  Lane,  noticed  by  us  (Vol.  YIII.  p.  244)  in  which  the  swne 
views,  in  efibct,  are  clearly  mentioned. 

In  investigating  the  oonnectian  of  diarrhoea  and  the  menstrual  flux,  Dr.  TUt 
inauires : — 

1.  At  the  prodroma  of  menstruation. 

2.  During  its  regular  establishment 

3.  At  its  cessation. 

1st.  As  a  symptom  of  the  prodroma  of  menstruation,  diarrhoea  scarcely  e^er 
occurs.    Dr.  Tilt  noticed  it  but  onoe  in  161  eases. 

2dly.  As  a  symptom  of  regularly  established  menstruation  it  occurred  in  9S' 
instances  out  of  lol  women  carefully  interrogated  relative  to  this  point.  .  It  did 
not  occur  in  73  instances.  In  those  cases  in  which  it  was  present,  it  preceded 
the  menstrual  flow  in  45  cases,  accompanied  it  in  31,  both  preceded  and  accom- 
panied it  in  10,  and  in  two  instances  it  neither  preceded  nor  accompanied  it, 
but,  on  the  contrary,  habitually  for  two  days  followed  the  menstrual  flow.  In 
the  oases  of  precursory  diarrhoea,  the  bowels  were  in  general  costive  nntH  tiie 
cessation  of  the  catamenia. 

3dly.  As  a  symptom  of  menstruation  at  its  cessation,  diavhoea  was  much  less 
frequent  than  is  generally  believed,  for  it  was  only  found  in  8  per  cent,  of  such 
cases. 

With  respect  to  the  nature  of  the  diarrhoea,  it  is  generally  unattended  by 
pain,  but  sometimes  nausea  and  slight  colics  precede  it  for  two  or  three  days. 
In  one  patient,  these  symptoms  habitually  lasted  eight  days  previous  to  the 
appearance  of  diarrhoea.  When  it  occurs  at  the  change  of  kfe,  it  generally 
appears  at  irregular  intervals ;  it  may,  however,  adopt  the  regularity  of  the 
menstrual  function.  As  a  general  rule,  however,  when  diarrhoea  nas  habitually 
accompanied  menstruation,  there  is  at  the  change  of  life  a  gradual  diminution 
of  botn  discharges,  the  cessation  of  one  marking  the  termination  of  the  other. 
Thus  Dr.  Tilt  ^rmed,  that  as  a  prodromic  symptom  diarrhoea  scarcely  ever 
occurs,  that  it  is  found  in  8  per  cent,  of  cessation  cases,  and  that  it  is  a  very 
frequent  precursory  symptom  of  fully  established  menstruation.  He  therefore 
drew  the  physiological  conclusion,  that  for  the  performance  of  menstruation 
the  ovaries  not  only  determine  the  menstrual  secretion  from  the  womb,  but 
often  call  into  consentaneous  action  most  ef  the  orpns  which,  being  subsidiary 
to  nutrition,  are  animated  by  the  same  ganglionic  nervous  system,  and  par- 
ticularly the  intestines,  with  which  they  are  placed  in  such  close  juxtaposition. 
He  then  proceeded  to  the  rules  which  he  considered  to  be  those  which  ought  to 
be  adopted  in  the  administration  of  purgatives:— 

1.  During  the  prodroma. 

2.  During  the  regular  establishment ;  and 

3.  At  the  cessation  of  menstruation. 
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Ist.  Uh  of  PurgoHvei  during  the  Prodrama. — As  Dr.  Tilt  bad  previouslj 
shown  that  diarrhoea  scarcely  ever  precedes  the  appearance  of  this  function,  he 
concluded  that  nature  does  not  dictate  purgatives  to  be  given  at  this  period, 
while  experience  has  proved  the  painful  consequences  often  entailed  by  their 
being  admini'stered  as  emmenagogues. 

2dTv.  Use  of  Purgatives  during  fuUy  established  Menstruation. — As  in  more 
than  50  per  cent,  nature  prefaced  the  menstrual  crisis  by  a  premonitory  diar- 
rhoea, so  experience  teaches  that  purgatives  may  be  advantageously  given,  when 
defective  menstruation  does  not  depend  on  any  serious  organic  or  uterine 
lesion ;  but  the  great  point,  says  Dr.  Tilt,  in  the  administration  of  purgatives  is, 
80  to  give  them  that  the  menstrual  type  be  not  interfered  with  ;  for,  although 
this  may  be  done  with  impunity  in  a  very  small  class  of  women,  it  cannot  be 
withilie  majority.  Brisk  purgatives,  given  a  few  days  before  those  symptoms 
which  generally  precede  each  menstrual  epoch,  often  anticipate  it  by  several 
d:iyB,  and  thus  vex  nature  in  one  of  her  most  constant  laws,  and  in  many  cases 
permanently  disordered  menstruation  may  be  ascribed  to  the  function  having 
been  treated  as  a  child  plays  with  a  watch — setting  the  hands  backwards  and 
forwards.  An  inquiry,  therefore,  into  how  many  days  before  the  menstrual 
the  premonitory  diarrhoea  used  to  appear,  or  if  the  patient  has  not  that  symp- 
tom, the  date  of  appearance  of  other  menstrual  symptoms  will  be  a  sure  guiae 
as  to  the  fit  time  for  giving  purgatives.  Dr.  Tilt  next  indicated  the  value  of 
purgatives  in  amenorrhoea  and  chlorosis ;  and  stated  that  a  doctor,  cited  by 
Morgagni,  never  gave  anything  else  in  these  cases  but  small  doses  of  aloes. 
Dr.  Hamilton,  of  Edinburgh,  also  depended  exclusively  on  purgatives  for  the 
cure  of  chlorosis ;  but  Dr.  Tilt  is  of  opinion,  that  it  is  better  not  to  confide  in 
purgatives  alone,  but  to  let  them  form  the  initial  part  of  the  treatment,  as  in 
nature  diarrhoea  often  forms  the  initial  part  of  menstruation.  His  plan  is  to 
begin  by  making  a  decided  shock  on  the  system  of  nutrition  by  an  emeto- 
oaUiartic,  and  then  gWe  steel  and  bitters ;  but,  if  the  appetite  does  not  improve, 
and  the  bowels  remain  sluggish,  he  puts  aside  the  steel  and  bitters,  and  seeks 
to  break  in  on  a  perverse  concentration  of  forces  by  giving  another  emeto- 
cathartic.  If  this  plan  were  followed,  he  adds,  the  treatment  of  chlorosis  would 
not  require  so  long  a  period  as  it  frequently  does.* 

6.  Menstruation,  Management  of  Females  during  and  after  the  cessation  of. — 
This  is  the  title  of  a  series  of  papers  by  the  same  author,  published  in  the  "  Fro- 
yincial  Medical  anc^urgical  Journal,!  and  embracing  the  medical  and  moral 
treatment  of  women  at  the  onset,  during  the  persistence,  and  at  the  cessation 
of  the  menstrual  flux.  The  author's  remarks  are  deficient  in  originality,  but 
those  on  the  phenomena  which  attend  the  critical  period  will  bear  extraction. 

The  symptoms  of  this  period  are  referred  by  the  author  to  affections  of  the 
cerebral,  spinal,  and  the  ganglionic  nervous  systems.  The  cerebral  symptoms 
are  stated  to  be — 

Headache,  hysteria,  and  pseudo-narcotism,  which  were 

observed  in 64  per  cent. 

They  did  not  exist  in 36       " 

100 

The  spincU  symptoms  existed  in 70  per  cent. 

absent  in 30        " 

Hypogastric  pains  existed  in 51        " 

There  were  none  in 49       '* 

The  ganglionic  symptoms,  as  faintness  and  epigastric 

sinking,  existed  in 26  per  cent. 

Heato  and  flushes 38       " 

Perspirations 30        ** 

Sweating 16        " 


*  Reported  in  «  Lancet"  and  '<  Medical  Timet,"  March  1851. 
t  AprU  16  J  May  28. 
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These  symptoms  the  author  notices  as  intended  by  nature  to  relieve  the  system 
of  the  fluids  which  are  no  longer  periodically  discharged.  In  a  certain  numl^er 
of  cases,  he  has  remarked  that  the  sweating  goes  beyond  what  is  salutary,  and 
contributes  to  the  exhaustion  of  the  patient 

Amongst  other  diseases  which  attend  this  period,  those  which  have  reference 
to  the  womb  itself  require  to  be  notioed.    Thus — 

Leucorrhoea  existed  in  58  per  cent. 

Inflammatory  affections  of  the  womb  occurred  in       .  4       " 

The  author  also  observed —  "  ^ 

Haemorrhoids  in 20  per  cent. 

Intestinal  haemorrhage  in 2       "      ■ . 

Diarrhoea  in 12       '' 

Other  affections  are  also  occasionally  observed,  which  thi  author  puts  down 
to  some  constitutional  peculiarity.  The  author  concludes  with  directions  for 
the  treatment  of  this  interesting  era  in  female  life,  but  we  do  not  find  any  sug- 
gestions of  particular  value.  In  reference  to  local  treatment,  which  we  have 
mund  so  frequently  necessary,  he  is  almost  silent.     * 

6.  Dysmenorrhcea. — In  the  same  journal,*  Dr.  Samuel  Edwards  has  recorded 
cases  illustrative  of  the  several  lesions  which  he  considers  to  be  the  usual  causes 
of  dysmenorrhcea.    These  are  four  in  number,  and  are  stated  to  be — 

1.  A  naturally  contracted  os  or  cervix. 

2.  The  same  condition  arising  from  previous  inflammatory  action. 

3.  An  inflammatory  congestion  of  the  urinary  membrane  of  the  womb. 

4.  Obstruction  from  tumours. 

The  treatment  which  the  author  adopts  for  the  alleviation  of  these  several 
elates  of  the  uterine  organs,  is  judicious,  and  the  cases  are  well  selected. 

7.  Sterility, — M.  Mistlbr  has  contributed  an  essay ,t  on  the  various  causes 
of  sterility  in  the  female,  and  their  treatment.  His  views  may  be  represented 
in  a  very  few  words.  He  regards  a  narrow  cervix  as  the  most  frequent  cause, 
and  dilatation  by  sponge  tents  is  his  mode  of  treatment. 

8.  Inflammatory  Affections  of  the  Os  and  Cervix  Uteri, — In  consequence  of  the 
recent  discussions  on  the  use  of  the  speculum,  and  the  lesions  which  are  sup- 
posed to  call  for  its  application.  Dr.  Hbnet  Bennett  has  brought  before  the 
Medical  Society  of  London  a  paper  in  which  he  vindicates  the  favourers  of  that 
instrument  from  the  aspersions  which  have  been  thrown  upon  them,  reiterating 
the  svmptoms  by  which  the  lesions  requiring  instrumental  scrutiny  may  be  re- 
cognised. Speaking  of  a  large  number  of  cases  which  had  presented  ulceration, 
he  says — "  The  local  symptoms  were,  pains  in  the  lumbro-sacral,  ovarian,  hy^o* 
gjastric,  and  inguinal  regions,  as  also  pains  down  the  thighs  and  le^s;  sensa- 
tions of  weight  and  bearing-down,  accompanied  by  more  or  less  difficulty  in 
standing  and  moving ;  derangement  in  the  menstrual  function,  assuming  the 
form  of  dysmenorrhcea,  monorrhagia,  amenorrhoea,  vaginal  discharges,  consti- 
pation, or  diarrhoea ;  irritability  of  the  bladder,  &c!  The  general  symptoms 
were  principallv  dyspeptic,  neuralgic,  and  hysterical  conditions;  entailing, 
seconaarily,  de^tive  general  nutrition,  and  consequent  debilitv  and  anaemia. 
When  all  or  nearly  all  of  the  local  symptoms  enumerated  existed,  the  examina- 
tion of  the  uterine  organs  was  at  once  indicated  and  sanctioned,  as  it  was  all 
but  certain,  not  only  that  disease  existed*  but  that  it  was  of  loDg  standing,  and 
had  produced  strictural  changes  which  could  only  be  remedied  bv  local  surgical 
treatment.  If  one  local  system  was  present,  but  in  a  marked  and  constant 
manner,  with  or  without  general  symptoms,  the  existence  of  disease  was  very 
probable ;  but  no  examination  was  warranted  until  ample  local  means,  such  as 
ugections  and  proper  general  treatment,  had  been  tried.    Lastly,  the  mere 

*  April  30.  t  Revue  Medico-Chirargicale. 
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existence  of  disordered  general  health,  of  deprared  ftinctional  activity,  of  dys- 
pepsia, hysteria,  anssmia,  &o.,  in  the  absence  of  uterine  symptoms,  was  no  proof 
whatever  of  the  presence  of  uterine  disease,  although  the  lengthened  duration 
of  these  conditions,  and  their  proving  intractable  to  the  usual  treatment,  ought 
to  lead  us  to  minutely  scrutinise  verbally  the  state  of  the  uterine  functions. 
By  thus  miuHtely  weighing  the  symptoms,  seneral  and  local,  and  by  submitting 
doubtful  obscure  cases  to  Uie  test  of  general  and  non-surgical  local  treatment,  a 
conscientious  and  scrupulous  pi^titioner  need  seldom,  if  ever,  make  an  unne- 
cessary physical  examination.  Even  when  such  an  examination  was  deemed 
advisable,  the  use  of  the  speculum  ought  never  to  be  thought  of  until  a  careful 
digital  investigation  had  confirmed  its  necessity.  The  morbid  conditions  of  the 
body  of  the  uterus,  as  to  sise  and  position,  could  only  be  recognised  by  the 
finger,  the  speculum  giving  no  information,  and  the  finger  of  the  practitioner, 
wiUi  whom  it  had  be^  educated  by  the  eye,  was  also  the  safest  guide  as  to 
necessity  for  further  examination.  *  If  the  os  was  found  open,  so  as  to  admit  one 
or  two  fingers,  or  even  the  tip  of  one  finger ;  if  the  cervix  was  enlarged  and  in- 
durated ;  or  if  its  cervix  was  Velvety  and  sofl,  the  use  of  the  speculum  was  indi- 
cated. The  open  state  of  the  os  was  a  very  valuable  symptom*  as  it  was  nearly 
always  the  evidence  of  ulceration  occupying  the  surface,  or  of  inflammation  pene- 
trating the  cavity  of  the  os  uteri.  If  a  speculum  examination  was  then  decided 
on,  the  cervix  ought  to  be  brought  fully  into  view,  so  as  to  reveal  even  its  vaginal 
attachments,  and  in  a  sufficiently  good  natural  light  to  show  even  a  speck  of 
dust  on  any  part  of  its  surface.  If,  moreover,  the  lips  were  morbidly  open,  they^ 
should  be  separated  by  a  bivalve  speculum,  with  the  assistance  of  the  uterine 
sound,  so  as  to  allow  the  eye  to  penetrate  into  the  os  as  far  as  possible.  The 
lesiona  thus  brought  to  light  were  the  lesions  which  characterise  mucous  mem- 
brtfne  similarly  diseased  in  all  parts  of  the  human  economy — those  produced  by 
inflammation  and  ulceration. 

Referring  to  the  cavil  which  had  been  made  to  the  term  "ulceration,*'  as 
used  by  him  and  other  pathologists.  Dr.  Bennett  stated  that  he  gave  the  name 
of  ulceration  to  all  solutions  of  continuity,  the  result  of  morbid  action,  and 
oharacterised  by  the  existence  of  pus  or  sanies  erectile  granulations,  such  as  are 
fbrmed  on  all  sores  and  wounds  healing  by  second  intention,  and  that  whether 
the  granulations  were  so  microscopic  as  to  constitute  a  mere  abrasion  or  super- 
ficial ulceration,  or  so  large  as  to  constitute  a  luxuriant  fungous  sore.  Such 
conditions  responded  to  and  tallied  with  the  definitions  of  ulceration  given  by 
all  classical  writers.  Some  of  his  opponents,  he  continued,  had  denied  that  the 
lesions  found  in  this  region  were  ulcerative,  and  had  endeavoured  to  make  the 

?rofession  believe  that  they  were  merely  forms  of  "granular  inflammation.'' 
'hey  had  never,  however,  explained  what  they  meant  by  granular  inflamma- 
tion, or  given  a  definition  of  it.  If  it  was  their  intention  to  repudiate  the  es- 
tablished nomenclature  of  surgery,  and  to  ^ve  to  what  had  hitherto  been  called 
ulceration  the  name  of  granular  inflammation,  he  for  one  would  not  object  to 
the  change,  provided  it  could  be  established  that  such  a  change  was  desirable 
and  necessary.  But  in  the  meantime,  he  repudiated  the  term  as  thus  applied. 
Pr.  Bennett  alluded  to  a  communication  recently  read  before  the  Society ;  it 
had  been  stated  that  there  was  no  proof  before  the  profession  that  ulceration 
ever  existed  in  the  virgin,  and  expressed  his  surprise  that  such  a  statement 
should  be  made,  considering  the  publicity  he  had  given  to  the  case  furnished  to 
kim  by  Mr.  Anderson,  his  late  colleague  at  the  Western  Dispensary.  It  would 
be  seen  by  the  examination  of  the  uterus  of  Mr.  Anderson's  patient,  a  young 
female  of  eighteen,  who  died  of  acute  disease,  with  an  intact  hymen,  which 
uterus  was  in  the  hands  of  the  members,  that  a  large  inflammatory  ulcer  occn^ 
pied  the  os  and  its  vicinity.  Dr.  Bennett  again  asserted  that  the  physical  exa- 
mination of  a  virgin  female  could  only  be  warranted  by  severe  and  intractable 
disease,  and  ouffht  always  to  be  looked  upon  as  a  last  resource — as  one  not  to 
be  contemplated  until  afler  months  or  even  years  of  unavailing,  general,  and 
Bon-sur^ical  local  treatment.  Dr.  Bennett  then  recapitulated  the  rules  which 
glided  him  in  the  treatment  of  the  local  element  in  these  inflamnmtory  affoo- 
tions  of  the  neck  of  the  uterus— it  was  the  treatment  followed  in  all  chronic 
inflammatory  diseases  situated  in  a  position  attainable  by  surgical  means.    If 
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•cute  or  sabactite  iAiiammatuHi  was  present,  it  onght  first  to  be  snbdaed  bj  anti- 
phlogistics  and  astriagents ;  and  if  the  morbid  action  still  pertisted,  it  sbofild 
De  modified  and  converted  into  healthy  vital  action  by  direct  stimulation  of  the 
diseased  tissues.  This  indication  was  obtained,  in  suocessive  stages  of  inten- 
sity, by  the  nitrate  of  silver,  solid  or  in  solution,  by  the  minerid  acids,  luid 
lastly,  by  the  actual  cautery  and  potassa  fusa,  or  potassa  cum  calcQ,  which  he 
preferred.  Potassa  cum  calce  was  first  introduced  as  a  means  Of  stimulating 
unhealthy  uterine  sores,  and  of  melting  impuration  in  this  region,  by  M.  Qen^ 
drin,  of  Paris.  When,  however,  he  himseli  left  Paris,  nine  years  ago,  it  had 
not  been  adopted  by  other  practitioners.  He  could  claim  the  merit  of  having 
introduced  it  to  the  profession  here,  and  of  having  greatly  simplified  its  aoiioa 
and  use  by  running  it  into  free  cylinders,  which  could  boused  as  easily  as  those 
of  nitrate  of  silver,  and  with  nearly  as  little  risk.  He  l^ad  used  it  in  scores  of 
eases,  for  fourteen  years,  without  accident,  and  did  not  consider  there  was  any 
reason  for  apprehension,  provided  the  operation  was  skilful  and  cautious.  iU 
the  same  time  be  never  applied  it  to  destroy  indurated  tissues,  but  merely  to  set 
up  eliminatory  inflammation,  under  the  influence  t>f  which  the  indurated  parts 
softened  and  melted.  When  applied  to  the  os,  care  ought  to  be  taken  that  ihe 
orifice  of  the  cervical  canal  did  not  subsequently  dose. too  much.  He  had  had 
several  cases  from  the  country,  treated  by  other  practitioners,  in  which  the  os 
nteri  was  all  but  closed,  for  want  of  these  precautions.  He  had  never  found 
any  difiloolty  in  re-dilating  the  narrowed  os ;  but  it  was  better  to  prevent  such 
a  result  occurring,  than  to  remedy  it  when  produced.* 

9.  Hysteria, — Mr.  Roberton  has  given  a  good  account  of  this  Protean  malady 
in  the  work  from  which  we  have  already  quoted.!  He  denies  the  ancient 
opinion,  still  maintained  by  many,  that  the  affection  is  essentially  allied  to  a 
morbid  condition  of  the  uterine  organs.  He  also  refuses  to  localise  the  disease 
in  the  brain.  He  does  not,  however,  throir  much  additional  light  on  this  con- 
fessedly obscure  question.  The  hysteric  constitution  he  defines  to  be  a  pecii> 
liar  irritability  of  the  nervous  system  generally,  with  deficient  resisting  power 
to  hurtful  impressions.  The  state  is,  he  thinks,  congenital,  but  may  be  aggra- 
vated by  injudicious  education.  He  alludes  to  the  power  which  certain  females 
have  of  reproducing  the  hysteric  paroxysm  at  will,  and  looks  upon  many  of 
the  remarkable  cases  of  imposture  now  and  then  met  with,  as  connected  witih 
this  power,  thoueh  associated  also  with  defective  moral  organisation. 

UUrine  ApperSagcs,  h^lammaHon  and  Abscess  of. — The  causes,  symptom^ 
and  treatment  of  pelvic  abscess,  has  been  made  the  subject  of  a  paper  by  Mr. 
Jennette,t  whidtx  our  space  did  not  allow  of  our  noticing  in  the  last  volume  of 
the  "Abstract"' 

The  causes  of  the  disease  in  the  non-pnerperal  state  are  stated  to  be,  any 
that  increase  the  vascularity  of  the  part,  or  arrest  the  function  of  the  uterine 
system. 

The  symptoms  resemble  those  of  the  puerperal  variety,  but  are  less  intense, 
more  chronic,  and  the  abscess  geneorally  open,  either  by  the  rectum  or  vaj^na. 
As  there  is  so  great  a  resembhmce  in  the  puerperal  and  non-puerperal  varieties 
of  the  disease,  the  author  borrows  the  description  of  the  symptoms  from  the 
■former.  The  disease  generally  commences  with  a  rigor  or  a  succession  of 
shiverings ;  there  is  more  or  less  fever,  occasionally  remitting ;  pulse  varying 
£?om  90  to  110;  pain  in  the  abdomen ;  the  patient  ffeneraUy  fbels  better  in  tb» 
morning,  with  increase  of  fever  in  the  evening;  the  uneasiness  and  pain  in- 
erease  as  the  disease  advances ;  sometinies  there  are  pains  resembling  soiatioa 
in  one  or  both  legs ;  painful  micturition,  and  tenesmus  occasionally  of  a  most 
distressing  character ;  the  secretion  of  milk  generally  is  suppressecC  the  loohia 
sometimes;  tongue  is  coated;  the  patient  becomes  emaciated,  is  subject  to 
hysterical  paroxysms,  freMq[uently  vomits,  and  sweats  profusely  on  falling  to 
flieep.  These  symptoms,  inasmuch  as  the  formation  of  pus  in  nhlej^mon  of  the 
iliao  fossa  is  remariutbly  slow,  may  continue  for  a  considerable  time  if  ovep- 

*  Lancet,  fcc,  April  19, 1851.  t  Op.  dt.,  p.  203. 
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looked,  or  not  relieved,  until  the  matter  is  eyaonated,  either  by  a  natnral  or 
artificial  openine.  On  examining  the  abdomen,  it  will  be  found  that,  althoagh 
the  patient  complains  of  pain  all  over  it,  pressure  over  the  pelvic  portion  aggra- 
vates it,  while  elsewhere  it  relieves  it;  showing  that  the  general  pain  is  neuralgic, 
whilst  the  local  proceeds  from  inflammation.  In  one  or  other  iliac  fossa  will 
generally  be  detected  by  the  touch,  a  tumour  with  a  brawny  liardness,  but  not 
always,  as  in  one  of  my  cases  which  is  hereinafter  described ;  but  in  every 
case  it  may  be  detected,  and  the  true  nature  of  the  disease  known,  by  eaginal 
or  rtcUU  digital  examination.  It  has  been  stated  by  some  writers,  Lever  for 
example,  that  the  disease  is  more  frequent  on  the  left  side  than  on  the  right ; 
but,  as-^  as  the  author  can  find,  by  reference  to  published  cases,  it  is  equally 
liable  to  attack  either :  thus,  out  of  forty-one  cases,  nineteen  were  on  the  rights 
nineteen  on  the  left,  and  three  on  both  sides. 

The  terminations  of  the  disease  may  be,  1st,  resolution,  which  is,  of  course, 
thomost  favourable,  and  one  which  we  may  reasonably  expect  to  induce,  pro- 
vided we  ascertain  tb»  nature  of  the  disease  before  it  becomes  too  far  JEidvanced : 
hence,  examination  with  the  finger  in  the  vagina  or  rectum  is  so  important,  and 
also  the  great  error  of  attributing  too  hastily,  and  without  careful  examination, 
painful  imections  of  tiid  iliac  fossa,  or  abdomen,  after  parturition,  to  neuralgia^ 
irritable  uterus,  &c.  Puzos,  Marchal,  Churchill,  and  others,  relate  several  cases 
where  this  happy  result  took  place.  2dly,  suppuration.  When,  either  through 
neglect,  or  the  inefficiency  of  the  remedies  emploved,  resolution  does  not  occur, 
an  abscess  is  formed,  the  purulent  matter  of^  which  is  said  sometimes  to  be 
absorbed,  but  more  generally  it  finds  its  way  either  externally  through  the 
abdominal  walls  covering  the  tumour,  into  the  peritoneum,  after  giving  rise  to 
fatal  peritonitis,  into  the  vagina,  bladder,  rectum,  or  uterus,  and  sometimes 
through  the  femoi;al  ring  or  thyroid  foramen.    Among  37  cases  in  which  the 


roid  foramen.  3dly,  the  intensity  of  the  disease,  or  the  secondary  affections 
induced  by  it,  may  prove  fatal  after  an  indefinite  time. 

Diagnosis, — The  author  informs  us,  that  the  vaginal  examination  is  in  itself 
sufficient  to  distinguish  this  affection  from  any  other;  but  as  this  will  not  always 
be  permitted,  and  the  disease  has  been,  from  time  to  time,  mistaken  for  others, 
it  is  right  to  study  its  peculiarities ;  particularly  as,  when  it  occurs  independ- 
ently of  child-birth,  or  a  considerable  time  after,  it  may  not  be  so  reasonably 
expected.  Abscess  of  the  abdominal  parietes  may  be  distinguished  from  it,  by 
causing  the  patient  to  lean  on  her  knees  and  elbows,  when  Uie  tumour  will  be 
found  to  move  with  the  parietes,  while  in  iliac  abscess  you  can  move  them  over 
it.  The  pressure  of  the  tumour  on  the  nerves  may  cause  pains  resembling 
sciatica;  out  a  careful  examination,  together  with  the  history  of  the  case,  ought 
to  be  sufficient  to  show  the  nature  of  it.  In  like  manner  may  be  distinguished 
lumbar  abscess,  pregnancy,  &c.  From  peritonitis  it  is  easily  distinguished  by 
the  neuralgic  pam,  and  several  of  the  symptoms  of  peritonitis  being  absent : 
kowever,  peritonitis  may  occur  as  a  consequence  of  the  disease  in  its  advanced 
stage,  either  on  account  of  the  abscess  bursting  into  the  peritoneal  cavity,  or 
in  consequence  of  the  extension  of  the  inflammation  from  the  uterine  perito- 
neum. Dxxi  this  only  occurs  when  the  disease  has  existed  for  some  time,  and 
is  easily  known  by  the  i^gravation  of  the  pains  and  fever.  The  author  has 
known  it  to  be  mistaken  for  hernia,  and  considerable  pressure  used  for  the  re- 
duction of  the  supposed  rupture  with  apparent  effect  owing,  perhaps,  to  the 
mobility  of  the  parts  within  the  abdomen. 

Prognosis  should  be  guarded,  inasmuch  as  peritonitis  sometimes  occurs  from 
the  matter  findine  its  way  into  the  abdominal  cavity:  besides,  when  it  dis- 
charges through  £e  vasina  or  elsewhere,  fistulous  openings  may  remain,  and 
the  m)w  last  for  a  time  long  enough  to  cause  the  patient  to  sink;  and  it  also 
•ometimes  happens  that  the  disease  returns  when  the  uterine  functions  are 
again  called  into  play. 

TreatmetU. — The  indications  are  twofold.  To  produce  resolution  if  possible; 
if  not,  suppuration  and  evacuation  of  the  matter  as  soon  as  possible.    Several 
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published  cases  prove  that  resolntion  will  often  oceur  under  proper  treatment; 
we  must  remember  at  the  same  time  that  patients  with  this  disease  will  seldom 
bear  heroic  remedies*  as  general  bleeding,  &c. :  a  dozen  leeches,  applied  two 
or  three  times  if  necessary  to  the  seat  of  pain,  or  a  smalletr  number  to  the 
vagina,  by  means  of  the  speculum,  poultices,  fomentations,  injections  of  warm 
water  into  the  vagina  and  rectum,  and  mercury  so  as  slightly  to  touch  the  gums, 
may  succeed  in  arresting  the  progress  of  the  inflammation ;  the  secretions  must 
at  the  same  time  be  attended  to,  not  inducing,  however,  much  purging,  which 
gives  pain :  light  bland  food  is  to  be  given,  opium  may  be  necessary  sometimes 
to  soothe  the  pain,  and  in  the  form  of  enema  or  suppositorv  is  very  useful  for 
relieving  the  tenesmus,  which  is  often  very  troublesome,  if  we  do  not  succeed 
in  arresting  the  inflammation,  and  that  it  is  evident  suppuration  has  taken 
place,  we  must  endeavour  to  promote  the  formation  of  pus  and  its  discharge. 
Poultices  and  fomentations  are  to  be  persevered  in,  and  the  abscess  opened  as 
soon  as  possible ;  this  may  be  done  eitner  through  the  abdominal  walls,  throprii 
the  vagina,  by  means  of  a  speculum  and  gtuirded  UuBcet,  or  through  Ine 
rectum  by  means  of  a  trocar  and  canula ;  and  it  will  be  right  to  select  for 
operation  that  part  to  which,  in  the  individual  case,  the  matter  is  nearest,  and 
the  abscess  most  closely  connected  with. 

After  the  matter  is  discharged,  of  course  the  patient's  strength  must  be  kept 
up  with  generous  food,  wine,  &c. ;  and,  should  any  hardness  remain,  small  doses 
of  potass,  hydriod.  in  decoction  of  sarsaparilla,  kc.  should  be  administered. 

— M.  GuBLER*  narrates  several  cases  to  show  that  in  abscess  of  the  broad 
ligament,  the  pus  may  follow  the  course  of  the  round  ligament,  and  appear  at 
the  inguinal  canal:  thus  in  some  respects  simulating  hernia,  for  which,  without 
due  caution,  it  might  be  mistaken,  more  especially  as  the  swelling  will  receive 
an  impulse  from  coughing. 

11.  Ovarian  Tumour,  Death  from  an  unusual  cause. — This  notice  refers  to  a 
case  related  by  Dr.  Van  Buren,  in  which  symptoms  of  peritonitis  occurred 
spontaneously  and  destroyed  the  patient.  At\er  death  it  was  discovered  that 
a  large  ovarian  cyst  attached  by  a  slender  pedicle  to  the  uterus  had  become 
twisted,  so  as  to  strangulate  the  connecting  tissues.  This,  he  considers,  was 
the  starting  point  of  the  fatal  symptoms.  The  case  is  published  in  the  "  New 
York  Journad  of  Medicine,"!  togeUier  with  an  engraving,  which  accurately  re- 
presents the  state  of  the  parts. 

12.  Ovariototni/, — We  have  to  record  several  additional  cases  of  this  severe 
operation.    The  first  is  a  successful  case  reported  by  Mr.  Cornish4 

Lucy  Bowyer,  sst.  19,  a  lace-mender,  from  the  neighbourhood  of  Chard, 
Somerset,  was  admitted  as  an  in-patient  at  the  Taunton  and  Somerset  Hos- 
pital, under  Dr.  Woodforde,  on  the  25th  x)f  August,  1849.  Stature  five  feet 
live  inches ;  conformation  slight  but  well-proportioned ;  sanguineous  tempera- 
ment. She  stated  that  she  had  good  health  to  her  sixteenth  year,  when«he 
suffered  from  general  debility,  wiUi  pain  in  the  left  hypochon^ium,  and  pal- 
pitation of  the  heart,  which  was  attributed  to  her  rapid  growth.  The  cata* 
menial  discharge  commenced  at  the  age  of  fifteen,  was  regular,  and  of  moderate 
quantity,  appearing  every  three  weeks,  and  lasting  three  days,  until  she  was 
seventeen,  when  it  was  suppressed  for  eiz  months.  On  its  reappearence  it 
occurred  every  month,  and  was  increased  in  quantity,  lasting  from  five  to  seveoi 
days. 

In  September,  1848,  whilst  confined  to  bed  by  a  slight  febrile  attack,  she 
first  became  aware  of  a  tumour  about  the  size  of  an  orange,  a  little  to  the  right 
of,  and  below  the  umbilicus,  not  painful  on  pressure,  and  apparently  unconnect- 
ed with  the  existing  illness.  It  gradually  increased  in  sise,  but  caused  no  incon- 
venience, except  in  the  act  of  stooping.  Her  carria^  resembled  that  of  a 
woman  in  the  fifth  month  of  pregnancy,  and  the  suspicion  of  pregnancy  being 
a  source  of  anxiety  to  her  friends,  she  had  consulted  several  surgeons,  and  had 

*  Union  Medicale»  Nov.  1860.  t  March  1851. 
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bee&ipulneeted  to  some  slight  treatment  On  examination  ^  firm  tamonr  was 
at  onpe  distinotly  perceptible  extending  from  the  right  iliac  region  obliquely 
to  the  left  hjpochondrium,  giving  the  sensation  of  solidity.  It  was  mely 
movable  in  every  direction;  its  torm  was  round  hot  uneven,  there  being  a 
slight  projection  on  its  left  side ;  very  indistinct  fluctuation  could  be  detected, 
and  auscultation  elicited  no  sound.  The  abdominal  circumference  over  the 
tumour  was  thirty-three  inches.  She  consentod  to  an  examination  per  vaginam, 
when  the  hymen  was  found  perfect;  the  cervix  uteri  small  and  rather  high;  the 
OS  circular.  Raising  or  depressing  the  tumour  did  not  alter  the  position  of  the 
uterus. 

Having  satisfied  himself  that  the  tumour  was  ovarian,  Dr.  Woodforde  ex- 
plained its  probable  course  to  the  patient ;  and  considering  that  such  treatment 
as  WM  calculated  to  arrest  its  progress,  or  lead  to  its  al^rption,  likely  to  be 
prejudicial  to  her  ^erwise  excellent  health,  he  proposed  to  ner  either  to  let  it 
take  its  own  course,  meetine  each  new  symptom  by  such  palliative  treatment 
ai  blight  be  deemed -advisable,  or  to  consider  whether  she  would  risk  the  opera- 
tion for  its  removal,  the  dangers  of  which  were  fully  explained  to  her.  'Ito  pro- 
gress was  watohed  during  a  month  in  the  hospital,  and  at  the  end  of  September 
she  was  made  an  out-patient,  requested  to  present  herself  at  the  hospital,  and  in 
the  mean  time  to  consult  vnth  her  friends  respecting  the  proposed  operation, 
to  which  she  seemed  abeady  inclined  to  submit. 

On  the  1st  of  December  she  returned,  having  obtained  the  reluctant  consent 
of  her  friexMls  to  the  operation,  on  which  she  herself  was  now  fully  determined ; 
but,  influenced  by  the  consideration  of  its  danger,  she  proposed  to  pass  the  ap- 
proaching Christmas  with  her  friends,  if  the  delay  would  not  increase  the  risk. 
At  this  date  the  circumference  of  the  abdomen  had  increased  to  34  inches.  Sir 
George  BallingaU,  Professor  of  Military  Surgery  at  the  University  of  Edinburgh, 
happening  to  be  at  the  hospital,  kijndly  examined  the  patient,  and  concurred  in 
the  opinion  that  the  tumour  was  ovarian. 

On  the  4th  of  January,  1850,  she  was  again  admitted  into  the  hos|>ital  to 
undergo  the  operation.  The  measurement  at  the  umbilicus  was  now  34t  inches; 
the  increase  was  becoming  more  and  more  rapid ;  and  bor  appearance  resem- 
bled that  of  a  person  at  the  foil  period  of  gestation.  The  tumour  was  still  freely 
movable  in  every  direction,  and  no  adhesion  could  be  detected  bv  the  most  care- 
ful examination ;  it  occupied  almost  the  whole  of  the  anterior  ot  the  abdominal 
cavity,  resting  on  the  pelvis,  from  which  it  could  be  pushed  up  a  hand's  breadth. 
Percussion  gave  a  dull  sound  over  the  whole  surface  of  the  tumour ;  but  on 
pushini^  it  aside  the  dear  sound  of  the  intestines  could  be  traced  all  round  it, 
except  in  the  right  iliac  segion,  pointing  out  the  right  ovary  as  the  seat  ef 
tumour.  The  uterus  remained  in  ite  Jiatnral  state  and  position,  and  was  still 
unaffected  by  movement  of  the  tumour.  Fluctuation  had  become  much  more 
distinct,  but  unequally  so,  leading  to  the  conclusion  that  the  tumour  was  a 
multilocular  cvst,  and  that  a  considerable  portion  of  it  was  solid.  The  patient 
had  two  attooke  of  pain  in  the  abdomen,  following  increased  exertion,  one  of 
which  subsided  the  tollowing  da^,  but  the  second  was  more  severe :  it  occurred 
soon  after  her  return  to  the  hospital,  and  required  the  application  of  leeches  and 
confinement  to  bed  for  three  days.  This  having  subsided,  on  the  25th  of  January 
a  consultation  of  the  hospital  staff  was  held  on  the  case,  and  the  operation 
unanimously  decided  on^  and  fixed  to  take  place  after  the  next  catameniAl 
4l||>eriod. 

The  patient  was  now  transferred  to  Mr.  Cornish's  care>  who  appointed 
Februanr  13th  for  the  operation ;  but  as  the  menses  appeared  later  than  was 
expectea,  and  lasted  the  unusual  period  of  nine  days,  it  was  postp<med  to  the 
X9th  of  February.  In  the  meantime,  Mr.  Crouch  (who  operated  so  successfully 
on  a  similar  case  last  year,  at  Bruton,  in  this  county)  saw  tiie  patient,  and  fully 
concurred  in  the  diagnosis  and  proposed  operation.  She  was  confined  to  a 
milk  diet  &om  the  8th  of  February.  On  the  19th,  at  1  P.  M.,  Mr.  Cornish  pro- 
ceeded to  operate,  in  the  presence  of  the  stoff  of  the  hospital,  and  a  larse  number 
of  medical  men  from  the  neighbourhood.  The  patient  was  kept  under  the  in- 
fluence of  chloroform  throughout  the  operation.  The  preliminary  steps  were  as 
follows :— In  a  well-ventilated  ward  wai^hiced  a  large  Amotf  s  stove,  ite  fine 
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enteriag  tbe  obimney  sear  the  ceiling ;  on  the  usual  fire  of  the  ward  was  placed 
a  large  boiler,  with  a  metallic  pipe  conveying  steam  constantly  into  the  ^om ; 
by  these  means  a  moist  atmorahere  was  maintained  at  a  temperature  of  85^. 
(m  a  high  bed  was  laid  a  broaa  many-tailed  bandage,  on  whick  the  patient  was 
placed.  $ 

An  incision  having  been  made  through  the  abdominal  parietee  ten  inches 
in  length,  extending  from  about  four  inches  above  the  umbilicus  to  the  pubes, 
avoiding  the  umbilicus  by  kteping  to  its  ri^t  side,  the  anterior  part  of  the 
tumour  was  seen ;  a  trocar  being  thrus^  into  it,  a  large  quantity  of  thick,  viscid, 
greenish-brown  fluid  escaped.  Two  slight  adhesions  between  the  omentum 
and  the  anterior  surface  of  the  tumour  were  divided :  and  the  necessary  handling 
of  the  omentum  produced  convulsive  efforts  to  vomit,  during  one  of  which  the 
tumour  was  throvm  from  the  abdominal  cavity ;  the  operation  was  then -com- 
pleted by  tying  the  pedicle  at  two  points  about  half  an  inch  apart,  by  trans- 
fixing with  ne^les,  armed  with  double  ligatures  of  hempen  twine,  capable  of 
sustaining  a  weight  of  14  lbs.  The  pedicle  was  then  divided  above  the  last 
ligature,  and  two  small  vessels  of  the  omentum  were  secured.  The  left  ovary 
was  examined  and  found  in  a  natural  state.  The  edges  «f  the  wound  were  ac- 
eurately  aoyusted  by  six  sutures,  inserted  at  jpoints  marked  previously  to  the 
operation  with  tincture  of  iodine,  as  in  Mr.  Crouch's  case ;  strips  of.  adhesive 
piaster  being  placed  in  the  intervals,  over  which  a  compress  of  folded  lint  was 
secured  by  we  many-tailed  bandage.  The  hsemorrhage  was  very  slight,  not 
more  than  four  ounces.    The  removal  of  the  tumour  occupied  fourteen  minutes. 

This  patient  made  an  almost  uninterrupted  recovery.  By  the  13th  of  April 
the  wound  was  entirely  healed,  and  she  was  able  to  sit  up  and  walk  about  the 
ward.  On  the  14th  the  catamenia  appeared  naturally,  and  lasted  till  the  18th; 
and  on  the  27th  of  the  same  month  she  was  discharged  perfectly  well.  Since 
then  we  have  repeatedly  seen  her  ei^oying  robust  health ;  and  she  is  now  living 
in  Taunton,  as  a  nursemaid. 

The  tumour  was  regularly  ovoid  in  forfn,  and  consisted  chiefly  of  one  large 
erst,  subdivided  by  several  imperfect  septa,  in  the  free  margins  of  which  were 
about  100  smaller  cysts,  varying  in  size  from  that  of  an  orange  to  a  pea.  Their 
contents  varied  considerably  in  consistence  and  colour.  The  specific  gravity 
of  the  fluid  in  the  larger  cyst  was  1023 ;  it  was  highly  albuminous,  the  whole 
becoming  coagulated  by  heat.  Four  rather  large  arteries  passed  up  the  pedicle 
to  supply  the  tumour. 

The  dried  preparation  measures  22}  inches  in  circumference,  11  inches  in 
length,  10  in  breadth,  and  5  in  thickness.  The  weight  of  the  solid  portion  was 
2i  lbs.,  and  of  the  fluid  5  lbs. 

— ^A  case,  in  which  the  operation  was  commenced,  but  abandoned  in  con- 
sequence of  adhesion,  previously  unsuspected,  was  read  by  Mr.  Normak  at  a 
meeting  of  the  Bath  and  Bristol  Branch  of  the  Provincial  Medical  and  Surgical 
Aseociation.    We  give  the  case  in  the  author's  words. 

"  Elisabeth  North  was  admitted  into  the  United  Hospital  under  my  care  on 
the  7th  of  June,  and  was  discharged  on  the  2d  of  July.  At  the  time  of  her 
admission  she  was  suffering  mucn  from  derangement  of  her  general  health, 
and  the  menstrual  function  nad  been  out  of  order  for  some  months.  At  tibia 
time  the  tumour  on  the  right  side  of  the  abdomen  did  not  appear  to  be  larger 
than  an  orange;  no  doubt  was  entertained  of  its  being  ovarian.  The  treatmenil^ 
was  address^  entirely  towards  the  improvement  of  her  general  health,  and 
tbe  quitted  the  hospital  much  improved  in  that  respect,  the  turnout  remaining 
ihe  same." 

She  was  admitted  into  the  hospital  again,  under  my  care,  on  the  19th  of 
September.  The  tumour  then  appeared  to  be  nearly  as  large  as  the  head  of 
a  child  at  birth ;  it  was  quite  movable  in  the  abdomen,  and  appeared  to  be 
attached  below  by  the  broad  ligament  of  the  uterus,  for  no  donbt  was  enter* 
tuned  of  its  being  a  tumour  of  the  right  ovary.    It  was  firm  to  the  touch  and 

gave  no  sense  of  fluctuation ;  her  general  health  had  much  given  wa^ ;  she 
ad  pain  extending  over  the  abdomen,  and  at  times  severe  cramps  in  the 
boweU;  a  fold  of  vagina  protruded  full  two  inches  beyond  the  external  puden- 
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dmn,  even  when  in  the  recumbent  poaiiion,  and  she  had  endeaTonred  in  vaiit 
to  keep  this  np-bv  a  pessary  before  her  admission.  It  was  with  great  difficulty 
the  OS  uteri  could  be  felt;  after  considerable  t^xsu^iiuiiUuii  It  vr^^  found  under 
ihe  arch  of  the  pubes.  She  was  kept  in  bed,  to^^k  [o{\[^  of  potti.^tium,  and  used 
I  iodine  frictions  to  the  abdomen,  still  the  tumour  iDLi^aeed  in  «i7o  and  the  pains 
in  intensity. 

The  case  was  considered  by  my  colleagues  nnd.  my  fid  f,  to  be  an  oyarian 
tumour,  and  that  if  ovariotomy  were  ever  advieable^  tlii»  pa ti flit's  case  was 
one  calling  for  it;  the  prolapsed  state  ff  the  \  ri;j:inn,  the  wei^l^t  of  the  tumour, 
and  the  continued  pain,  rendering  it  impossible  tur  ^or  to  ijo  Anything  for  her 
support;  the  tumour  was  increasing,  and  thei^  geemed  to  1  e  no  hope  of  its 
ffrowth  beinff  arrested.  It  was  agreed  that  she  should  disuontiuue  all  remedies 
tot  a  fortnight.  At  the  end  of  that  time  her  general  health  had  not  improved, 
and  the  tumour  appeared  to  be  as  large  as  the  impregnated  uterus  at  the  fourth, 
ov  between  that  and  the  fifth  month.  Ithen  ezplainedto  the  patient  the  nature  of 
the  disease,  told  her  tli^kt  an  operation  had  in  some  instances  been  succeMful  in 
the  same  disease,  but  that  the  risk  was  great  and  the  result  doubtful.  She  re- 
plied that  she  had  expected  I  should  make  the  proposal  to  her,  that  she  had  quite 
made  up  her  mind,  and  was  ready  to  undergo  the  operation  whenever  I  thought 
proper.  A  delay,  however,  occurred  from  her  expecting  to  be  unwell  in  two  or 
three  days,  and  it  was  not  desirable  to  operate  at  or  near  that  period.  She 
became  unwell,  and  after  ten  days  Uie  operation  was  fixed  for  the  8th  of  No- 
vember. She  left  off  meat  for  a  few  days  before,  and  took  a  mild  aperient. 
Fires  were  kept  for  two  or  three  days  in  the  operating  theatre,  and  also  in  a  small 
ward  adjoining  it,  where  it  was  intended  she  should  remain  after  the  operation^ 
and  where  she  was  directed  to  go  to  bed  the  morning  of  the  intended  operation. 

At  twelve  o'clock  on  Friday,  the  8th  of  November,  Dr.  I^vis,  who  kindly 
ondertook  to  manage  the  administration  of  chloroform,  put  her  fully  under  its 
influence  in  her  bed,  apart  from  all  those  assembled  in  the  theatre  adjoining. 
In  a  state  of  perfect  unconsciousness  she  was  brought  into  the  theatre,  and 
kept  in  that  state  during  the  whole  time  she  remained  Uiere.  An  incision  was 
made  in  the  linea  alba,  about  five  inches  in  length,  commencing  an  inch  above 
the  umbilicus,  and  avoiding  that,  it  was  extendedaownwards  towards  the  pubes. 
The  periosteum  was  raised  with  a  pair  of  forceps,  and  opened  to  nearly  the 
same  extent :  instead  of  any  part  <^  the  t^^mour  appearing,  several  convolutions 
of  the  small  intestine  protruded ;  these  with  some  little  delay  were  returned 
into  the  abdomen  with  great  adroitness,  by  my  colleague  Mr.  Gore,  and  retained 
there.  During  that  time  I  had  ascertained  that  ^e  anterior  parietes  of  the 
abdomen  adhered  very  considerably  and  firmly  to  the  tumour  on  each  side  of 
the  incision ;  also  that  the  adhesions  below  were  considerable,  and  apparently 
insurmountable,  and  it  was  then  discovered  that  a  portion  of  the  small  intes- 
tine»  full  two  inches  in  length,  adhered  firmly  to  the  anterior  part  of  the 
tumour.  All  hope,  therefore,  of  removing  the  tumour  being  gone,  no  time  vras 
)ost  for  the  purpose  of  ascertaining  its  precise  nature ;  but  the  integuments 
were  brought  together  by  five  common  sutures,  straps  of  adhesive  plaster  were 
applied,  some  folded  lint  placed  over  vrith  a  bandage,  and  she  was  removed  to 
her  bed  in  the  same  state  of  unconsciousness  as  when  she  was  broueht  from  it. 
I  saw  her  four  hours  after;  she  was  then  recovering  from  the  effects  of  the 
ohloroform,  but  was  suffering  Anom  sickness,  and  pain  in  the  abdomen.  Pulse 
P15,  of  good  strength  and  fullness.  To  take  one  grain  of  opium  directly,  and 
to  have  nothing  but  toast-water. 

This  natient liad  severe  ^mptoms  subsequent  to  the  operation ;  but  eventually 
reeainea  her  health,  when  it  was  found  that  there  had  been  a  spontaneous  sub- 
sidence of  the  tumour  to  a  very  considerable  degree.  Upon  this  unusual  oocur- 
lence  Mr.  Norman  remarks — 

"To  aooount  for  the  very  considerable  diminution  in  the  eise  of  the  tumour 
which  has  taken  place  since  the  operation  is  a  matter  of  difficulty,  and  oan  only 
be  one  of  conjecture.  It  may  be  that  a  certain  degree  of  inflammation  followed 
the  exposure  and  the  handling  of  the  tumour  (tlu^ugh  there  was  very  little  of 
Uie  latter),  and  that  the  vessels  of  the  normal  structure  of  the  ovary  may  have 
poured  out  fibrin,  and  so  formed  •  barrier  between  the  cysts  forming  the  bulk 
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of  the  tumour  and  their  supply,  and  this  ultimately  may  have  compressed  and 
obliterated  them ;  but  be  that  as  it  may,  the  fact  of  a  most  important  diminution 
remains,  and  as  the  yonyg  wMian  resides  in  Bath,  I  shall  be  enabled  to  know 
the  more  permanent  restilt. 

*' What  has  occurred  in  iiference  to  this  tumour  may  throw  some  light  on^ 
cases  where  such  tumours  have  spontaneously  disappeared,  of  which  I  l^lieve 
there  are  many  instances.  I  had  an  opportunity  oi  ascertaining  one  recently. 
A  lady  whom  I  had  examined  several  times  nearly  twenty  years  ago  had  an 
ovarian  tumour,  full  as  large  as  the  ome  we  have  been  considering.  I  saw  her 
a  fortnight  ago  on  another  oooasion,  arid  had  the  opportunity  of  examining  the 
abdomen.  I  could  find  no  tcace  of  the  tumour :  her  account  was  that  the  tumour 
had  remained  for  some  yeais  as  when  I  had-  examined  itj  that  in  the  last  few 
jrears  it  had  gradually  diminished ;  that  latterly  she  could  only  occasionally  find 
It,  and  that  it  was  very  small.  I  did  not  find  it ;  but  it  may  be  that,  being  small 
it  remains  for  the  most  part  in  the  cavity  of  the  pelvift;  and  she  described  symp- 
toms phich  made  that  probable,  but  it  was  not  admissiWe  to  make  an  examina- 
tion pier  vaginam  to  investigate  it." 

Mr.  Norman  considers  the  above  case  to  be  opposed  to  the  proprietv  of  the 
operation,  as  it  shows  the  great  difficulty  which  exists  in  reference  to  the  diag- 
nosis of  adhesions.* 

13.  New  method  of  Operating  in  Ovarian  Tumours, — Mr.  Wilson,  of  Bristol, 
has  reported  cases  illustrative  of  a  modification  in  the  operation  for  the  radical 
cure  of  ovarian  cysts.    The  principles  of  this  operation  are: 

Ist.  To  make  as  small  an  incision  as  possible. 

2d.  To  draw  •ut  only  as  much  of  the  cyst  as  could  be  extracted  readily,  and 
without  displacement  of  the  other  contents  of  the  abdomen. 

3d.  To  endeavour  to  keep  the  wound  always  filled  with  the  cyst,  so  that  neither 
air  nor  fluid  should  be  admitted  into  the  cavity  of  the  abdomen. 

4th.  To  cut  off  the  cyst,  not  close  to  the  wound,  but  from  one  and  a  half  to 
two  inches  beyond  it,  so  that  when  the  portion  of  the  cyst  has  been  removed,  the 
out  margins  could  be  carefully  examined,  and  the  vessels  secured. 

5th.  To  secure  each  vessel  on  the  cut  marein  of  the  cyst,  separately,  by  a  fine 
silk,  and  to  cut  off  both  ends  close,  so  as  to  have  no  ligature  hanging  from  the 
wound. 

6th.  To  close  the  external  wound  as  auickly  as  possible. 

In  describing  an  operation  conducted  on  these  principles,  he  proceeds  as  fol- 
lows:— 

"  The  patient  was  brought  to  the  foot  of  the  bed,  opposite  a  good  light,  and 
placed  under  chloroform.  I  mad6  an  incision  two  and  a  half  inches  long,  com- 
mencing two  inches  below  the  umbilicus,  and  half  an  inch  to  the  right  of  the 
median  line,  to  which  m^  incision  was  parallel.  I  carefUlly  dissected  through 
the  rectus  muscle  and  its  sheaths  to  tne  peritoneum,  which  was  opened  and 
divided  on  a  director.  The  white  shining  cySt  was  then  laid  bare,  and  each 
respiration  showed  stich  fre^  and  independent  movement  of  the  parietes  oV^ 
the  cvst  as  to  confirm  m^  hope  and  expectation  that  no  adhesion  existed. 

"  The  next  step  was  to  introduce  a  long  needle  through  the  cyst  at  right  angles 
to  the  wound,  so  as  to  keep  the  cyst  up  to  the  upper  angle,  whilst  the  fluid  wad 
evacuated  by  introducing  a  trocar  at  the  lo'wer  angle  of  the  wound.  This  was  ■ 
done,  and  thirty-one  pints  of  remarkably  clear,  limpid,  and  colourless  fluid  wei# 
drawn  off.  The  effects  of  the  chloroform  had  now  passed  off,  and  were  not  re- 
newed. A  portion  of  the  cyst,  forming  a  bag  eleven  inches  loiig  and  fifteen 
inches  wide,  was  then  removed  by  the  scissors  ;  there  was  free  bleeding  front 
various  small  arteries  at  the  surface,  each  of  which  was  separately  tied,  care 
being  taken  that  the  ligatures  included  both  layers  of  which  the  cyst  was  com* 
posed.  The  number  of  the  ligatures  was  as  many  as  thirteen.  The  remaiader 
of  the  cyst  was  then  returned  into  the  abdomen,  and  the  wound  closed  with 
three  sutures ;  and  a  circular  bandage  having  been  applied,  the  patii  nt  was 
placed  in  bed." 

The  patient  recovered,  as  did  a  second,  also  narrated  in  the  same  essay. 
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13.  Pregnancy,  Signs  of, — In  the  volume  before  mentioned,  by  Mr.  Robsbtoit, 
4of  Manchester,  there  is  an  instructive  chapter  on  tht  difficulties  which  occasion- 

allj  attend  the  diagnosis  of  the  pregnant  condition ;  and  well-selected  cases 
are  given  to  illustrate  the  chief  points  m  which  the  practitioner  may  occasionally 
find  nimself  at  fault.  As  a  guide  to  the  inexperieficed,  the  author  advises  the 
adoption  of  the  following  rules,  which,  if  attended  to,  will  often  obviate  the 
unpleasantness  of  an  error  which  is  always  visited  with  Hdicule  by  the  public : — 

Always  doubt  pregnancy  in  the  married  when  there  is  a  regular,  periodic 
bloody  discharge,  however  slight  it  may  be.  , 

Always  suspect  pregnancy  m  the  married  during  the  child-bearing  period 
whenever  the  mensfs  are* unduly  absent. 

Suspect  pregnancy  in  th^  unmarried  in  the  lower  classes,  especially  servants, 
when  the  menses  have  been  suspended  for  a  couple  of  months.* 

14.  Pregnancy  and  MaXignarU  Disease  of  the  Uterus, — In  the  "London  Joamal 
of  Medicine,"  March,  1851,  papers  on  this  subject  appear  by  Drs.  Oldhah  a&d 

CORMACK. 

Dr.  Oldham's  cases  are  instances  of  pregnancy  co-existing  with  ulcerating 
carcinoma,  the  first  of  which  was  fatal  from  rupture  of  the  utems ;  the  second 
required  the  aid  of  craniotomy ;  in  the  third  the  woman  died  exhausted  by  the 
disease,  soon  after  labour. 

In  his  remarks  on  these  cases,  Br.  Oldham  adverts  to  the  rarity  of  the  oocnr- 
rence  of  pregnancy  in  ulcerated  carcinoma  of  the  womb ;  and  states  his  belief 
that  many  supposed  instances  of  this  kind  have  not  been  true  cancerous  degene- 
ration, of  which  there  is  no  certain  diagnosis  previous  to  the  commencement  of 
ulceration. 

When  pregnancy  is  present,  and  the  pre-existence  of  cancer  is  not  known, 
the  author  points  out  the  likelihood  of  the  symptoms  being  referred  to  some  of 
the  morbid  conditions  incidental  to  gestation ;  and  therefore  urges  the  import- 
ance of  makine  vaginal  examinations,  whenever  during  pregnancy  bleeding 
occurs  frequency  after  walking  or  other  exertion.  Such  may  be  tiie  result  of 
comparatively  unimportant  uterine  affections,  as  granular  ulceration,  &c.,  but 
it  also  is  indicative  of  malignant  disease.  In  the  latter  case  when  advanced 
to  ulceration,  he  describes  the  circle  of  the  os  as  more  open  than  in  normal 
pregnancy  from  loss  of  substance ;  while  its  edge  and  inner  surface  is  uneven 
andbreaks  down  under  the  finj^er,  which  is  endued  with  a  fetid  discharge. 

The  prognosis  in  this  oomphcation  is- given  bv  Dr.  Oldham  as  unfi&vourable 
both  to  mother  and  child.  Tne  mother  may  die  from  the  disease  before  labour, 
or  during  labour,  from  exhaustion  or  rupture.  After  delivery  her  death  from 
the  disease  is  precipitated. 

In  speaking  of  the  treatment  of  pregnancy  complicated  with  malignant  dis- 
ease. Dr.  Oldham  speaks  chiefly  of  our  measures  inductive  of  premature  labour, 
craniotomy,  division  of  the  diseased  tissues,  and  the  Csesarean  section.  Dr. 
Lee  is  strongly  in  favour  of  the  former  of  these  ("  Clinical  Midwifery,"  2d  ed., 
p.  94),  and  the  author  approves  of  it  when  the  membranes  can  be  readily 
jeached ;  but  he  thinks  its  propriety  questionable  when  the  cervix  is  blockea 
Qp  by  the  disease,  and  a  diseased  mass  must  be  ruptured  in  order  to  reach  the 
ovum. 

When  labour  sets  in,  he  advises  non-interference  as  long  as  the  j^neral 
power  and  the  uterine  action  are  well  sustained.  If  the  os  is  unyielding, 
incisions  have  been  practised  with  advantage,  when  the  induration  is  not 
malignant;  but  the  author  does  not  entertain  the  idea  in  the  cases  in  question. 

Of  the  alternatives  of  craniotomy  and  Caesarean  section,  the  author  prefers 
the  former  if  there  be  any  prospect  of  delivery  per  vias  naturales;  but  if  the 

I)atient'9  powers  do  not  seem  equal  to  the  shock  of  a  protracted  labour  throush 
acerable  and  bleeding  structures,  and  the  foetal  heart  is  heard  to  beat,  he  thinka 

•  Op.  cit.,  p.  409. 
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ihe latter  alteraative  should  be  adopted  as  likely  to  preserve  thechUd's- life» 
under  a  condition  hopeless  to  the  mother.  *• 

Dr.  Cormaok's  case  is  mentioned  as  one  of  cauliflower  excrescence  complicated 
with  pregnancy.  The  patient  recovered  from  the  labour,  but  the  disease  made 
progress,  and  the  operatiov  of  excision  was  subsequently  practised.  The  disi 
ease,  however,  returned,  and  proved  fatal ;  the  subsequent  history  proved  it  to 
be  fbngoid  ulceration  rather  tnan  true  cauliflower  diseasei 

15.  Labours-Liquor  Atnnii  in  excess, — ^The  following  case  occurred  to  Mr. 
Dkkw,  who  narrates  ^e  facts. 

"Mrs.  F — ,  8Bt.  31,  a  healthy-looking  woman,  rather  stout,  a  laundress,  and 
mother  of  nine  children.  A  fortnight  before  the  day  on  which  she  was  oohfined, 
she  was  taken  faint  without  any  apparent  cause,  whilst  walking.  She  recovered 
from  this;  but  before  she  reached  home  she  was  again  tAen  faint.  -  She  had 
suffered  from  much  pain  in  the  right  hypochondriuip,  in  which  situation  there 
b  a  great  depression.  The  seat  of  pain  coiild  be  cov«^d  with  the  top  of  the 
finff^,  and  was  increased  after  the  occurrence  of  the  fainting.  This  event  was 
followed  by  rapid  enlargement  of,  and  intermittent  pains  in,  the  abdomen ;  the 
pains  were  aggravated  by  taking  warm  drinks,  and  continued  to  torment  her 
up  to  the  time  of  her  confinement.  The  movements  of  the  child,  which,  pre* 
vious  to  the  syncope,  were  distinctly  perceptible,  after  that  occurrence  entirely 
ceased. 

**  At  the  time  I  first  saw  her  (two  days  before  her  confinement)  she  was  about 
eight  months  gone  with  child,  very  large,  scarcely  able  to  move  about,  and 
complained  of  pain  in  the  back  and  bowels,  and  a  sense  of  great  weight  in  ihe 
right  ^oin.  Distinct  fluctuation  could  be  felt  in  the  abdomen,  but  no  part  of 
the  child  could  be  distinguished  by  external  examination.  As  the  bowels  were 
costive,  I  gave  her  a  dose  of  castor-oil,  and,  to  procure  rest,  20  minims  of  liq. 
opii  sed. 

**  Sept  22.  I  was  called  up  at  a  (quarter  past  four  in  the  morning.  She  had 
been  in  labour  two  hours.  Os  uten  nearly  fully  dilated;  and  the  bag  of  mem- 
branes protending  through  it.  The  os  having  been  dilated  fully  in  about  an 
hour,  the  membranes  gave  way,  and  a  large  Quantity  of  liquor  amnii  was  du- 
charged.  As  pain  succeeded  pain,  the  flow  or  fluid  was  unceasing,  coming  in 
gushes  with  the  pain,  and  completely  deluging  the  bed.  The  presentation  was 
the  vertex.  A  female  child  wa»bom  at  seven  o'clock  with  the  cord  round  the 
neck.  The  placenta  came  away  a  few  minutes  after,  and  the  uterus  contracted 
firmly.  The  after-pains  were  rather  severe.  She  did  well,  and  came  down 
stairs  on  the  third  day.  ^ 

"As  she  was  confined  in  bed  I  oonld  not  exacUy  estimate  the  quanti^  of 
liquor  amnii;  but  I  think  it  was  at  least  two  gallons.  For  her  seventh  child 
she  was  confined  out  of  bed ;  there  was  then  so  much  water,  that,  to  use  her 
own  expression,  the  room  was  deluged.  She  thinks  the  quantity  in  this  case 
about  the  same  as  in  the  ninth. 

**  The  child  was  in  a  state  of  decomposition,  having  most  probably  been  dead 
a  fortnight.  The  bowels  were  much  mrger  than  usual,  and  decomposition  had 
advanced  in  them,  particularly  around  the  umbilicus,  much  further  than  in  any 
other  part  of  the  bodv.  The  placenta  was  also  in  a  state  of  decomposition ; 
likewise  the  umbilical  cord.  The  child  was  large  for  eight  months.  1  did  not , 
examine  particularly  the  condition  of  the  membranes. 

"Out  of  nine  she  has  two  living  healthy  children ;  the  quantity  of  liquor  amnii 
was  excessive  in  the  magority ;  in  the  third  and  fourth  labour  only,  was  it  normal 
in  quantity."* 

17.  Thrombus, — A  peculiar  variety  of  thrombus  is  described  by  Dr.  Montgo- 
]fXRT,t  consisting  of  an  effusion  of  blood  in  the  tissue  of  the  uterus,  near  the  os, 
and  especiall;^  in  the  anterior  lip  of  the  latter.  The  autiior's  attention  was  first 
directed  to  this  variety  of  the  disease  in  a  case  of  labour.  On  examination,^p^ 
M^uMiTt,  on  account  of  hsomorrhage,  he  found  the  lower  part  of  the  cervix  thiok^ 

*  Lancet,  Jan.  IS^  1851.  t  Dublin  QuvtSrly  Joom&l,  VUx^lSbU 

Digitized  by  CjOOQIC 


28ft         t  "  BBFORT  GSl  MIDWIfniT,  XTa 

pronineni,  ttnd  spongy,  so  as  to  resemble  a  portion  of  placenta.  As  labour 
advanced  the  contents  of  thii  swdHing  were  discharged,  and  the  hsemorrhage 
ceased. 

The  author  has  recently  seen  a  second  instance  of  this  kind.  The  lady  was 
;|he  mother  of  four  children,  and  her  labour  was  in  every  respect  satis&ctory. 
Shortly  after  the  discharge  of  the  liquor  amnii,  the  anterior  lip  of  the  os  uteri 
began  to  swell,  and  eventually  was  protruded  under  the  arch  of  the  pubis  with 
each  pain ;  it  was  of  a  dark  purple  colour  like  black  coloured  jelly.  Suddenly 
it  disappeared,  and  an  ounce  or  two  of  thick  blood  escaped. 

The  circumstances  under  which  the  issue  of  thrombud  is  met  with,  are  de- 
scribed to  be  as  follows :  "  about  the  time  when  the  os  uteri  is  about  more  than 
half  dilated,  esneciallv  if  the  waters  have  been  evacuated,  we  find  the  anterior 
lip  gets  gradually  fuller,  thicker,  and  more  prominent,  and  instead  of  yielding 
readily  before  the  j^essure  of  the  head,  continues  to  descend,  as  the  head  is 
forced  downwards,  <H»d  if  ,we  try  with  the  finger  to  push  it  past  the  head,  and 
out  of  the  way,  we  do  iwt  succeed."  An  unexpected  delay  now  takes  place,  and 
a  labour  which  we  had  every  reason  to  suppose  would  gp  on  quickly,  is  pro- 
tracted for  two  or  three  honrs.  At  length  the  swollen  labium  diminishes,  sud- 
denly recedes  and  disappears,  and  very  often  at  the  same  time  some  blood  is 
discharged  of  a  deep  rich  colour." 

— A  case  which  proved  fatal  from  the  rupture  of  a  tumour  of  the  above  kind 
is  published  in  the  same  Journal  by  Dr.  Johnston,  and  is  referred  to  in  the 
paper  just  noticed.    The  case  is  as  follows: — 

M.  H — ,  set.  35,  a  strong,  robust  country-woman,  was  admitted  into  the 
Rotunda  Lying-in  Hospital,  late  on  the  night  of  the  2l8t  September,  1850,  la- 
bour pains  having  unexpectedly  set  in  about  three  hours  before.  She  states 
that  it  is  her  seventh  pregnancy,  and  that  she  has  five  children  living,  one  hav- 
ing been  dead-bom  at  the  full  period^  for  which  she  could  assign  no  cause ;  had 
ijways  easy  confinements ;  that,  considering  herself  to  be  not  more  than  in  the 
eighth  month,  she  hach;ravelled  up  on  foot  from  the  country,  a  distance  of  eighty 
mues,  about  four  or  five  days  previously,  for  the  purpose  of  arranging  pecuniary 
matters,  calculating  that  she  would  be  able  to  return  home  in  sufficient  time  to 
be  confined.  During  her  journey,  which  occupied  upwards  of  two  days,  she 
suffered  much  from  tatigue,  and  exposure  to  cold  and  wet,  which,  together  with 
her  distress  of  mind,  occasioned  bv  the  purpart  of  her  mission,  all  tended  to 
bring  on  premature  labour.  The  raetal  heart  could  not  be  heard,  nor  had  she 
felt  Uie  motion  of  the  child  since  her  arrival  in  town.    On  examination  per 

^vaginam,  the  os  uteri  was  found  to  be  about  the  size  of  a  crown-piece,  breech 
presenting,  membranes  unruptured,  paii|s  apparently  not  of  much  strength. 
However,  after  a  short  and  easy  labour  of  about  four  hours'  duration,  the  child 
was  bom  with  the  membranes  entire ;  on  rupturing  them  it  was  disoovered  to 
be  a  female  of  about  eight  months,  and  bore  evident  signs  of  having  been  dead 
fox  Some  time.  The  placenta  was  expelled  in  about  ten  minutes  afterwards ; 
no  hssmorrhage  nor  any  untoward  symptom  supervened,  and  everything  went 
on  favourably  for  the  first  three  days.  The  milk  was  secreted  on  the  second 
day.  At  the  morning  visit  of  the  25th  (her  fourth  day),  she  expressed  herself 
quite  strong;  a  cough,  which  she  had  contracted  on  her  journey,  much  better; 

,  no  complaint,  nor  any  uneasiness  whatever.  At  half-past  1,  P.  M.,  the  nurse 
caAled  me  in  a  great  hurry,  stating  that  the  patient  had  been  suddenly  attacked 
with  violent  hsemorrhage.  On  inquiry  I  found  that  she  had  not  been  out  of 
bed,  nor  had  she  been  using  any  exertion.  On  reaching  the  bed-side  (which 
was  in  less  than  a  minute  after  hearing  the  report,  and  certainly  not  more  than 
thrae  from  the  first  gush  of  blood],  I  found  her  lying  on  her  back,  countenance 
perfectly  blanched,  and  expressive  of  great  anxiety,  which,  with  her  neCk, 
hands,  and  arms,  was  bathed  in  cold,  clammjr  perspiration.  No  pulse  could  be 
felt  at  the  wrist;  and  the  bed  inundated  with  blood,  which  was  still  flowing 
rapidly  fh>m  the  va^na.  The  pillows  were  at  once  withdrawn  from  underneath 
her  head,  thus  placing  her  completely  in  the  horizontal  position :  firm  pressure 
was  made  over  the  uterus  (which  was  found  well  contracted) ;  cold  applied  ex- 
ternally, and  a  stream  of  cold  water  was  injected  into  the  vagina  and  rectum. 
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She  was  giren  tiiree  oitnoes  of  wine,  with  half  a  draohm  of  ergolrof  ryef^at 
the  aame  time  a  current  of  cold  air  was  aUo#ed  ti^pass  across  her  face ;  all  of 
w£ich  had  the  effect  of  restraining  the  ^at  flow,  but  not  of  completely  ohecl»- 
ing  the  hsamorrhage,  for  a  slight  trickling  still  continued.  Howeyer,  haying 
restored  somewhat  the  temperature  of  the  body,  by  means  of  hot  jars  to  the,*; 
feet  and  warm  blankets  to  nie  extremities,  by  stimulants  (brandy)  frequently 
repeated,  beef-tea,  &c.,  we  were  enabled  once  more  to  feel  the  puls0  at  the  wrist; 
tiie  colour  of  tbe  countenance  returned  slightly,  ^ying  us  hopes  that  the  worst 
had  been  oyercome.  The  ergot  was  repeated,  with  forty  drops  of  the  acetum 
opii  in  an  ounce  of  brandy  and  water,  and  pressure  was  maintained  oyer  the 
uterus  by  the  hand  for  nearly  half  an  hour.  When  about  re-applying  the  binder, 
another  sudden  flow  of  blood  took  place,  the  hand  being  still  on  the  uterus,  and 
with  it  the  expulsion  of  a  large  coagulum.  She  again  became  pulse^ss  and 
fiunted,  cold,  dammy  perspiration  once  more  bedewkig  the^  surface  of  lier  fiEUje, 
neck,  and  arms ;  this  was  succeeded  by  extreme  restle^nesfmrith  great  anxiety, 
and  the  respiration  became  laboured  and  gasping,  simulants  were  again 
attempted  to  be  administered,  but  they  were  with  difficulty  swallowed,  and 
shortly  after  rejected;  and  she  too  soon  gaye  eyidence  that  all  our  effortf  were 
nnayailing,  as  she  rapidly  sank,  just  one  hour  and  a  half  after  the  first  attack 
of  hsomorrhaee. 

Autopsy. — The  thoracic  and  abdominal  yiscera  were  found  quite  healthy,  but 
pale  and  bloodless.  The  uterus  was  well  contracted  down  in  the  pelyis.  On 
closer  inspection,  just  beneath  the  peritoneal  covering,  in  the  left  iliac  fossa, 
a  tumour  of  moderately  firm  consistence  was  seen,  about  the  size  of  a  laroe 
walnut,  haying  an  ecchymosed  appearance,  which  extended  also  some  litSe 
distance  on  the  outer  side;  this  tumour  was  firmly  attached  to  the  lower  part 
of  the  uterus.  On  remoying  the  latter  with  its  appendages,  |nd  laying  it  open 
from  the  os  to  the  fundus,  outtinff  in  the  mesial  line  through  the  anterior  wall, 
the  muscular  structure  was  found  to  be  quite  healthy,  and  that  portion  of  the 
inner  surface  which  had  been  occupied  by  the  placenta  was  well  plugged  with, 
a  dark  and  firm  clot,  portions  of  which  were  seen  entering  the  mouU^  of  the 
uterine  sinuses;  thus  preying  that  they  had  not  been  the  source  of  the  hsemov* 
rhage.  On  the  left  side  of  the  ceryix,  about  one  inch  from  the  os  uteri,  was  ob- 
seryed  a  ragweed,  sloughy-looking  opening,  the  edges  of  which  were  yery  irregular, 
and  of  a  black  ash-^y  colour.  This  opening,  which  was  large  enough  to 
admit  two  fingers  easily,  communicated  with  a  cayitj  the  size  of  a  small  orange ;  * 
it  seemed  to  be  formed  in  the  substance  of  the  oervix,  and  its  external  wall  was 
found  to  be  the  projecting  tumour  before  mentioned,  as  seen  from  the  outside. 
On  laying  open  this  cayity,  and  washing  away  some  loose  clots  (but  carefully  « 
obserying  that  there  were  no  laminat^  coagula),  the  lining  membrane  was 
found  rugous,  of  a  firm  consistence,  and  resembling  yery  much  in  appearance 
tiie  mucous  membrane  of  the  yaeina.  Opening  into  uiis  sac  were  seen  the 
months  of  fiyeor  six  blood-yessels  large  enough  to  admit  a  small  bougie.  Upon 
introducing  a  blow-pipe  into  these  open  mouths,  and  inflating  them,  it  iTjis 
clearly  demonstratea  that  they  communicated  with  the  uterine  sinuses,  for 
bubbles  of  air  could  be  driyen  out  of  the  yessels  at  the  edge  of  the  uterus  where 
we  had  divided  it,  and,  with  care  and  delicate  manipulation,  pieces  of  bougie 
eouM  be  passed  for  a  distance  of  nearly  tiiree  or  four  inches  along  these  dncts^ 
which  ran  in  various  directions,  some  longitudinally,  some  transversely,  and  ^ 
could  even  be  protruded  in  one  or  two  instances  through  their  cut  openings,  .r 

This  case  was  read  before  the  Obstetrical  Society  on  the  first  night  of  its 
meeting  this  session,  when  it  was  considered  by  some  of  the  members  present  * 
to  be  a  thrombus  or  bloody  tumour  occurring  during  labour.  This  opinion,  so 
far,  at  least,  as  the  former  part  of  it  is  concerned,  has  been  corroborated  by  Dr. 
Carte,  the  Curator  of  the  College  of  Surgeons'  Museum,  who  was  kind  enough 
to  make  a  careful  examination  of  the  sac ;  but  at  what  period  the  formation  of 
it  took  place  remains  doubtful,  for  it  hardly  could  have  occurred  during  labour, 
which  was  extremely  easy,  as  is  evidenced  both  by  the  short  time  it  occupied 
and  the  manner  in  which  the  foetus  was  expelled — viz.,  in  the  membranes.  It 
is,  therefore,  a  case  of  peculiar  interest,  as  well  as  an  instance  of  one  of  the 
many  casualties  the  obstetrician  is  liable  to  encounter  in  his  course  of^practice. 
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a  which  his  reputation  mighir  he  pUoed  at  stake^  and  his  character  deeply 
oWed ;  distressing,  too,  m)m  iH  being  almost,  if  not  wholly,  beyond  his  (jon- 
trol,  and  which  the  vigilance  of  his  most  watchful  anxiety  would  be  unable  to 
foresee. 

18.  Scarlatinoid  Rash  after  Delivery, — The  following  case,  which  offers  pheno- 
mena of  raro^occurrence,  is  reported  by  Mr.  Falloon:* 

He  was  called,  Nov.  20,  to  attend  Mrs.  A — ,  aged  26,  at  1  o'elock,  midnight, 
with  her  second  child ;  had  been  complaining  since  11  P.  M. ;  pains  increased ; 
head  presenting,  and  pressing  much  on  the  linea  of  the  os  pubis,  where  she 
referred  all  her  pain.  At  2  o'clock  sudden  fainting  came  on,  with  deadly  pallor 
and  cold  extremities ;  on  rallying  from  this  by  brandy,  open  windows,  &c,  her 
pains  bdsked  up,  and  the  uterus  dilating,  but  interrupted  frequently  by  the 
uuntnesA,  which  kept  recurring  without  any  external  haemorrhage,  till  3  o'clock, 
when  she  had  a  f^iarful  .^gor ;  rallied  again,  and  became  less  faint,  but  com- 
plaining loudly,  and  beeeechin^  for  chloroform,  which  he  was  ultimately  obliged 
to  give  her,  with  great  benefit,  till  her  child  was  born  at  5  o'clock,  A.  M.,  without 
any  mnosual  detention  in  the  vulva,  but  dead,  and,  immediately  on  its  exit,  the 
placenta  followed,  accompanied  by  an  enormous  clot,  as  large,  if  not  larger 
than  the  placenta;  the  subsequent  hemorrhage  was  not  excessive,  but  the  faint- 
ness  was  extreme ;  nevertheless  the  uterus  contracted  well.  The  shock  of  her 
child's  death,  added  to  her  exhaustion,  made  her  case  very  critical  for  some 
time  (having  lost  her  first  from  erysipelas) ;  she  looked  blanched  and  anasmie 
to  a  high  degree,  but  gradually  improved.  On  the  third  day  the  author  was 
surprised  to  find  her  covered  by  a  scarlatinoid  rash,  she  having  had  both  scar- 
latina and  measles.  He  had  not  met  with  this  symptom  before,  and  it  was  the 
more  unaccountable  by  being  unaccompanied  by  an^  appreciable  fever;  pulse 
96.  He  ordered  a  mild  alterative  and  cooling  aperient.  Visiting  early  next 
morning,  he  found  the  patient  improved;  but  the  rash  sUll  out,  but j9o2er;  no 
afebrile  symptoms.  He  ordered  a  more  generous  diet,  and  it  continued  to  dis- 
appear daily ;  and  she  ultimately  did  well,  and  was  able  to  appear  at  her  dinner- 
iable  in  little  better  than  a  month. 

[The  author  refers  to  a  paper  by  Dr.  Cormack,  in  which  a  similar  appear- 
ance is  attributed  to  the  entrance  of  air  into  the  uterine  sinuses.] 

19.  Ruptured  Perineum^  Means  of  Preventing, — Dr.  Eichelbbrg,!  in  order  to 
prevent  the  occurrence  of  rupture  of  the  perineum  in  labour,  proposes  to  incise 
it  to  a  certain  extent    The  practice  will  not,  we  imagine,  find  many  imitators. 

20.  Central  Rupture  of  ike  Perirheum, — An  instance  of  this  accident  was  nar- 
rated to  the  Obstetrical  Society  of  Edinburgh,  by  Dr.  Thatcher.  The  patient 
had  been  in  labour  some  hours ;  the  first  stage  was  over,  and  the  head  advancing 
correctly.  The  parts  were  well  relaxed,  and  the  pains  moderate ;  but  the  pa- 
ti^t  was  incontroUably  restless.  The  sacral  part  of  the  vagina  appeared 
deeper  than  natural,  and  the  head  pressed  continually  backwards.  Every  exer- 
tion was  made  to  direct  the  infant  in  its  proper  direction  ;  and  a  sudden  pain 
foreed  the  head  through  the  perineum,  between  the  lower  commissure  of  the 
▼olva  and  the  anus ;  the  body  and  placenta  followed,  the  commissure  fortunately 
not  giving  way.    The  lacerated  wound  healed  rapidly.} 

21.  Quintmle  Birth, — Dr.  Serlo,S  of  Krossen,  relates  the  following  remark- 
able case.  The  mother,  set.  34,  had  had  five  favourable  labours,  and  was  now 
pregnant  for  the  sixth  time.  During  the  last  few  weeks  she  had  become  so 
lif^e  and  cumbersome  as  to  be  obliged  to  keep  her  bed.  Dr.  Serlo  saw  her 
the  day  before  delivery,  and  found  her  abdomen  enormously  distended  in  every 
direction,  and  hard,  and  projecting  much  towards  the  ri^ht.  The  foetal  movo- 
mente  were  feeble.    She  was  weak,  and  had  a  small,  rapid  pulse,  with  oedenoA 

*  Medical  Timet,  Jan.  18,  1861.  t  Revue  Medico-Cbirargicale. 

t  Edinburgh  Monthly  Journal,  Jan.  1861. 
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of  the  thighs  and  legs.  On  examinatioo,  the  os  was  fonnd  partly  op«n,  and  t^B 
membranes  flaccid ;  bat  no  part  of  the  child  could  be  felt.  As  the  pains  prov^ 
Tery  inefficient,  Dr.  Serle  next  day  delivered  her  by  the  forceps  of  a  email  living 
child,  and  soon  after  of  another,  which  presented  by  the  feet.  In  like  manner 
three  others  were  successiveljr  delivered  by  the  feet,  the  accoucheur  breaking  . 
the  bag  of  waters  in  each  which  presented  while  he  was  in  search  for  the  pla- 
centa.   Contraction  of  the  uterus  was  produced  after  some  minutes. 

All  the  children  were  alive  and  crying ;  but  the  second  died  in  three  hours, 
the  fourth  in  twelve,  the  third  in  seventeen,  the  fifth  in  twenty-five  hours ;  and 
the  first,  which  had  been  delivered  by  the  forceps,  in  nine  days.  The  author 
supplies  the  weights  and  admeasurements  of  the  children  and  the  funes ;  but  we 
are  not  aware  of  the  exact  relation  which  those  of  that  part  of  Germany  bear 
to  our  own. 

Length.  W^iglft. 


Child. 

Funis. 

Child. 

Placenta. 

Ist  child 
2d    "     . 
3d    "     .. 
4th  "     . 

.  15  inches  . 
.  12J    "      ., 
.  13      "      .. 
.  14      "      . 

.  24  inches  .. 
.  11     "        ., 
.  15      "        .. 
.  14     "       .. 

.  3}  civil  pounds 
.  2t 
.  3i 
.  3 

...  28  OZ 
...  14  " 
...  25   " 

...  20  " 

5th  "      ...  14      "     ...  11     "        ...  3         "  ...  20  " 

1t2.  Dystocia  from  Twins  Joined  by  the  Breast — Thef  ollowing  case  is  narrated 
by  Dr.  Charles  Stcaet.  He  was  called  to  a  female,  Jet.  22,  in  her  first  labour. 
On  examination,  the  os  was  dilating,  and  the  soft  parts  moist  and  distensible. 
In  the  progress  of  the  labour,  the  head  was  bom  at  7  P.  M.,  after  severe  and 
long-continued  expulsive  pains.  Instead,  however,  of  any  abatement  of  the 
difficulties  of  parturition  at  this  stage,  they  seemed  increased,  and  it  was  evi- 
dent  that  some  causa  of  delay  existed.  The  nature  of  this  was  not  readily  aa- 
certained ;  but,  after  a  time,  another  head  descended,  when  the  nature  oi  the  . 
case  became  evident — the  two  children,  males,  being  joined  from  the  sternum 
to  the  umbilicus.  This  connecting  band  was  seven  inches  long  and  threes 
inches  broad.    The  patient  recovered  with  ordinary  facility. 

23.  Secondary  Hosmorrhage  after  Delivery^ — This  term  is  applied  by  Dr. 
M*Clintoch  in  a  comprehensive  essay,*  to  hsdmorrhage  which  occurs  at  a  con- 
siderable interval  after  parturition,  as  in  the  instance  which  appears  amon^ 
our  extracts  in  the  present  volume.  The  causes  which  give  rise  to  this  acci- 
dent are  described  as  numerous.  The  first  mentioned  by  the  author  is  reten- 
tion of  a  portion  of  the  placenta  in  the  uterus.  He  says : — "  This  is  generally 
the  result  of  artificial  removal  of  the  afterbirth,  and  may  happen  to  the  most 
skilful,  where  the  cause  of  detention  has  been  morbid  adhesion.  The  o^ur- 
rence  of  secondary  hemorrhage  is  often  regarded  as  a  sort  of  primd  facie  im- 
putation upon  ^e  accoucheur  in  attendance,  implying  some  mismanagemei|t 
of  the  thira  stage  of  labour,  or  some  want  of  prudence  in  the  subsequent  treat- 
ment. The  prevalence  of  such  an  opinion  may,  perhaps,  account  for  the  silence 
of  authors  upon  the  subject.  Witnout  attempting  to  deny  that  this  event  is 
occasionally  the  result  of  ignorance  or  rashness,  still  no  one  can  affirm  that  it 
is  always  so,  no  more  that  it  could  be  said  of  convulsions,  of  ruptured  uterus, 
or  of  any  of  the  other  casualties  incident  to  labour.  Secondary  hemorrha^^ 
then,  may,  and  very  commonly  does,  arise  without  a  shadow  of  blame  being 
attributable  to  the  attendant ;  and  of  this  we  shall  furnish  abundant  evidence  ' 
further  on." 

The  symptoms  produced  by  the  retention  of  a  portion  of  placenta  seldcm 
make  their  appearance  before  the  third  or  fourth  day.  The  ordinary  course, 
as  quoted  from  Ramsbotham,  is  as  follows: — 'Tor  the  first  day  or  two  the 
patient  suffers  little  inconvenience  beyond  that  which  arises  from  loss  of  blood, 
and  the  more  frequent  and  violent  returns  of  the  after-pains.  The  secretion  of 
milk  is  occasionally  established ;  but  the  act  of  suckling  produces  an  increase 
of  uterine  pain.    TheBe  temporary  returns  of  pain  at  length  terminate  in  uneasi- 
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n%fl8  of  s  more  settled  and  more  ptrmanent  desoriptioii,  which  inseneibly 
tncreases  in  degree,  until  it  assumes  the  character  of  a  continued  tenderness 
of  the  uterine  tumour,  which  is  temporarily  increased  by  the  pressure  or  the 
hand.  The  uterine  tumour  is  generally  found  well  contracted.  After  the  lapse 
of  a  few  days,  the  local  uterine  irritation  is  transferredio  the  system,  which  is 
erinced  in  the  accession  of  rigor,  restlessness,  watchfulness,  anxiety,  and  the 
future  progress  of  febrile  symptoms.  The  pulse  becomes  at  first  quickened, 
afterwards  hurried ;  the  skin  is  dry  and  hot,  especially  on  the  belly ;  the  face, 
though  generally  pallid,  appears  occasionally  flushed,  as  if  under  the  influence 
of  hectic  fever;  respiration  is  quickened,  and  soon  becomes  laboured ;  the  head 
is  attacked  with  pain,  which  is  continually  upon  the  increase,  until  it  ends  with 
delirium  ;  (sometimes  the  pain  in  the  head  is  described  to  be  of  the  pulsatory 
kind,  r«semblin^  the  tick  of  a  clock ;)  the  appearance  of  the  ton^e  is  variable 
— sometimes  it  is  dry,  '•♦rhite,  and  furred — at  others  it  is  dry  and  red ;  the  eye 
at  first  assumes  a  glQSsj,*and  afterwards  a  languid  appearance ;  the  stomach  is 
nauseated,  and  rejects  the  fluida  taken  into  it,  which  are  quickly  altered  in 
appearance  and  taste ;  and  if  the  secretion  of  milk  has  been  established,  it 
gra^ally  declines,  until  at  length  it  disappears." 

Tie  author  does  not  agree  with  M.  Baudelocque,  that  haemorrhage  is  the  event 
most  to  be  dreaded  in  relaxed  placenta.  He  Iboks  with  more  apprehension  on 
the  possible  occurrence  of  uterine  or  crural  phlebitis.  Still  he  admits  that 
death  may  occur  from  loss  of  blood  alone.  The  hsemorrhage  in  this  case  seldom 
appears  before  the  fourth  or  fiflh  day,  and  may  be  postponed  till  the  second 
week,  or  later. 

The  period  at  which  the  decaying  fragment  of  placenta  may  come  away  is 
very  uncertain,  sometimes  it  is  deferred  to  the  third  week.  • 

The  second  cause  mentioned  is  retention  of  a  coagulum  in  the  uterus.  On 
this  the  author  observes,  that  its  retention  beyond  the  first  few  hours  after 
delivery,  is  not  apt  to  take  place,  as  a  very  moderate  degree  of  uterine  action 
>  would  be  sufficient  to  expel  it,  or  to  prevent  its  formation.  Should  it  occur, 
however — and  experience  shows  that  it  may — there  will  be  constant  risk  of 
'hsBmorrhage  so  long  as  it  remains  in  the  uterine  cavity.  The  immediate  or 
exciting  cause  of  the  effusbn  in  these  cases  is,  in  the  author's  opinion,  some 
aoi^ental  displacement  of  the  clot,  or  excitement  of  the  arterial  system. 
A  woman  '*  had  frequent  discharges  of  blood  from  the  uterus  for  the  first  ien 
days  after  delivery,  until  at  length,  the  hodmorrhage  becoming  profuse,  and  her 
Btrenffth  much  reduced,  the  hand  was  passed  into  the  vagina,  and  the  fingers 
introduced  into  the  uterus,  by  which  means  some  coagula  were  removed,  and 
the  discharge  ceased.'' — (Collins).  A  fatal  case  of  secondary  hsdmorrhage  on 
the  eighth  day,  apparently  from  retained  clots,  occurred  in  the  practice  of 
Madame  Lachapelle.  It  was  the  patient's  first  accouchement,  and  she  gave 
birtft  to  twine.  Immediately  on  the  expulsion  of  the  two-lobed  placenta  flood- 
ing took  place  in  such  excessive  quantity,  as  to  place  her  life  in  g^reat  danger 
for  some  hours.  Notwithstanding  this,  she  progressed  favorably  until  the  eighth 
day,  when,  in  attempting  to  get  up,  the  hadmorrhage  recurred,  and  along  with 
it  there  came  away  two  fetid  clots,  which  Madame  Lachapelle  considers  were 
the  cause  of  this  fresh  accession  of  bleeding.  It  was  only  by  the  liberal  use  of 
cold  wet  cloths,  and  injections  of  cold  water,  that  the  discharge  was  checked, 
but  not  before  the  vital  powers  had  sustained  a  shock  from  which  they  could  not 
fecover.    She  died  in  the  course  of  a  few  hours. 

A  third  cause  is  stated  to  be  relaxation  of  the  uterine  fibres — ^the  author  has 
himself  met  with  a  case,  in  which,  on  the  seventh  day,  the  uterus  became  so  dis- 
tended that  the  fundus  reached  nearly  to  the  umbilicus.  Several  cases  are 
laicorded  by  Ashwell,  Collins,  Ingleby,  and  Hamilton. 

A  fourth  cause  adduced  by  the  author,  is  an  excited  state  of  the  circulation, 
local  or  general — induced  by  too  early  intercourse  or  exertion  on  the  part  of 
the  patient.  Such  was  the  apparent  cause  in  the  case  by  Dr.  Fergusson  (see 
Art.  83),  here  quoted  by  the  author. 

Constipation  and  biliary  disturbance  are  also  occasional  causes  of  secondary 
hsBmorrhage.  The  latter  is  much  insisted  upon  by  Dr.  Eyre,  but  the  author  is 
not  disposed  to  admit  its  causation  to  the  full  extent. 


Digitized  by 


Google 


RIPOBT  ON  MIDiriFBRT,  ITO.  267 

Seeondiury  bsemorrhage  may,  aoeording«(o  Dr.  Bennet,  be  due  to  ulceration  of 
the  08  uteri.    It  may  also  be  produced  by  the  presence  of  a  polypus.    It  is  sup^/ 
posed  to  act  by  preventing  the  perfect  contraction  of  the  uterine  fibres.    Aftei^ 
noticing  some  other  causes,  as-  inversion  of  the  uterus,  sloughing  into  the  pudic 
artery,  &c.,  Dr.  M'Clint^h  addzesses  himself  to  the  treatment  of  these  alarming     ^ 
causes. 

In  discussing  the  treatment  of  secondary  hsmorrfaage,  the  author  follows  the 
same  order  as  that  in  which  its  causes  have  been  described.  It  is  not,  he 
observes,  to  be  expected  that  in  everj  case  coming  before  us  we  shall  be  able  to 
discover  the  exact  cause  of  the  effusion,  no  more  than  can  be  done  in  every  case 
of  hffimatemesis,  or  of  haemoptysis.  But  this  very  circumstance,  the  absence 
of  any  obvious  or  assignable  cause,  is,  per  se,  a  sort  of  evidence,  and  simplifies, 
in  some  degree,  the  treatment.  In  all  examples  of  this  kind  we  must  only  be 
guided  by  the  following  general  principles,  viz. :  to  tranquilike  the  circulation, 
both  local  and  general ;  to  promote  the  condensation  of  ihe  uterine  structure ; 
and  to  use  such  constitutional  and  local  remedies  as  may  tend  to  favour  coagu- 
lation at  the  mouth  of  the  vessels.  It  may  occasionally  happen,  even  where  we 
know  what  the  exciting  cause  has  been,  and  are  fully  alive  to  the  importance 
of  its  removal,  that  this  may  be  a  matter  of  only  secondary  consideration,  the 
first  object  being  to  relieve  the  present  urgent  symptom,  in  fact  to  stay  the 
effusion ;  having  effected  this,  we  can  devise  at  leisure  the  best  means  of  obvi- 
ating the  conditions  which  have  led  to  the  outbreak  of  haemorrhage. 

In  fulfilling  the  first  and  second  of  the  above  indications  of  treatment,  the 
means  to  be  employed  are  sufficiently  obvious.  Perfect  rest  in  the  horizontal 
position  is  to  be  strictly  enjoined,  and  stimuli  of  every  kind  rigidly  withheld ; 
the  patient  must  lie  on  a  hard  bed  in  which  her  hips  cannot  sink ;  and  firm 
pressure,  with  occasional  friction,  should  be  made  over  the  uterus,  so  as  to  pro- 
mote its  contraction,  and  expel  any  coagulum  that  might  have  formed  within 
it.  At  the  same  time  the  ergot  of  rye  should  be  administered  with  as  little 
delay  as  possible,  since,  in  these  cases,  our  chief  reliance  for  the  suppression  of 
the  discharge  is  on  this  remedy.  Fifteen  or  twenty  grains  of  the  fresh  powder 
may  be  given  in  the  first  instance,  and  repeated,  if  necessary,  in  for^  minutes  • 
or  an  hour.  If  tiie  discharge  be  not  very  profuse,  it  may  be  more  advisable  to 
give  the  ergot  in  five  or  six  grain  doses  every  three  or  tour  hours.  A  caut|BjBt 
should  here  be  mentioned  respecting  its  use.  If  the  patient  be  alarmingly 
reduced  when  the  practitioner  is  called  in,  the  propriety  of  administering  ergot 
will  require  serious  consideration,  inasmuch  as  this  drug  exercises  a  decidedly 
sedative  influence  upon  the  system.  This  property,  which,  doubtless,  enhances 
the  efficacy  of  ergot  in  many  cases,  renders  its  exhibition  questionable  where 
extreme  exhaustion  is  present.  If  the  patient  has  been  only  a  few  (two,  three, 
or  four)  days  brought  to  bed,  it  ie  not  desirable  on  slight  grounds  to  have 
recourse  to  cold  applications,  for  fear  of  inducing  uterine  inflammation ;  but  if 
she  have  been  longer  confined,  or  if  the  flux  of  blood  be  immoderate,  the  same 
objection  does  not  obtain.  The  ordinary  modes  of  using  cold  for  the  suppression  of 
uterine  haemorrhage  are  well  known,  and  need  not  here  be  described.  I  have  seen 
very  excellent  effects  from  an  enema  of  cold  water,  in  which  a  spoonful  of  com- 
mon marine  salt  had  been  dissolved.  If  the  bowels  require  to  be  unloaded,  the 
enema  produces  a  doubly  good  effect.  Having,  by  the  diligent  and  judicious 
employment  of  these  measures  subdued  or  greatly  abated  the  discharge,  the 
administration  of  a  moderate  dose  of  black  drop,  or  of  liquor  opii  sedativus.may  ^ 
be  resorted  to  with  advantage.  It  proves  useful  in  many  ways;  it  induces 
sleep,  **  nature's  sweet  restorer ;"  it  allays  the  nervous  excitement  and  irritation, 
which  so  constantly  are  present  in  the  secase's ;  and  it  tends  to  tranquillize  the 
circulation.  • 

It  occasionally  happens  that  these  means  are  found  inadequate  to  accomplisl^ 
the  desired  end,  and  something  further  must  be  done.  To  meet  this  exigency 
we  possess  a  very  powerful  resource  in  the  tampon  or  plug.  The  danger  to  be 
apprehended  in  using  it,  is  internal  haemorrhage.  Baudelocque  and  Madame 
Lachapelle  have  both  recorded  cases  where  a  fatal  result  was  produced  in  this 
way,  one  on  the  seventh,  and  the  other  on  the  fifteenth  day  after  delivery. 
The  latter  author  observes  that,  if  the  patient  have  been  one  or  twi^  weeks 
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l^rou^ht  to  bed,  it  is  bav^ly  pbssible  for  the  uteras  to  become  distended  with 
^blood.  If  the  vagina  be  inflamed  or  sloughing,  either  condition  would  of 
•comrse  forbjd  the  use  of  the  tampol:^  and  under  these  circumstances  nothing  but 
the  direct  necessity  would  justify  its  employment.  In  such  a  case  as  this  the 
author  prefers  trying  an  injection  of  cold  water,  or,  better  still,  of  cold  infusion 
of  matico,  into  the  vagina.  A  silk  pocket-handkerchief  forms  about  the  best 
material  for  a  plug  that  can  be  used,  and  it  is  always  at  hand.  Other  sub- 
stances have  been  recommended,  such  as  sponge  or  dossils  of  linen,  or  a  vulcan- 
ised Indian  rubber  bag,  which  is  to  be  innated  after  its  introduction. 

Where  the  haemorrhage  manifests  a  disposition  to  recur,  or  where  there  is 
time  to  admit  of  it,  we  should  have  recourse  to  constitutional  n^eans  for  its 
suppression.  Keeping  in  mind  the  hint  which  Dr.  Eyre's  remarks  supply,  we 
should  satisfv  ourselves  that  the  liver  and  bowels  are  in  a  healty  state  of 
action,  and,  if  necessarjr,  prescribe  some  opening  medicine.  Where  this  has 
been  attended  to,  but  without  effect  on  the  sangmne  discharge,  some  medicine 
from  the  astringent  or  stvptic  class  should  be  tried.  Acetate  of  lead  is  the 
one  most  extensively  used,  but  the  author  has  not  seen  any  striking  or  marked 
result  from  its  employment  in  these  oases.  Dr.  Ingleby  recommends  it  specially 
in  irritable  habits,  but  he  also  savs,  "  under  much  depression  it  will  be  quite 
inadmissible."  It  is  best  given  m  solution,  with  an  excess  of  acid,  and  with 
the  addition  of  a  small  quantity  of  acetate  of  morphia.  The  same  accoucheur 
states,  that  in  cases  of  the  kind  now  under  consideration,  he  **  can  with  much 
confidence  recommend  the  sulphate  of  zinc,  in  pills  of  one  or  two  grains, 
combined  with  a  quarter  or  half  a  grain  of  opium,  or  exhibited  in  the  infu- 
sion of  orange-peel."  The  dilute  sulphuric  acid  is  another  remedy  largely 
employed  as  a  hemostatic,  but  it  does  not  seem  to  possess  any  claims  for  ];>re- 
ferenco  in  these  cases.  Within  the  last  few  years  gallic  acid  has  taken  a  high 
place  in  the  list  of  styptic  medicines.  The  author  mentions  a  case  of  excessive 
uterine  haemorrhage,  connected  with  hydatids,  in  which  the  gallic  acid  ap- 
peared to  act  most  speedily  and  efficaciously.  It  is  reasonable,  therefore,  he 
observes,  to  suppose  that  gallic  acid  may  prove  a  useful  remedy  in  many  cases 
of  secondary  haemorrhage.  The  usual  dose  is  three  grains,  in  the  form  of  pill 
made  with  liquorice  powder  and  conserve  of  roses,  every  three  or  four  hours. 

Bhere  the  danger  is  imminent,  the  dose  may  be  much  increased :  in  urgent 
Bes  of  haemoptysis,  Dr.  Ohristison  has  given  as  much  as  thirty-six  grains  in 
twelve  hours. 

The  tincture  of  Indian  hemp  and  the  oxide  of  silver  are  two  other  remedies 
that  have  acquired  considerable  reputation  in  the  treatment  of  certain  san- 
guineous discharges  from  the  uterus.  The  anti-haemorrhagic  properties  of  the 
former  were  discovered  by  Dr.  Maguire,  of  this  city ;  and  Dr.  Churchill  has 
reported  most  favourably  upon  its  use  in  menorrhagia.  In  one  case  of  uterine 
hssmorrhage  nine  days  subsequently  to  delivery,  I  made  trial  of  it,  and  with  a 
satisfactory  result.  Donovan's  tincture  of  the  resin  was  the  preparation 
employed  in  all  these  instances. 

Some  time  back  attention  was  drawn  to  the  advantages  of  oxide  of  silver  in 
menorrha^gia,  by  Dr.  Butler  Lane  and  Sir  James  Eyre.  Their  observations  have 
been  fully  confirmed  by  Dr.  Thweatt,  of  the  United  States.  ( Vide  "  Abstract," 
Vol.  X.  p.  268.) 

If  the  haemorrhage  is  of  an  atonic  or  passive  kind,  approaching  in  character 
.,  to  menorrhagia  locnialis,  the  author  advises  medicines  of  the  tonic  and  chaly- 
beate class.  A  very  admirable  combination  in  these  cases  is  a  mixture  com- 
posed of  Bulphate  of  iron,  sulphate  of  quina,  dilute  sulphuric  acid,  and  water; 
if  required,  a  small  quantity  of  Epsom  salts  may  be  added. 

Before  concluding  this  part  of  the  subject,  the  author  calls  attention  to  the 
/act,  that  oil  of  turpentine  in  full  doses  has  been  much  lauded  by  Mr.  Griffith, 
of  Wrexham,  in  extreme  cases  of  uterine  haemorrhage  before  and  after  delivery, 
as  well  as  in  menorrhagia.  He  gives  as  much  as  an  ounce,  with  half  that 
quantity  of  sweet  almond  oil,  for  a  dose.  This  remedy  is  not  suitable,  he 
thinks,  in  cases  where  there  is  a  hot  skin,  a  full  pulse,  and  undiminished 
strength. 

Where  there  is  ground  for  suspecting  that  the  attack  of  secondary  haemor- 
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rba^  results  from  the  retention  of  a  portion  of  the  placenta,  a  vaginal  exami- 
nation should  at  once  be  made,  to  determine  the  question,  and  to  ascertain 
whether  the  offending  substance  be  access^^le  or  not,  as  its  speedy  ^removal  is* 
most  desirable.  The  author  here  reiterates  the  precept  already  laid  down, 
that  in  no  case  of  secondary  haemorrhage  should  an  internal  examination  be 
omitted,  since  this  is  th4  only  mode  of  diagnosis  by  which  we  can  distinguish 
with  certainty  some  of  the  causes  that  give  rise  to  the  discharge ;  and  besides, 
during  the  presence  of  the  hsBmorrhage  an  opportunity  may  be  afforded  for  ex- 
tracting a  dot  or  fragment  of  placento,  which  might  not  again  present  itself. 
Where  the  retained  mass  is  within  reach  of  the  Siger,  and  can  be  got  away 
without  violence,  there  is  no  second  opinion  about  the  propriety  of  doing  so. 
But  this  may  not  be  a  matter  so  easy  of  accomplishment,  and  the  question 
then  arises,  how  {isir  is  the  practitioner  justified  in  making  attempts  to  with- 
draw the  retained  substance  ?  This  is  a  point  on  which  he  says  it  is  impossi- 
ble to  give  any  definite  directions  in  words.  Dr.  Ineleby's  opinion  is,  "  that 
whilst  rashness  cannot  be  too  much  deprecated,  we  snould  not  be  justified  in 
abstaining  from  a  cautious  attempt,  should  a  favourable  opportunity  occur,  and 
the  mass  be  within  reach  of  the  nngers.'' 

Baudelocque  tells  us  he  has  seen  hssmorrhage  from  this  cause  not  show 
itself  till  the  tenth  day  after  delivery;  and  he  adds:  '*  When  it  is  abundant, 
as  it  was  in  that  case,  it  requires  us  to  pass  the  hand  into  the  uterus,  to  extract 
the  foreign  body  from  it."  Further  on  he  gives  more  judicious  advice:  "If 
we  were  certain  of  the  existence  of  these  portions  of  the  placenta  at  the  time 
of  the  deliverance,  it  would  be  better  to  extract  them  immediately  than  to  wait 
till  succeeding  accidents  oblige  us  to  it ;  but  if  we  are  not  called  till  some  time 
afterwards,  there  must  be  very  great  accidents  to  determine  us  to  take  the 
same  method."  The  use  of  a  small  crotchet  has  been  recommended  by  Dr. 
Dewees  for  hooking  away  the  foreign  body  out  of  the  uterine  cavity ;  but  this, 
or  any  other  similar  instrument,  I  have  never  seen  used  for  the  purpose,  and 
feel  convinced  of  the  impropriety  of  all  such  tittempts.  If  the  safe  removal 
of  the  retained  bit  of  placenta  be  impracticable,  we  must  only  employ  such 
palliative  measures  as  shall  tend  to  keep  the  discharge  in  check.  Strict  rest 
and  <}uietness,  cold  applications,  cold  enemata,  blistering  over  the  sacrum, 
plugging  the  vagina,  and  the  administration  of  ergot,  may  be  severally  or  cqe^ 
joint! V  required,  according  to  the  circumstances  of  the  case.  Dewees  thinli 
very  favourably  of  the  ergot  in  this  kind  of  haemorrhage ;  and  as  a  subsidiary 
means  for  restraining  the  discharge,  there  is  no  doubt. of  its  occasional  value 
and  general  admissibility. 

Where  from  the  absence  of  an^  other  adequate  cause,  and  from  the  exist- 
ence of  ulceration  of  the  os  uteri,  we  are  led  to  believe  that  this  is  the  source 
of  the  haemorrhage,  our  measures  should,  of  course,  be  directed  to  heal  the 
breach  of  surface.  The  treatment  to  be  pursued  in  these  cases  does  not  differ 
essentially  from  that  which  is  applicable  to  ordinary  oases  of  inflammatory 
ulceration  of  the  cervix  uteri. 

Having  in  any  'given  case  ascertained  that  the  secondary  haemorrhage  is 
due  to  the  presence  of  a  polypus,  the  leading  question  of  practice  will  be  the 
propriety  of  removing  the  growth.  On  this  rsatter  the  author  believes,  that 
the  safest  and  most  prudent  course,  in  cases  of  secondary  haemorrhage  from 
polypus,  will  be  to  forego  all  attempts  at  extirpating  the  tumour  as  lon^j  as 
possible,  or  until  the  woman  has  recovered  from  the  effects  of  parturition, 
when  the  attendant  risk  will  be  infinitely  less.  In  furtherance  of  this  object 
he  endeavours  to  keep  the  discharge  m  check  by  the  diligent  use  of  cold 
styptics,  the  tampon,  and,  perhaps,  ergot  of  rye.  Should  the  haemorrhage 
persist  in  spite  of  these  measures,  the  only  alternative  is  the  removal  of  the 
tumour.  Torsion,  ligature,  excision,  or  a  combination  of  the  two  last,  are 
the  various  modes  by  which  this  may  be  effected. 

The  situation  of  the  growth,  whether  within  or  without  the  uterine  cavity, 
the  thickness  of  ito  pedicle,  and  the  presence  or  absence  of  pain,'  are  the  chief 
circumstances  whicn  should  influence  us  in  determining  our  mode  of  pro- 
ceeding. *'  If,"  says  Dr.  Oldham,  "  the  pedicle  of  the  tumour  be  within  reach, 
I  should  prefer,  having  first  tightly  drawn  a  ligature  around  it,  to  cut  off  the 
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polypus  immediately  below  it ;  as  this  practice  would  be  likely  to  ^uiet  the 
womb,  besides  arresting  the  hsemorrage,  by  diminishine  the  foreign  body 
which  provoked  its  action,  and  woUld  save  the  organ  from  being  exposed  to  the 
influence  of  so  much  putrid  matter  by  the  deconuMMBition  of  the  polypus  below  the 
noose.  If,  however,  the  polypus  is  so  enclosecfy  the  womb  as  not  to  be  so 
readily  reached  for  this  purpose,  the  application  of  the  ligature  alone  upon  its 
stem  IS  the  next  best  means  to  be  had  recourse  to.  Should  the  pedicle  be 
ascertained  to  be  small,  and  the  growth  very  movable,  torsion,  perhaps,  may 
be  attempted." 

For  instructions  as  to  the  management  of  inversio  uteri,  when  the  cause  of 
secondary  haemorrhage,  the  author  refers  the  reader  to  the  various  treatises 
upon  the  diseases  of  women,  and  especially  to  the  monographs  of  Dr.  Crosse 
and  Mr.  Newnham. 

—  Fourteen  c^es  of  this  form  of  uterine  hsemorrhage  are  detailed  by 
Mr.  RoBiRTON.*  This  author  attributes  the  accident  in  some  de^e  to  a 
'*  menorrhagic  diathesis ;"  but  he  does  not  advance  his  opinion  with  much 
confidence.  His  directions  for  treatment  are  judicious,  as  tar  as  the;^  go,  but 
as  he  does  not  enter  into  the  variety  of  causes  which  may  induce  the  discnarge, 
his  treatment  is  limited  to  general  and  local  hssmostatics. 

24.  Puerperal  ^€t>er.^— There  is  no  term,  we  believe,  in  the  whole  range  of 
medical  nosology  which  will,  even  at  the  time  at  which  we  write,  give  rise  to 
80  varied  an  expression  of  opinion  as  puerperal  fever: — To  one  cliws  of  practi- 
tioners to  whom  an;^  term  ending  in  tits  causes  his  lancet  case  (dmost  to  open 
of  itself,  the  term  is  suggestive  of  bleeding  ad  delimiium,  and  calomel  and 
opium ;  to  another,  and  we  believe  the  more  trustwortny  class,  it  has  a  mean- 
ins  which  excludes  not  only  bloodletting,  but  even  that  refuge  of  the  un- 
renective  practitioner,  mercury.  To  this  latter  we  find  Mr.  Garlikb  belong, 
who  has  endeavoured,  in  a  very  sensible  paper,t  to  point  out  the  asthenic 
character  of  that  assemblage  of  symptoms  to  which  the  term  *'  puerperal 
fever''  is  applied.  Guided  by  tiie  experience  of  a  large  obstetrical  practice, 
Mr.  Garlike  believes  that  this  disease  is  not  inflammatory,  but  one  exhibiting, 
when  narrowly  questioned,  attributes  the  very  opposite  to  what  is  generally 

■erstood  bv  the  term.  He  remarks  particularly,  that  many  of  the  patients 
previously  to  their  confinement  exhibited  symptoms  of  ereat  vital  depres- 
sion— with  hepatic  and  intestinal  derangement,  in  such,  he  foUowed  a  line 
of  treatment  which  consisted  first  in  loading  the  bowels  with  castor-oil  and 
turpentine,  and  afterwards  sustaining  the  patient  with  decoction  of  bark, 
nitric  acid,  and  opium.    Of  the  latter,  he  says,  "  Opium  in  narcotic  doses  is 

hiehly  useful twelve  hours'  sleep  is  worth  twenty-four  hours' treatment." 

T While  agreeing  in  the  main  with  Mr.  Garlike,  we  should  have  been  glad 
to  have  had  a  more  detailed  expression  of  his  views  as  to  the  value  of  tempe- 
rature in  the  asthenic  form  of  puerperal  fever.  Our  own  opinion,  confirmed 
by  a  case  in  which  we  took  the  most  lively  interest,  is,  that  Dr.  Copland  ex- 
presses the  exact  truth,  when  he  states  that  the  profession  a{  large  is  ignorant 
of  the  beneficial  effects  of  this  medicine.  We  would  take  the  liberty  of  urging 
upon  the  profession  in  the  stroagest  manner,  the  reconsideration  of  this  mode 
ot  treatment ;  from  numerous  cases  with  which  we  are  acquainted,  we  venture 
to  affirm  that  there  is  no  line  of  treatment  which  promises  so  much,  in  bring* 
Ing  to  a  satisfactory  termination  a  disease  which  no  accoucheur  can  reflect 
apod  without  a  shudder. — ^En.] 

25.  Puerperal  Fever  Caniagwn.^The  contagious  nature  of  certain  forms  of 
puerperal  fever  which  we  have  ever  so  strongly  insisted  upon  in  the  few  re- 
marks we  feel  called  upon  to  make  in  these  Keports,  meets  with  the  strongest 
confirmation  in  some  facts  related  by  Mr.  Robxrton,  in  his  chapter  on  the 
'^Puerperal  State  and  its  Dangers.''^  The  fact  we  allude  to,  is  that  of  a  par- 
ticular midwife  attached  to  the  Manchester  Lying-in-Charity,  whose  course  of 

*  Op.  cit.,  p.  370,  ate.  t  Medical  Timea,  April  13, 1861. 

X  Op.  cit.,  p.  434. 
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9dmoe  was  that  of  death  to  the  patients  submitted  to  her  oharge.  Fri>m  a 
giTen  date,  this  iroman  attended  twenty-nine  oases  of  labour ;  of  these,  sixteei^ 
or  one  half  died  of  puerperal  fever.  In  ordet  to  plaee  this  instructive  history 
before  our  readers,  we  transcribe  the  diates  of  delivery  as  given  by  Mc 
Boberton — taken  from  the  woman's  own  diary : — 


1830, 

Dec.  4 

U 

"     5 

*t 

"     6 

*l 

"  17 

« 

"   18 

« 

"  22 

<( 

"   23 

it 

a    24 

u 

"   25 

<« 

"   26 

(( 

"   28 

<( 

"   30 

« 

«   31 

1831, 

Jan.    1 

« 

"     2 

« 

"     3 

Deliveries. 
1 
1 
2 
4 
3 
1 
1 
1 
2 
2 
1 
1 
1 
4 
2 
2 


Poerperal  Fever. 

0 
1 
1 
2 
0 
1 
1 
*2 
0 
1 
1 
0 
2 
1 
2 


This  table  needs  no  comment. 


29 


16 


26.  Rupture  of  the  Utenu, — ^Mr.  Robbrton  has  collated  thirty-seven  oases  of 
rupture  of  the  uterus^  from  a  consideration  of  which  he  draws  the  following 
deductions  :— 

1.  Duration  of  labour  previous  to  laceration  ' 


In2< 

sases 

4  hours 

1 

« 

6 

M 

2 

«< 

7 

<< 

5 

« 

8 

(( 

3 

« 

10 

U 

2 
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11 

« 

5 

u 

12 

<( 

2 

€t 

13 

« 

2 

« 

15 

it 

2 

<( 

16 

ti 

In 

L  case 

17  houi 

] 

«<  • 

19      " 

] 

.        20      " 

] 

21      " 

] 

.        22      " 

] 

.        24      " 

< 

.        30      " 

] 

32      " 

] 

35      " 

] 

40      " 
^^ 1 

In  the  mi^or  proportion,  therefore,  the  period  was  under  thirteen  hours. 
2.  Number  of  confinements. 

In  1  case,  it  was  the        .        .       1st  labour. 
6  ^       .        •        .        .        2d 


6 
6 
3 

1 
4 
1 
1 
1 
1 


3d 

4th 

5th 

6th 

7th 

8th 

10th 

11th 

16th 


3.  I^tnation  of  the  rupture. 

In  1  the  cervix  rent  from  the  vagina. 
8  laceration,  anterior. 


11 
5 
3 
3 


posterior, 
lateral, 
antero-lateral. 
postero-lateral. 
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4.  ^Pegree  and  kind  of  d^fbrmity  most  oondncive  to  rnpture.  This  question 
ill  not  satisfactorily  answered  by  Mr.  Roberton's  cases;  it  would  seem,  however, 
that  flight  contraction  of  the  inlef  Is  sufficient,  more  particularly  when  caused, 
at  it  generally  is,  by  projection  of  the  promontory  of  the  sacrum. 

The  symptom  which  portends  the  accident  is  stated  to  be  a  crampy  pain  and 
tenderness  at  the  lower  part  of  the  abdomen.  Mr.  Roberton  puts  bttle  faith  in 
those  usually  given  by  authors,  as  they  may  arise  independently  of  the  immi- 
nence of  rupture. 

Speaking  of  the  prophylactic  practice  to  be  adopted  in  such  cases,  Mr. 
Roberton  makes  the  remark,  that,  whenever  the  head  is  retained  above,  or 
firmly  locked  in  the  inlet,  after  labour  has  commenced,  immituni  danger  is  to 
be  apprehended.  The  rules  of  proceeding  in  this  emergency  he  lays  down 
somettiing  to  this  effect: — 

1.  That  as  in  the  majority  of  instances  of  rupture  of  the  uterus  caused  by 
faultiness  in  the  brfm,  the  accident  occurs  within  twelve  hours  of  the  com- 
mencement of  labour,  the  practitioner  ought  in  every  case  involving  this  impe- 
diment to  seek  a  consultation. 

2.  If  there  be  space  to  admit  the  passage  of  the  head,  the  process  of  the 
labour  should  be  watched.  If  not,  no  delay  should  be  permitted.  Embryulcia 
should  at  once  be  had  recourse  to.  If  there  be  satisfactory  proof  that  the  child 
is  dead,  the  head  should  be  perforated. 

3.  When  it  is  determined  to  watch  the  efforts  of  nature,  the  state  of  the  os 
uteri  demands  attention.  Bloodletting  may  be  performed,  with  due  considera- 
tion to  the  powers  of  the  patient* 

27.  Ccgsarian  Section.  —  Two  cases  of  this  operation  have  recently  been 
recorded,  and  have  given  rise  to  an  animated  discussion  at  the  Medical  and 
Chirurgical  Society.  The  first  case  detailed  by  Mr.  Wrsit  was  that  of  a  female, 
SBt.  27,  slightly  deformed,  who  reached  her  full  period  of  the  first  pregnancy 
with  few  symptoms  excepting  pain  of  a  rheumatic  character,  and  difficulty  in 
walking.  When  labour  came  on,  which  it  did  at  the  end  of  the  full  period  of 
ntero-gestation,  the  existence  of  extreme  pelvic  deformity  was  at  once  ascer- 
tained by  Mr.  Wren,  in  whose  opinion,  as  well  as  in  that  of  Dr.  West,  Dr. 
Murphy,  and  Dr.  Ramsbotham,  the  performance  of  the  Caesarian  operation  was 
inncated.  It  was  accordingly  performed  by  Mr.  Skey  fourteen  hours  after  the 
commencement  of  labour,  and  eight  hours  afler  the  rupture  of  the  membranes, 
uterine  action  having,  however,  neen  feeble  from  the  first,  and  having  almost 
ceased  since  the  escape  of  the  liquor  amnii.  The  patient  was  by  her  own  desire 
subjected  to  the  influence  of  chloroform  before  the  operation  was  begun  ;  no 
difficulty  was  experienced  in  its  performance,  and  a  living  female  child  was 
extracted.  Very  formidable  hsemorrhage  succeeded  the  removal  of  the  placenta, 
and  the  subsequent  contractions  of  the  uterus  were  very  tardy  in  their  occur- 
rence. The  patient  was  left  in  a  state  of  great  exhaustion,  from  which  she 
never  completely  rallied,  and  died  in  108i  hours  after  the  operation,  apparently 
from  the  coi\joint  effects  of  the  hsemorrhage  during  the  operation,  and  of  the 
shock  to  the  nervous  system.  The  treatment  consisted  in  the  administration 
of  stimulants  and  nourishment,' both  by  the  mouth  and  in  enemata,  and  the 
patient  was  kept  in  the  same  manner  almost  throughout  under  the  influence  of 
opium.  The  Dody,  on  examination  after  death,  presented  no  evidences  of 
^rous  inflammation,  but  the  uterine  wound  was  gaping  widely,  and  even  that 
of  the  abdominal  walls  wa^  but  partially  closed.  The  pelvis  presented,  in  a 
most  marked  dep'ee,  all  the  characteristics  of  that  deformity  which  is  produced 
by  mollities  ossium ;  the  pubic  bones  being  projected  into  a  beak  1*2  inches  in 
length,  the  width  of  the  pubic  arch  Jbeing  reduced  to  *6  of  an  inch,  and  the 
distance  between  the  tuberosities  of  the  ischia  to  1*2  inch.  The  writer  havine 
noticed  the  high  maternal  mortality  resulting  from  the  CsBsarian  section,  and 
which  he  estimates  at  much  more  than  the  number  of  63  per  cent.,  at  which 
the  statistics  of  all  cases  recorded  since  1750  place  it,  since  the  results  of  cases 
occurring  in  hospitals  abroad  yield  a  maternal  mortality  of  79  per  cent.,  and  of 

•  Op.  cit,  p.  320. 
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cases  in  this  oonntry  of  85*4  or  87*5  per  oent.,  acilordiDg  to  two  differeai?  esti- 
mates, proceeded  next  to  point  out  the  apparently  inevitable  causes  o^  this 
high  mortality.  These  causes  he  referred  te  four  heads,  and  illustrated  theiV 
respective  influence  by  reference  to  a  table  of  134  fatal  oases  in  which  the  bo^y 
was  examined  after  death.  The  four  heads  are  as  follows :  1st.  The  danser 
arising  from  bsDmorrhage,  which  proceeds  from  a  source  different  from  that 
whence  bleeding  takes  place  in  any  other  operation,  and  which  is  not  capable 
of  being  arrested  bv  the  same  means  as  suppress  it  under  ordinary  circum- 
stances. 2d.  That  dependent  on  the  shock  indicted  on  the  nervous  system,  as 
well  by  the  violent  interference  with  the  most  important  process  that  ever  goes 
on  in  the  organism  within  the  same  limited  time,  as  by  me  injury  to  a  part  so 
important  and  bo  richly  supplied  with  nerves  as  the  uterus  of  a  parturient 
woman.  3d.  The  hazard  inseparable  ftrom  extensive  injury  to  the  peritoneum, 
when  unblunted  in  its  sympatnies  and  unaltered  in  its  texture,  as  in  cases  of 
ovarian  or  other  tumours,  for  the  removal  of  which  a  similar  exposure  of  the 
abdominal  cavity  is  sometimes  practised.  4th.  That  which  results  from  the 
infliction  of  a  wound  on  the  uterus  at  a  time  when,  in  the  ordinary  course  of 
things,  the  processes  which  nature  is  prepared  to  carry  on  in  it  consists  in  the 
disiutegration  and  removal  of  its  tissue — prooesses  the  very  opposite  to  those 
essential  to  the  repair  of  injury.  From  a  consideration  of  all  of  these  sources 
of  danger,  to  the  last  of  which  attention  has  hitherto  scarcely  been  directed,  the 
author  arrived  at  the  conclusion,  that,  they  being  so  serious,  and  so  bevond 
the  power  of  art  to  prevent,  the  rule  which  forbids  the  performance  of  tiie 
Caesarian  section,  wherever  there  is  a  reasonable  probability  of  accomplishing 
delivery  by  the  natural  passages,  is  founded  on  solid  grounds,  and  ougnt  to  bo 
adhered  to. 
The  second  case  which  was  detailed  by  Dr.  Oldham,  is  as  follows : — 
'*  The  subject  of  this  case  was  a  rickety,  deformed  jgirl,  set.' 23,  unmarried, 
pregnant  with  her  first  child,  and  seven  months  gone  in  gestation,  when  first 
seen  by  Dr.  Oldham.  On  examination)  the  pelvis  was  found  to  be  reduced  to 
two  inches  in  its  conjugate  diameter,  aqd  the  uterus  was  much  anteverted. 
The  membranes  were  punctured  for  the  induction  of  premature  labour,  in  a 
few  days  after  she  was  seen^  September  23d,  1850.  On  the  following  morn- 
ing, the  left  arm  was  found  m  tne  vagina,  but  labour  did  not  come  on  until 
nine  A.  M.  on  the  26th.  In  twelve  hoi^rs,  the  os  uteri  was  dilated,  and  then 
some  attempts  to  deliver  her  were  m^de.  The  child  could  not  be  turned; 
Wt,  by  drawing  down  the  protrud\pg  arm,  which,  from  oommencinff  deooia- 
position,  soon  gave  way,  and  pressing  the  abdomen  from  below,  the  head  was 
brought  over  the  brim,  and  was  at  once  perforated.  For  four  hours  the  orotohet 
was  employed,  both  inside  and  outside  the  head,  the  bones  of  which  were  oom- 
pletely  tprn  up,  but  without  drawing  it  through  the  brim.  At  this  time  a  new 
impediment  was  found  to  have  arisen,  firom  the  descent  of  the  right  hand  and 
a  foot,  by  the  side  of  a  collapsed  head,  into  the  pelvic  brim ;  and,  on  watching 
the  effect  of  labour  pains,  all  these  parts  were  lelt  to  be  squeeied  together  in 
the  narrow  inlet  pf^the  pelvis,  each  preventing  the  other's  descent  It  was 
attempted  to  bring  dowp  either  the  foot  or  hand,  but  only  the  slippeoy  tips,  of 
each  could  be  touched,  and  they  could  not  be  moved.  The  patient  had  now^beek 
seventeen  hours  in  labour,  and  it  became  a  question  for  serious  consideration 
and  consultation,  whether  she  would  be  able  to  sustain  the  necessary  efforts  for 
her  delivery,  and  whether  it  would  not  be  fur  her  benefit  to  perform  the  Csaa^ 
rian  section  before  exhaustion  came  on,  which  at  len^  was  determined  om 
The  operation  was  performed  by  Mr.  Poland  without  difficulty,  and  with  little 
haemorrhage,  the  patient  being  under  the  influence  of  chloroform.  The  inoision, 
five  inches  long,  was  slightly  curved,  and  a  full-sised  seven  months'  fostus  was 
removed,  and  ^Ww^urds  the  placenta. and  membranes.  For  two  days  tiie  patient 
did  well,  but  then  exhaustion  came  on,  and  she  died.  While  she  lived  sne  was 
kept  under  the  influence  of  opium,  and  was  sustained  by  simple  eold  drinka. 
On  post-mortem  examination  there  were  some  slight  traces  of  peritonitis  near  the 
utei-us.  The  external  opening  was  closed,  and  its  edges  adherent,  but  the  ute- 
rine incision  was  gaping.  The  larger  omentum  was  indurated  and  inflamed, 
and  so  drawn  across  the  uterus,  above  the  incision,  as  to  prevent  any  disoharge 
PAST  XIII.  18  ^         ,,    C^mmn]o 
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firom'the  latter  organ  escaping,  into  the  peritoneal  cavity.  Two  practical  qnes- 
tioDGT  were  soegested  by  this  case.  Ist.  What  was  the  best  plan  to  attempt  to 
follow  out  in  l£e  delivery  at  first.  *24.  Were  the  complications  sach  as  to  justify 
the  Gsdsarian  section.  With  respe#rto  the  first,  two  plans  of  treatment  mi^ht 
be  adopted — 1.  To  induce  labour^  and  deliver  by  craniotomy.  2.  To  allow  her 
to  go  to  term,  and  then  perform  the  Osesarian  section.  In  determining  in  favour 
of  the  former,  the  author  was  ^ided  by  the  ^reat  probability — with  a  conjugate 
diameter  of  two  inches—of  being  able  to  deliver  with  the  crotchet,  and  he  con- 
sidered  that  his  inability  to  do  so  arose  from  the  complex  presentation.^  With 
reference  to  the  second,  he  was  induced  to  have  recourse  to  the  Caosarian  sec- 
tion, from  a  conviction  that  the  patient  would  probably  sink  under  the  prolonged 
efforts  at  delivery;  and  a  case  was  related  whicn  occurred  in  the  Lying-in-Chanty 
at  Guy's  under  I>r.  Ashwell,  where  a  woman  with  a  far  less  contracted  pelvis 
died  undelivered,  after  the  powerful  and  sustained  efforts  to  relieve  her.  It  was 
remarked  that  the  girl  had  but  a  feeble  constitution,  which  would  ill  support  so 
hard  a  trial  of  its  powers,  and  the  condition  of  the  vagina  was  particularly 
noticed  as  retaining  the  marks  of  early  age,  being  structurally  weak  and  easily 
lacerable,  and  most  unfavourable  for  a  long  craniotomy  operation.  Under  these 
circumstances  the  Caesarian  section  offer^  a  speedy  and  sure,  instead  of  a  pro- 
longed and  doubtful,  delivery.  It  was  not  yet  forbidden  from  exhaustion,  or 
fuay  siffus  of  inflammation ;  on  the  score  of  sufiering  it  contrasted  most  favour- 
ably with  the  persistence  in  the  use  of  the  crotchet ;  and,  upon  the  whole,  it  was 
judged  to  offer  a  better  chance  of  ultimate  success.  The  curve  in  the  incision 
was  suggested  to  catch  the  ouUine  of  the  muscular  fibres  on  the  inner  surface 
of  the  uterus,  and  so  favouV  the  closure  of  the  wound.  .  The  scanty  haemorrhage 
during  the  operation  was  in  a  measure  accounted  for  by  the  uterus  being  at 
the  seventh  instead  of  the  ninth  month,  by  the  placenta  being  attached  to  the 
posterior  wall,  and  the  uterus  being  opened  low  aown  towards  the  cervix,  where 
the  veins  were  less  developed.  Chloroform  was  said  to  be  a  gain  in  every  way, 
and  the  after  treatment  by  opium  appeared  satisfactory. 

The  discussion  which  ensued  upon  the  reading  of  these  cases,  turned  chiefly 
upon  the  merits  of  the  operation  of  Caesarian  section.  Immediately  after  the 
reading  of  Mr.  Wren's  case,  Dr.  Lee  made  a  long  oration,  in  which  he  rapidly 
reviewed  the  statistics  of  the  operation,  and  expressed  his  opinion  as  strongly 
adverse  to  it  under  any  circumstances. 

To  this  Dr.  Murphy  replied,  briefly  recapitulating  the  salient  points  of  Dr. 
Lee's  speech,  and  defending  Mr.  Wren  and  Dr.  Simpson,  both  of  whom  Dr. 
Lee  had  attacked.  Dr.  Murphy  declared  for  the  Caesarian  section,  in  those 
oases  in  which  we  were  uncertain  of  saving  the  mother's  life  bv  perforation. 

Dr.  Ashwell  took  the  side  of  Dr.  Lee,  as  did  also  Dr.  Tyler  Smith. 

Many  other  speakers  took  part  in  the  discussion,  which  as  seems  to  be 
unavoidable  in  obstetrical  questions,  was  disfigured  by  personalities  most  ill- 
suited  to  the  character  of  a  scientific  meeting.* 

— In  the  ''  Provincial  Medical  and  Surgical  JoumaP't  Dr.  Radford  calls  in 
question  the  justice  of  the  views  of  this  operation,  which  have  been  taken  by 
Dr.  Lee  and  others,  who  stigmatised  it  as  an  "  abomination."  As  an  importfmt 
element  in  the  discussion,  he  also  inquires  whether  there  are  any  such  certain 
indications  of  extreme  pelvic  deformity  as  to  demand  manual  examination  in  a 
first  pregnancy.  He  replies  in  the  ne^tive,  and  states  that  both  by  rickets, 
ftLOstosis,  fracture  of  the  pelvis,  or  molhties  ossium,  such  chants  may  occur  in 
the  dimensions  of  the  pelvis  as  shall  require  the  Caesarian  section,  and  yet  give 
rise  to  no  appearances  to  justify  the  apprehension  of  the  necessity  for  so  severe 
a  proceeding  until  labour  commences. 

In  a  subsequent  number  of  the  same  Joumalt  Dr.  Radford  commences  the 
publication  of  a  series  of  oases  of  the  Caesarian  section,  which  we  shall  notice 
lurther  when  completed. 

*  Reported  in  the  Medical  Jouraalf.  t  April  2.  1861. 

t  Ma/  28. 
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J  I. — Diseases  of  Children, 

A  little  book  h^  reached  us  by  ^  "  PMjffeician,"  entitled  **  The  Child's  First 
Hoar/'  which,  though  addressed  to  mothers  and  nurses,  is  fally  deserving  of 
(be  favourable  consideration  of  the  profession.  Its  object  is  to  abolish  the 
numerous  errors  which  are  still  to  be  met  with  in  the  lying-in  room,  and  to 
put  common  sense  ideas  on  the  treatment  of  new-bom  infants  in  the  place  of 
the  ignorant  mismanagement,  which  is  the  rule  with  the  monthly  nurses  of 
the  present  day. 

28.  Catufes  tohich  operate  on  the  Proportion  of  the  Sexes  at  Birth, — The  follow- 
ing results  relative  to  the  effect  of  season  on  fertility  and  the  sex  of  the  child 
has  been  obtained  from  an  analysis  of  65,542  births.  The  greatest  number  of 
conceptions  occurred  durinethe  winter  and  spring  months ;  tne  smallest  during 
the  summer  and  autumn.  The  greatest  excess  of  male  conceptions  was  in  the 
winter. 

The  influence  of  plenty  and  deficiency  of  food,  overworking,  &c.,  is  shown 
in  the  fact,  that  in  many  parts  of  Europe,  where  the  general  population  is 
overworked  and  underfed,  the  excess  of  male  births  is  very  small,  being  in 
France  and  Prussia  6  per  cent.,  in  England  5  per  cent.  In  Philadelphia,  where 
(he  hygienic  condition  of  the  people  is  favourable,  the  male  births  exceed  the 
female  by  7  per  cent.  Male  conceptions  diminish  in  times  of  scarcity  or 
alarm.  Thus,  during  the  cholera,  in  Philadelj^hia  there  was  a  preponderance 
of  female  conceptions.    The  same  fact  was  noticed  in  Paris.* 

29.  On  the  Causes  of  Inira^uterine  Amputations. — Mr.  Gattt  has  made  this 
question  the  subject  of  a  paper  in  the  **  Medical  Gazette.'^f  The  inquiries 
which  he  seeks  to  determine  are: — Ist.  What  are  the  amputating  agents? 
2d.  In  what  manner  are  they  produced;  how  do  they  act;  and  what  future 
influence  have  they  on  the  limb,  where  the  amputation  has  only  been  partial? 

In  reference  to  the  first  of  these  questions,  Mr.  Gatty  states  the  belief  of  Br. 
Montgomery,  that  the  amputating  agents  are,  almost  invariably,  shreds  of 
oxganised  lymph,  similar  to  that  efinsed  under  the  infiuence  of  inflammatory 
action  in  the  serous  membrane,  although  he  declares  his  inability  to  account 
for  their  production,  the  amputations  beine  effected  b^  the  limbs  becoming 
encircled  in  these  bands,  as  in  the  case  related  by  him  already  alluded  to. 
Br.  Simpson,  of  Edinburgh,  he  informs  us,  also  holds  the  same  opinion ;  and, 
moreover,  considers  them  to  be  the  result  of  some  kind  of  inflammation  of  the 
interments  of  the  foetus.  Professor  Gurlt,  of  Berlin,  likewise  agrees  with 
Br.  Montgomery,  that  these  amputations  are  mostly  produced  by  threads ;  but 
instead  or  considering  them  as  shreds  of  lymph,  he  "  believes  that  both  the 
formation  of  these  shreds,  and  the  amputations  of  the  limbs,  which  are  most 
probably  in  all  cases  produced  by  them,  may  be  explained  by  the  history  of 
(he  formation  of  the  foetus  :*'  going  on  to  say,  "  I  look  upon  these  shreds  as  pro- 
longations of  the  egg-membrane  from  which  the  foetus  ^ws,  whether  this 
membrane  be  taken  as  the  navel,  bladder,  or  the  amnion;"  in  support  of  which 
opinion  he  mentions  the  case  of  a  malformed  foot,  which  had  been  adherent, 
at  different  points,  to  the  surface  of  the  amnion ;  some  of  these  adhesions 
being  like  threads,  and  from  two  to  three  inches  in  length.  These  prolonga- 
tions, he  thinks,  are  afterwards,  by  the  constant  motions  of  the  foetus,  twisted 
into  slight  but  firm  cords,  in  which  the  limbs  of  the  child  get  entangled. 
Against  this  opinion  of  Gurlt,  however,  the  author  advances  the  fact  that,  in 
many  cases — indeed  in  most — there  is  no  connection  between  the  constricting 
band  and  the  amnion,  the  cord  being  attached  by  either  end  to  some  part  oT 
the  body. 

As  another  cause  of  constriction,  the  nmbilidal  cord  is  mentioned;  for 
although  from  its  elasticity  and  mobility  it  would  scarcely  be  thought  capable 

•  TrtDMctioot  of  American  Astociatimi.  vol.  Ul.  p.  98. 
t  AprU  11, 1861. 
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of  prodacine  so  great  an  effect,  still  that  it  has  such  power  the  following 
examples,  adduced  by  Mr.  Oatty,  will  abundantly  show.  Two  oases  are  related 
by  Montgomery,  in  which  the  umbilical  cord  was  coiled — in  one  round  the  left 
leg,  in  the  other  round  the  left  tfaMi-joint,  above  the  knee ;  and  in  both  had 
deeply  indented  the  limb.  One  by  Sdnwabe,  of  a  child  born  at  the  sixth  month, 
in  which  the  foot  appeared  in  great  part  separated,  just  above  the  ankle,  by 
the  umbilical  cord  tied  round  it  with  a  knot.  Buchanan  also  relates  a  case  of 
a  three  or  four  months'  foetus,  in  which  the  umbilical  cord  encircled  the  nook 
and  the  right  knee :  the  cord  itself  was  atrophied,  and  at  the  constricted  part 
of  the  knee  there  was  only  skin  and  bone  remaining.  F.  C.  Fourtual  mentions 
a  seven  months'  foetus,  in  which  the  cord,  thin,  long,  and  hard,  encircled  the 
right  up[>er  arm,  near  the  elbow,  four  times,  so  tightly  that,  though  the  skin 
was  uninjured,  yet  the  muscular  tissue  appeared  wholly  lost.  And  a  similar 
instance  is  related  by  Ninon,  of  a  foetus  wnose  thigh  was  so  constricted  by  the 
oord,  just  above  the  knee,  that  the  soft  parts  were  divided  down  to  the  bone. 

In  all  these  oases  of  constriction  by  the  umbilical  cord,  the  amputation  haa 
only  been  partial.  The  author  does  not  know  of  any  on  record  where  there  has 
been  complete  separation  of  a  limb  from  this  source,  although  he  does  not 
doubt,  if  it  were  continued  long  enough,  such  would  be  the  result.  But  he 
thinks  it  very  improbable  that  it  could  be  so  continued,  for  it  would  most  pro- 
bably give  rise  to  the  death  or  premature  expulsion  of  the  foetus,  as  in  the  pre- 
vious cases;  the  cause  of  which  he  believes  to  be  the  following: — The  umbilical 
cord,  whilst  pressing  on  the  soft  tissues  of  the  limb,  and  causing  their  absorp- 
tion, does  not  suffer  a  sufficiently  great  amount  of  pressure  itself  materially  to 
affect  the  blood  through  it;  but,  when  all  the  soft  parts  intervening  between  it 
and  the  bone  have  become  absorbed,  the  resistance  afforded  by  that  body,  on 
account  of  its  greater  hardness,  begins  to  produce  oonnter-pressure  upon  the 
cord,  thereby  stopping  the  circulation,  occasioning  the  death  of  the  foetus,  and 
consequently  its  premature  expulsion. 

But  I  do  nqt  suppose  that  death  must  be  a  necessary  consequence  of  snch 
constriction ;  for  should  it  be  late  in  the  period  of  intra-uterine  life  before  the 
limb  becomes  entangled  in  the  convolutions  of  the  cord,  parturition  would  most 

Srobably  occur  ere  me  pressure  had  gone  on  to  such  an  extent  as  to  cause  ihe 
eath  of  the  child,  although  long  enough  to  have  caused  the  removal  of  the  soft 
parte. 

A  third  source  of  this  intra-uterine  separation,  mentioned  by  Mr.  Qatty,  m 
illustrated  in  a  case  related  by  Dr.  Edward  Martin,  of  Jena,  in  which  it  was 
obviously  the  result  of  an  accident  to  the  mother,  inducitvgt  ^  the  author  sup- 
posed, compound  fracture  of  the  ovum.  In  this  case  the  separated  portion  oame 
away  with  the  placenta. 

The  author  now  comes  to  the  consideration  of  the  manner  in  which  these 
.  oonstricting  bands  act  to  produce  amputation ;  and  here  he  remarks  some  most 
•striking  differences  between  their  action  and  that  of  ligatures  artificially  applied 
after  birth  to  any  part  of  the  body.    When  such  an  application  is  ma!ae  use  of 
.by  the  surgeon  ror  the  removal  of  various  kinds  of  tumours,  separation  is  pro- 
duced by  toe  stoppage  of  the  circulation  in  the  part  from  the  tightness  of  the 
, ligature;  this  causes  its  death  and  disorganisation,  ulceration  of  the  living  Us- 
sues  nearest  the  dead  mass  follows,  commencing  at  the  circumference  and  ex- 
tending towards  the  centre,  the  skin  in  this  instance  being  the  first  to  give  way. 
.  On  the  other  hand,  in  several  of  the  cases  of  intra-uterine  amputation  the  author 
-has  related,  }t  is  expressly  stated  that  the  skin  was  the  last  part,  or  nearly  so* 
.  affected ;  absorption  of  ^1  the  subcutaneous  tissues  down  to  the  bone  being 
produced  before  it  showed  the  least  symptom  of  compression,  beyond  following 
the  indentation  of  the  limb.    He  cannot,  unfortunately,  find  one  case  on  recora 
in  which  the  constriction  has  e^^tended  into  the  bones  without  the  amputation 
being  complete,  nor  is  there  one  where  the  integuments  have  begun  to  ulcerate; 
so  that  it  is  impossible  to  say  which  of  these  two  hold  out  the  longest  against 
the  oonstricting  force.    Moreover,  it  is  evident  that  Uie  separation  is  not  th^ 
result  of  gangrene,  for  in  all  those  cases  where  the  separated  parts  have  been 
found  they  have  always  seciined  healthy,  not  having  suffered  any  discolouration 
or  disorganisation,  and  at  the  point  of  division  being  either  partially  or  entirely 
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healed  over ;  thongh  this  appearance  of  being  healed,  he  thinks,  is  more  pro- 
bably attributable  to  the  fact,  that  the  skin  md  not  ulcerate  or  separate  until 
even  the  bone  itself  had  been  divided,  rather  than  to  any  active  process  of  repair 
having  taken  place  in  the  amputated  extr^pnity. 

The  effects  produced  on  the  portion  of  limb  below  the  seat  of  constriction,  in 
cases  of  partial  amputation,  have  been  but  little  noticed,  and  the  author  is  not 
able  to  aad  to  our  information  in  any  material  degree.  He,  however,  extends 
his  inquiries  beyond  the  actual  nourishment  of  the  limb,  to  the  character  and 
frequency  of  diseases  to  which  it  may  be  subject.  In  illustration,  he  mentions 
one  case,  in  which  the  portion  of  limb  below  the  stricture  was  subject  to  re- 
peated attacks  of  erysipelas,  which  did  not  affect  the  other  limbs.  He  therefore 
concludes  that  it  possessed  a  less  amount  of  vital  resistance. 

30.  Infantile  Si/phili8 — meets  with  a  minute  investigation  in  all  its  bearings, 
by  Mr.  Acton  in  his  valuable  work  before  noticed.  Among  the  many  interest- 
ing questions  which  he  enters  upon,  is,  whether,  in  the  case  of  a  woman  already 
pregnant  of  a  healthy  child,  the  germ  can  be  infected  through  the  maternal 
blo^,  supposing  her  to  become  the  subject  of  syphilis? — he  decides  that  it  can. 
He  also  decides  that  the  father  can  be  the  cause  of  hereditary  syphilis  in  the 
child,  without  infecting  the  mother. 

Another  question  of  srave  importance,  is  this:  can  the  nurse  infect  the  child? 
To  this  the  author  replies  positively  in  the  negative. 

That  a  woman  who  is  preenant  of  an  infected  foetus  may  be  contaminated 
through  it,  without  herself  having  been  the  subject  of  primary  symptoms,  ia 
held  by  Ricord.    The  author  is  doubtful  on  this  point. 

The  influence  of  an  infected  infant  on  the  wetnurse,  is  also  an  important 
question,  as  actions  at  law  have  been  framed  on  such  a  supposition.  Mr.  Acton 
strongly  denies  the  possibility  of  infection  thus  taking  place,  and  insists^  the 
more  on  the  matter,  that  cases  have  recently  appeared  in  the  medical  periodicals 
in  which  such  a  mode  of  infection  was  presumed. 

The  treatment  of  infantile  syphilis  is  briefly  discussed.  He  nevereives  mer- 
cury internally,  and  finds  no  benefit  from  the  iodide  of  potassium.  He  depends 
upon  a  flannel  roller  on  which  mercurial  ointment  is  smeared.* 

31.  Chronic  Hydrocephalus, — An  essay  which  exhibits  great  research  has  been 
published  by  Dr.  Battersby,!  in  which  he  investigates  the  state  of  the  skull  and 
Drain  in  congenital  hydrocephalus.  We  recommend  it  to  our  readers  as  con- 
taining an  excellent  epitome  of  what  is  known  on  the  subject. 

— Two  cases  may  be  mentioned  which  exhibit  the  benefit  of  the  iodide  of 
potassium  in  the  treatment  of  chronic  hydrocephalus. 

The  first  which  we  shall  notice  is  reported  by  Dr.  Guerond.J  The  child  was 
a  coloured  infant  six  weeks  old,  a  third  larger  than  natural,  and  the  sutures, 
were  all  widely  patulous ;  the  fissure  commencing  at  the  root  of  the  nose,  and 
extending  up  the  medium  line  of  the  os  frontis  to  the  anterior  fontanelle,  being 
an  inch  across.  The  fontanelle  itself  was  capacious  enough  for  three  fingers. 
The  coronal  and  sagittal  sutures  were  also  widely  extended.  The  scalp  covwr* 
ing  these  broad  fissures  was  puffed  and  elastic  to  the  touch,  and  indicated  the 
presence  of  much  fluid  beneath.  Dilatation  of  the  pupils  and  strabismus,  to- 
gether with  subsultus  tendinum,  and  sudden  screaming  and  tossing  of  the  arms 
upwards,  plainly  denoting  the  nature  of  the  little  patient's  affection.  Also,  the 
bowels  were  costive,  and  vomiting  frequently  occurred.  This  congeries  of 
symptoms,  so  clearhr  evincing  a  case  of  hydrocephalus,  determined  the  author 
at  once  to  try  the  efficacy  of  the  hydriodate  of  potass.  Ho  accordingly  ordered 
an  ointment  consisting  of  25  grs.  hyd,  of  potass  to  the  ounce  of  lard,  to  be  well 
rubbed  over  the  whole  head,  twice  m  twenty-four  hours.  This  to  be  gradually 
increased  up  to  40  grs.  to  the  ounce.  At  the  same  time,  a  solution  to  be  made 
by  dissolving  20  grs.  of  the  hydriodate  in  gj  of  rain  water,  and  of  this  10  drops 
tb  be  given  morning  and  evening.    This  treatment  Was  continued  up  to  the  od 

*  Op.  cit.,  p.  660.  t  Edinburgh  Medical  and  Surgical  Joarnal,  Jan.  1861. 
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of  March,  and,  do  amelioration  of  the  disease  occurring,  blisters  were  now  or- 
dered to  be  applied  to  the  cranium,  first  on  one  entire  half,  and  then  on  the 
other,  and  so  alternating  that  one  side  of  the  head  or  the  other  was  always 
under  the  influence  of  the  epispastic.  A  couple  of  grains  of  the  blue  mass  was 
likewise  ordered  twice  daily,  which  kept  the  t)owels  in  a  tolerably  active  state. 
Very  shortly  after,  symptoms  of  anasarca  supervening,  the  unguent  was  di- 
rected to  be  rubbed  over  the  thorax  and  abdomen.  And  now  appeared  tlie  crisis 
of  the  case,  a  vesiaUar  eruption  broke  forth  over  the  entire  oocty,  the  vesicles 
bursting  and  discharging  pure  lymph.  From  this  critical  discharge,  the  con- 
valescence of  the  patient  commenced,  and  the  remedies  being  sdll  continued, 
all  the  alarming  symptoms  gradually  disappeared.  About  the  middle  of  July, 
all  remedial  measures  were  discontinued,  the  case  being  considered  as  cured. 
The  child  was  brought  to  town  and  examined  two  weeks  since,  and  although 
there  was  still  some  obliquity  of  vision,  the  sutures  were  almost  all  filled  up 
with  ossific  matter,  except  the  broad  space  between  the  two  portions  of  the  os 
frontis,  and  also  the  triangular  space  of  the  anterior  fontanelle,  but  in  both  of 
these  there  is  a  hard,  bony  deposit  on  the  dura  mater  below,  and  the  cavity  will, 
soon  be  filled  up,  although  not  to  a  level  with  the  superficies  of  the  cranium. 
The  forehead  will  always  be  marked  with  a  deep  sulcus  in  the  middle.  But  the 
absence  of  all  serous  effusion  from  the  head,  or  other  parts  of  the  system,  and 
all  symptoms  denoting  pressure  on  the  brain,  shows  that  the  hyarocephalio 
affection  has  been  entirely  removed,  and  the  cure  of  the  little  patient  made 
certain. 

The  second  case  hj  Mr.  Kowland  Hoskins  is  more  satisfactory  in  reference 
to  the  direct  effect  of  the  medicine.    It  is  as  follows : — 

A  child,  two^ears  of  aee,  was  brought  to  Mr.  Hoskins  on  the  14th  of  Octo- 
ber, 1850,  suffering  from  chronic  hydrocephalus.  The  history  was  as  follows: — 
For  the  first  three  months  after  birth  she  had  frequent  convulsive  fits,  but  after 
that  period  they  became  less  frequent;  she  appeared  to  thrive,  learned  to  speak 
a  few  words  and  to  walk,  and  appeared  to  be  in  good  health.  *  When  eighteen 
months  old  she  had  a  fall  and  struck  the  back  of  her  head.  From  that  time 
she  lost  the  power  of  speaking  and  walking;  her  head  began  to  enlarge,  and 
the  child  became  worse  and  worse,  and  more  and  more  idiotic  in  her  appear- 
ance and  manners.  When  he  first  saw  her  she  was  lying  with  the  eyes  half 
closed,  apparently  sleeping,  but  constantly  grating  the  teeth  and  rolling  the 
head.  The  mother  informed  him  that  this  was  her  usual  state,  but  that  twice 
or  three  times  a  day  she  would  scream  violently  for  an  hour  and  a  half  or  two 
hours,  and  then  relapse  into  torpor.  She  never  gave  any  signs  of  consciousness, 
merely  swallowing  food  when  it  was  placed  in  her  mouth.  Convulsive  fits 
occurred  about  three  times  in  a  week.  The  head  measured  seventeen  inches 
in  circumference ;  there  were  two  large  prominences  at  the  posterior  part,  one 
also  over  each  ear;  the  forehead  was  very  prominent;  the  pupils  were  dilated, 
and  the  movements  of  the  iris  very  sluggish ;  the  skin  was  cool  and  dry ;  pulse 
160 ;  tongue  dry  and  whitish ;  bowels  much  confined.  The  mother  had  taken 
the  child,  for  the  last  two  months,  to  a  large  hospital,  but  was  obliged  to  relin- 
quish her  attendance  there,  as  motion  was  very  oistressing  to  the  patient. 

As  this  case  had  been  under  the  care  of  a  physician  whose  name  was  a 
sufficient  guarantee  that  the  usual  remedies  had  had  a  judicious  trial,  Mr. 
Hoskins  determined  to  try  a  new  mode  of  treatment.  He  therefore  ordered 
half  a  grain  of  iodide  of  potassium  to  be  given  every  four  hours,  and  five  grains 
of  compound  scammony  powder  at  nigh£  when  the  bowels  required  it.  (The 
latter  was  only  given  twice— on  the  first  and  fourth  nights.) 

For  the  first  four  days  the  only  apparent  effect  was  a  gradual  diminution  of 
frequency  in  the  pulse,  which  sunk  to  140,  but  after  that  time  there  was  evi- 
dent and  progressive  improvement  The  unnatural  prominences  on  the  head 
began  to  diminish;  the  screaming  fits  became  shorter  and  less  frequent,  as 
did  the  convulsions ;  the  rolling  of  the  head  was  no  longer  constant ;  the 
irides  became  more  active.  After  a  fortnight's  continuance  of  the  treatment^ 
the  head  measured  fifteen  inches,  the  child  slept  quietly,  and  when  awake 
recognized  her  parents.  She  got  quite  well  under  a  continuanoe  of  the  same 
ijBtem. 
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IV. 

REPORT  ON  THE  RECENT  PROGRESS  OF  FORENSIC 
MEDICINE. 

BT  C.  LOGKHART  RODEHTSOy,  M.  D., 

riLLOW  OW  THV  BOTAL  COLLBOS  OF  PHTBICIAirs.  BDIIVBITBOfC  '. 
AmmAXt-FUlSlClXX  XO  THK  MIUTAKT  lunatic  BOtFVlAL  AT  TABMOUTH. 


J  I. — Toxicology, 

I.  Irritant  Poisons. 
a.  Metallic  Irritant  Poisons, 

1.  Poisoning  by  Arsenious  Acid. — Mr.  Cornish,*  of  the  Nottingham  Dis- 
pensary, has  recorded  a  remarkable  case  of  Poisoning  by  Arsenic,  in  which 
two  ounces  are  said  to  haye  been  taken  by  two  persons,  both  of  whom  re- 
covered.   The  particulars  are  as  follows : — 

A  respectable  young  man  fell  in  love  with  a  girl  of  abandoned  character,  the 
subject  of  this  case,  which  occasioned  much  unpleasantness  between  him  and 
his  relatives.  On  Friday,  November  IBth,  1848,  he  had  quarrelled  with  his 
friends,  and,  to  '*  drown  sorrow,"  he  drank  freely  of  ale  and  spirits  in  the  course 
of  the  da^.  In  the  afternoon  he  went  to  the  g|irl's  lodgings,  drank  tea  with 
her,  and,  it  may  be  supposed,  persuaded  her  to  join  him  in  his  mad  scheme. 
They  walked  out  together  in  tne  evening,  called  at  a  druggist's  shop,  and  re- 
quested to  be  supplied  with  an  ounce  of  prnssic  acid,  for  the  purpose  of  poison- 
ing a  dog.  The  oruggist  was  intimately  acquainted  with  the  youne  man,  but 
refused  to  sell  the  article  for  the  purpose  mentioned;  after  some  iiesitation, 
however,  he  sold  them  two  ounces  oi  arsenic  for  sixpence.  They  returned 
home  about. 9  o'clock,  ate  a  hearty  supper,  composed  of  crab,  shrimps,  and 
bread-and-butter,  and  drank  ale  and  rum.  The  arsenic  was  mixed  by  the 
girl,  with  flour,  into  the  form  of  a  cake,  which  was  then  baked  in  a  frying-pan, 
and  the  whole  of  it  eaten  between  them.  Soon  after  11  o'clock  they  were 
found  lying  on  the  bed,  apparently  insensible.  The  man,  on  being  roused, 
began  to  be  sick,  and  confessed  that  he  had  taken  arsenic.  His  friends  were 
informed  of  the  circumstance,  and  they  immediately  fetched  Mr.  Higj^inbottom, 
who  took  charge  of  him,  and  had  him  conveyed  to  the  house  of  his  parents. 
The  girl  was  not  seen  until  ballast  1  A.M.  on  Saturday.  She  had  then 
vomited  twice  or  three  times.  The  vomited  matter  appeared  to  consist  of 
lumps  of  cake,  fish,  &c.,  in  a  semi-digested  state.  She  complained  of  a  severe 
burning  pain  in  the  throat,  stomach,  and  bowels.  She^  appeared  wild  and  ex- 
cited, ana,  from  her  manner,  had  evidently  been  drinking  freely. 

An  emetic  of  sulphate  of  zinc  was  given,  the  fauces  were  tickled,  and  a 
quantity  of  albumen  and  water  administered,  which  soon  produced  copious 
vomiting.  The  stomach-pump  was  used,  and,  the  hvdrated  oxide  of  iron  not 
being  at  hand,  large  doses  of  the  common  ^esquioxide  were  administered  with 
white  of  e^jggs,  mucilaginous  drinks,  &c. 

The  patient  is  stated  to  haye  convalesced  under  the  usual  treatment,  and  to 
have  been  discharged  from  the  Dispensary  on  the  Ist  of  December. 

*  Lancet,  Jan.  13, 1849. 
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Mr.  Cornish  subjoins  to  the  history  of  the  case  the  following  obserrations : — 
'*  The  above  case  is  one  of  great  interest  to  the  toxicologist  in  several  re- 
spects. On  looking  over  the  medical  periodicals  of  the  last  ten  years,  I  do  not 
find  a  single  case  recorded  in  which  recovery  has  taken  place  after  the  swallow- 
ing of  an  ounce  of  arsenic.  Dr.  Christison,  in  his  *  Treatise  on  Poisons/  quotes 
a  case  from  the  *  London  Medical  Repository/  where  *  a  person  swallowed  an 
ounce  of  the  oxide  of  arsenic,  and  retained  it  half  an  hour  m  his  stomach.  Bat 
he  took  it  along  with  a  large  quantity  of  milk,  the  coagulation  of  which  would  pre- 
vent its  diffusion  over  the  surface  of  the  stomach.  The  patient  was  free  from 
complaint  in  less  than  a  day.' 

"  The  recovery  in  the  case  now  under  consideration  must  be  attributed  to 
the  fact  of  the  patient  eating  a  hearty  supper  just  before,  and  to  the  manner 
in  which  the  arsenic  was  taken — i.  e.,  mixed  with  flour  into  a  cake.  The 
gluten  of  the  wheat  would  entangle  the  particles  of  arsenic,  and  retard  its  usual 
action  on  the  stomach.  The  patient  was  not  seen  for  more  than  two  hours  after 
eating  the  cake ;  she  had  not  then  vomited  more  than  twice  or  thrice,  but  un- 
doubtedly the  jpeater  portion  of  the  arsenic  .must  have  been  ejected  in  these 
vomitings.  With  regard  to  the  treatment  adopted  in  this  case,  I  must  explain 
that  the  Bes(^uioxide  of  iron  was  not  given  with  a  view  to  its  chemical  action 
on  the  arsenic,  but  merelv  as  a  mechanical  means  of  entangling  any  particles 
that  might  have  remained  in  the  stomach.  With  the  same  ODJect  in  view,  large 
quantities  of  albumen  mixed  with  water  were  given,  and  the  vomiting  was  kept 
up,  at  intervals  of  a  few  minutes,  for  nearly  three  hours.  It  is  remarkable,  m 
the  subsequent  progress  of  the  case,  that  two  of  the  most  characteristic  sjrmp- 
toms  of  arsenical  poisoning  were  entirely  absent — i,  e.,  vomiting  and  purginj^ ; 
thus  proving  that  only  a  minute  portion  of  the  arsenic  could  have  remained  in 
the  stomach.'' 

2.  Poisoning  by  Arsenic,  Magnesia  an  Antidote, — The  following  case  of 
Poisoning  by  Arsenic,  successfully  treated  with  calcined  magnesia,  is  quoted  in 
the  "  Medical  Gasette,"  from  the  "  American  Journal  of  Medical  Sciences.'' 

Peter  Qalpin,  a  labourer,  aged  27,  a  powerful  and  robust  young  man  of  in- 
temperate habits,  attempted  suicide  by  taking  arsenic.  The  quantity  taken,  as 
nearlv  as  could  be  determined,  was  not  far  from  a  scruple.  When  the  narrator 
was  first  apprised  of  the  fact,  two  hours  had  elapsed  from  the  time  it  was  taken. 
Thirty  grains  of  sulphate  of  zinc  were  (quickly  given,  in  two  doses.  When  the 
author  arrived,  he  had  vomited  freely  twice,  but  without  any  relief.  The  family 
had  given  him  copious  draughts  of  a  weak  infusion  of  tobacco,  which  produced 
no  otner  effect  than  to  increase  his  sufferings,  which  at  this  time  were  extreme. 
His  pulse  was  130  per  minute,  small  and  wiry.  He  complained  of  great  con- 
striction and  dryness  of  the  fiatuces,  but  chiefly  of  a  most  agonising  pain  and 
burning  in  the  stomach  ;  it  seeming,  as  he  expressed  it,  "  as  if  it  were  filled 
with  burning  coals."  As  nearly  three  hours  had  now  elapsed  since  the  poison 
had  entered  the  stomach,  any  further  effort  to  evacuate  it  was  considered  futile. 
The  author  therefore  determined  to  give  the  calcined  magnesia  a  fair  trial,  and 
accordingly  put  it  up  in  drachm  doses,  to  be  given  every  hour,  mixed  in  milk- 
and-water.  The  pulse  was  150  per  minute ;  the  constriction  and  dryness  of  the 
fauces  extreme ;  the  whole  surface  bedewed  with  perspiration  ;  the  pain  and 
burning  sensation  in  the  stomach  seemed  augmented  to  the  highest  possible 
degree,  whilst  the  right  hand  was  entirely  paralysed — ^in  short,  everything 
betokened  a  speedy  dissolution.  Visiting  him,  however,  the  next  morning, 
instead  of  finding  him  dead,  he  found  him  very  quietly  dozing  in  an  easy  chair. 
The  lady  stated  that,  after  taking  the  first  dose  of  magnesia,  he  said  he  felt 
much  relieved,  and,  before  the  time  for  the  second  dose,  he  had  fallen  into  a 
doie.  She  stated  that  each  successive  dose  had  produced  the  most  surprising 
and  marked  mitigation  of  every  symptom,  and  that  long  before  morning  he 
was  entirely  freed  from  suffering. 

[In  Professor  Guy's  Report  on  Forensic  Medicine,  "  Half- Yearly  Abstract  of 
the  Medical  Sciences,"  Vol.  VII.,  J  I.,  No.  7,  two  oases  of  poisoning  by  arsenic, 
in  which  hydrated  magnesia  was  successfully  administered,  are  quoted  from  the 
«  Journal  de  Chimie  MMicale."]  ^ 
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4.  Cases  of  PoMoning  hy  Arsenic,  in  which  the  Symptoms  were  unusually  de- 
layed.— In  the  "  Lancet"  of  Nov.  4, 1848,  two  remarkable  cases  of  this  kind  are 
related  by  Messrs.  Fox  and  Clego.  We  subjoin  the  history  of  these  cases  M 
detailed  by  those  gentlemen : — 

Case  I  (as  related  by  Mr.  Fox). — Charles  T ,  set  21  years,  a  strong, 

healthy  man,  a  miller,  took  by  mistake  a  teaspoonful  of  srsenious  acid,  think- 
ing it  to  be  flour. 

From  the  evidence  given  before  the  coroner,  it  appeared  that  white  arsenic 
had  been  used  for  rats  on  the  previous  day,  and  about  a  teaspoonful,  more  or 
less,  which  was  left,  was  put  into  a  teacup,  and  f>laced  on  a  snelf  from  which 
deceased  used  to  take  a  cup  to  mix  his  flour  in  every  morning.  The  servant- 
maid  would  sometimes  place  the  flour  ready  on  the  shelf  for  the  deceased,  that 
he  might  not  forget  to  take  it ;  and  on  this  occasion  she  had  unfortunately,  in 
a  hurry,  placed  the  cup  containing  the  arsenic  on  the  shelf,  intending,  on  the 
first  leisure  moment,  to  remove  it  to  a  safer  place. 

George  Collins  deposed  to  having  seen  deceased  in  perfect  health  at  six 
o'clock  A.M.,  Feb.  25,  1847:  "Deceased  was  at  the  pump,  stirring  what 
Collins  considered  to  be  flour,  in  a  teacup.  The  cup  was  halt  full ;  and  after 
he  had  said  it  did  not  mix  very  well,  drank  the  contents  of  the  cup.  After 
being  at  work  about  twenty  minutes  or  half  an  hour,  deceased  said,  *  That 
flour  seemed  rather  rough ;  Til  go  and  ask  the  maid  what  it  was.'  Deceased 
returned  and  said,  *  It  was  arsenic  master  brought  out  of  the  mill.'  He  did 
not  seem  at  all  alarmed,  but  was  advised  to  drink  plenty  of  salt  and  water. 
He  did  so,  but  was  not  sick,  and  thought  there  was  nothing  the  matter.  He 
was  persuaded  to  go  to  the  doctor  immediately." 

Deceased  arrived  at  my  house  shortly  after  eight,  A.  M.,  after  walking  slowly 
a  distance  of  two  miles.  He  very  coolly  said  he  wished  for  an  emetic,  and  did 
not  say,  until  asked,  what  he  wanted  it  for.  His  reply  was,  "  They  tell  me  I 
have  taken  poison,  but  there  is  nothing  the  matter ;  I  am  not  ill,  but  I  suppose 
I  had  better  take  an  emetic." 

Deceased  complained  of  no  sickness,  faintness,  burning  or  pricking  sensation 
at  the  throat,  nor  of  any  symptom  that  would  lead  one  to  suppose  tnat  poison 
had  been  taken,  and  two  hours  previously  too!  I  gave  him  an  emetic  of  sul- 
phate of  zinc,  which  acted  in  a  few  minutes,  and  brought  up  some  white 
powder  tinged  with  bile.  I  then  gave  him  large  draughts  of  milk  and  lime- 
water,  which  were  quickly  ejected.  After  a  short  interval,  the  stomach  became 
quiet,  and  deceased  expressed  himself  as  quite  well,  and  said  he  should  return 
to  his  work ;  but  he  consented,  on  my  advice,  to  remain  at  hand  for  a  few 
hours,  and,  in  the  meantime,  to  drink  plentifully  of  lime-water.  I  desired  him 
to  send  to  me  on  feeling  himself  at  all  ill,  or  if  sickness  should  come  on. 

I  felt  very  sceptical  as  to  his  having  taken  arsenic;  and,  unfortunately,  I 
was  unable  to  decide  the  point,  for,  during  my  absence  for  a  moment,  my 
surgery  boy  had  thrown  away  the  contents  of  tne  basin  which  deceased  had 
vomited.  Hearing  nothing  of  deceased  for  three  hours  after  this  time,  I  felt 
satisfied  that  arsenic  had  not  been  taken,  and  believed  the  man  had  gone 
home. 

At  twelve  o'clock  I  was  sent  for,  as  diarrhoea  had  suddenly  come  on.  He 
had  vomited  two  or  three  times  yellowish-coloured  fluid.  On  my  arrival,  I 
found  my  patient  sitting  by  the  fire  in  a  drowsy  state,  but  easily  aroused; 
countenance  sunken  and  livid ;  pulse  rapid,  and  extremely  feeble ;  surfece  of 
the  body  cold,  and  watery  stools  of  a  greenish  hue  passing  involuntarily.  He 
answerod  questions  rationally,  and  complained  of  no  pain,  no  tenderness  of  the 
abdomen,  no  tenesmus,  or  any  of  the  usual  irritative  symptoms  of  poisoning  by 
arsenic.  I  ordered  him  instantly  to  a  warm  bed,  and  to  have  hot  water  to  the 
feet,  &c.,  and  a  little  brandy  and  water.  He  seemed  to  rally  for  a  short  time, 
and  desired  to  get  out  of  bed.  He  was  allowed  to  do  so,  contrary  to  my  direc- 
tions, and  then  complained  of  dimness  of  sight,  lay  down  on  the  bed,  and  in  a 
few  minutes  expired. 

The  coroner  did  not  think  himself  warranted  in  ordering  a  post-mortem 
examination,  as  there  were  no  suspicious  circumstances  in  the  case;  I  was, 
therefore,  unable  to  obtain  an  inspection  post-mortem.    The  remarkable  features 
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in  the  case  are— the  length  of  time  before  any  sjroptom  of  poisoning  occurred, 
and  the  total  absence  of  the  usual  svmptoms  of  poisoning  by  arsenic.  May  not 
the  fact  of  the  arsenic  being  mixed  With  flour  in  some  degree  account  for  the 
former  circumstance  ? 

This  case  strongly  resembles  one  related  by  M.  Laborde,  mentioned  by  Br. 
Todd  Thompson,  and  related  also  by  Dr.  T?aylor,  in  his  excellent  work  on 
"  Medical  Jurisprudence:" — 

'*  A  young  woman  swallowed  a  considerable  number  of  small  fragments  of 
arsenious  acid.  As  she  was  seen  swallowing  the  poison,  a  physician  was  sent 
for  immediately ;  he  forced  her  to  drink,  which  caused  vomiting  without  much 
uneasiness.  In  two  hours  afterwards,  her  countenance  expressed  much  anxiety, 
but  she  was  tranquil.  She  gradually  became  drowsy,  then  remained  calm  for 
four  or  five  hours.;  and  finally,  on  trying  to  sit  up,  complained  of  pain  in  her 
stomach,  and  expired  without  a  groan." 

Case  II  (as  related  by  M.  CleggJ. — 

On  Sunday,  Aug.  27th,  at  five  o  clock  in  the  afternoon,  a  woman  requested 
me  to  visit  her  niece,  who  had,  about  noon,  taken  a  teaspoonful  of  white  arsenic. 
I  attended,  and  found  a  heavy,  stupid-looking  girl  sitting  in  her  chair,  more 
asleep  than  awake.  On  rousing  her,  she  reeled  about  Sie  room  as  if  intoxi- 
cated ;  indeed,  I  suspected  poisoning  by  some  narcotic.  But  she  acknowledged 
having  swallowed  **  white  mercury ;"  and  a  paper  packet  was  brought  to  me, 
from  which  she  had  taken  the  poison,  containing  about  ten  grains  of  a  white 
powder.  By  means  of  my  pocket-lens,  I  immediately  recognised  this  powder  to 
be  arsenious  acid.  She  vomited  once  after  dinner,  but  there  were  no  further 
symptoms  until  half  an  hour  before  she  died — that  is,  at  noon  the  following 
day. 

She  had  no  sickness,  no  pain,  no  acrid  eructations,  no  burning  taste  in  the 
mouth ;  her  face  was  very  pale,  and  she  was  faint  and  giddy.  The  sulphate  of 
zinc,  with  mucilaginous  drinks,  soon  produced  profuse  vomiting,  and  this  was 
kept  up  for  half  an  hour.  Then  another  medical  man  arrived  with  a  jar  of  the 
hydrated  peroxide  of  iron ;  and  having  some  pressing  professional  engagements, 
I  left  her  with  my  friend,  who  administered  large  doses  of  the  iantidote. 

At  nine  o'clock  at  night  we  visited  her  together.  She  had  experienced  no 
pain,  no  unpleasant  symptom  whatever;  she  was  disposed  to  sleep  quietly.  At 
ten  o'clock  the  next  morning,  the  patient's  aunt  came  to  say  that  her  niece  was 
quite  well — "might  she  go  a-gleaning?"  Up  to  half-past  eleven  o'clock,  she 
continued  more  than  ordinarUy  cheerful,  and  was  busied  in  prenaring  the 
family  dinner.  At  half-past  eleven  o'clock,  she  suddenly  complamea  of  an  ex* 
cruciating  pain  in  the  body,  with  excessive  prostration  of  strength.  She  went 
to  her  bedroom  to  lie  down,  and  at  twelve  o'clock  was  found  dead,  kneeling  by 
the  bed-side.  Thus  she  died  in  about  eighteen  hours  after  taking  the  poisCn, 
and  within  half  an  hour  after  the  first  decided  symptom  of  poisoning  was  mani- 
fested. 

Autopsi/yforiy^ghi  hours  afterwards, — The  stomach  contained  half  a  pint  of 
a  thin,  dirty-green  fluid;  the  mucous  coat  was  much  corrugated,  having  a  fun- 

foid  appearance,  very  soft,  and  so  fragile  that  a  touch  of  the  finger  tore  it  away, 
'hree  or  four  large  reddish-brown  patches  were  observed,  and  these  extended 
into  the  intestine  considerably  beyond  the  duodenum.  The  peritoneal  coats  of 
the  stomach  and  bowels  were  not  inflamed ;  the  lungs  and  the  heart  were 
healthy ;  the  head  was  not  inspected. 

It  only  remains  for  me  to  add  that  the  matter  vomited,  and  the  fluids  in  the 
stomach  and  intestines,  contained  abundant  evidence  of  the  presence  of  arsenic. 
Minute  fragments  of  a  white  powder  were  seen  adhering  to  the  mucous  coat  of 
the  stomach,  and  these,  by  the  ordinary  tests,  were  proved  most  satisfactorily 
to  be  arsenious  acid. 

EzplaruUion  (?) — The  lower  classes  in  Lincolnshire  are  very  much  addicted 
to  the  use  of  opium  and  laudanum.  I  have  known  women  with  three  shillings 
a  week  from  the  parish  spend  halfa  crown  in  the  purchase  of  opium.  I  have 
reason  to  believe  that  this  girl  .was  an  opium-eater.  Did  one  poison  mask  the 
evidences  of  the  other?    Did  the  opium  suppress  the  horrible  agonies  of  arse- 


Digitized  by 


Google 


KSPORT  ON  FORENSIC  JfEDICINI.  283 

nical  poisooing,  thus  modifying  the  symptoms,  T^hilst  it  had  no  power  to  inter- 
rupt the  eflfecta  of  the  deadly  drug? 

5.  Tlie  Morbid  Anatomy  of  Arsenical  Poisoning,  —  Professor  Geoghegan 
(R.  G.  S.  I.)  has*  furnished  the  results  of  his  experience  in  the  morbid  anatomy 
of  arsenical  poisoning. 

*  Arsenious  acid  is  of  special  importance,  both  from  its  frequent  employment, 
and  as  being  well  fitted  to  illustrate  the  action  of  irritant  (non-corrosive)  poisons 
at  large.  Ihe  present  inquiry  is  chiefly  confined  to  the  appearances  in  the 
stomach,  which  are  the  most  striking  and  varied,  and  which  Dr.  Geoghegan  ob- 
serves, may,  with  one  exception,  be  as  properly  referred  to  a  remote  as  to  a  local 
action.  In  the  examination  of  sixteen  fatal  cases,  all  (save  one,  in  which  the 
parts  were  altered  by  maceration)  exhibited  (singly  or  combined)  either  vas- 
cular injection,  ecchymosis,  or  coloration.  The  mucous  membrane  was  engaged  • 
in  15,  the  submucous  also  in  6,  the  peritoneal  in  2,  and  the  venous  plexus  of 
the  splenic  end  in  one.  The  ramiform  vascularity  he  has  found  confined  to  the 
submucous  coat.  Of  the  vascular  injections  which  implicate  the  mucous  mem- 
brane, the  punctiform  or  closely  stellate  he  has  found  by  much  the  most  common, 
and  the  striated  the  least.  Diffuse  redness,  which  is  the  alteration  he  has  most 
frequently  observed.  Dr.  Geoehegan  views  as  the  result  of  translation  or  imbi- 
bition, influencing  a  previously  formed  vascular  injection.  It  may  exist  either 
alone  or  otherwise.  Ecchymosis  presented  itself,  either,  1,  as  blackish,  scarcely 
elevated,  patches  or  streaks  of  variable  size  and  figure,  readily  removable  by 
the  nail,  and  when  thus  treated,  leaving  behind  the  ordinary  appearances  of 
erosion ;  or  2,  petechial  florid-red  blotches  of  small  size  and  trivial  thickness. 
Dr.  Geoghegan  does  not  accede  to  the  view  that  either  of  these  is  produced  by 
the  lodgment  of  particles  of  undissolved  arsenic,  but  considers  them  to  result 
either  from  the  general  stimulation  of  the  mucous  surface  (as  occurs  in  the  case 
of  fluid  poisons)  or  as  the  consequence  of  the  remote  action  of  arsenic.  The 
local  contact  and  adhesion  of  the  latter  sometimes  give  rise  to  great  and  fun- 
gous thickening  (confined  to  the  mucous  membrane),  which,  in  one  instance, 
was  accompanied  by  a  copious  effusion  of  tough  coriaceous  fibrin.  Erosion  oif 
the  411UCOU8  membrane  (confined  to  the  latter)  has  been  met  with  by  the  author, 
under  the  form  either  of  circular  patches  with  undefined  edge  and  without  sur-* 
rounding  coloration  or  hardening,  or  of  long  sinuous  streaks.  Dr.  Geoghegan 
considers  erosion  as  the  result  of  the  removal  of  the  mucous  coat  where  occu- 
pied by  the  blackish  ecchymosis,  in  which  parts  the  membrane  is  generally 
much  softened,  although  elsewhere  of  natural  consistence. 

He  has  never  met  with  true  ulceration  of  the  stomach  in  arsenical  poisoning, 
although  he  has  seen  it  invade  the  buccal  mucous  membrane.  Soflening  of 
the  mucous  coat  he  views  as  pseudo-morbid,  as  also  extensive  blackish-brown 
ataining,  which  resulted  in  one  case  from  the  action  of  the  gastric  acid  on  the 
blood  of  a  .violently  irritated  mucous  surface.  Attention  is  drawn  to  the  im- 
portance of  a  careful  inspection  of  the  stomachic  and  intestinal  contents,  which, 
in  inany  instances,  the  author  has  found  to  hold  important  and  unexpected  re- 
lations to  the  normal  evidence,  and,  in  one  case,  to  have  afforded  the  means  of 
identifying  the  body,  which  could  not  be  otherwise  effected  with  the  necessary 

Erecision.  The  most  usual  combination  of  characters  in  the  stomachic  contents, 
e  has  found  to  be,  either  the  thick,  turbid,  and  bloody,  or  the  copious,  bilious, 
and  viscid.  In  inspections  after  variable  periods  of  innumation,  changes  occur 
(the  result  of  chemical  action)  which  are  worthy  of  notice.  The  author  has  ob- 
served the  deposition  of  crystalline,  gritty,  ana  whitish  g^rains  on  and  in  the 
mucous  surface,  which  he  has  found  to  consist  of  ammonio-phosphate  of  mag- 
nesia; and  also  a  white  granular  matter  on  the  peritoneal  coat  of  the  concave 
surface  of  the  liver  (supposed  by  the  inspector  to  have  been  arsenic  deposited 
by  transudation),  which  proved  to  be  sulphate  of  lime.  In  some  instances,  also, 
the  arsenical  compound  is  modified  by  the  nature  of  the  stomachic  contents. 
The  influence  of  arsenic  on  the  process  of  decomposition  is  next  considered,  and 
referred  rather  to  a  catalytic  or  disposing  influence,  than  to  chemical  action. 


*  Dublin  Medical  Frees. 
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This  view  is  supported  by  the  author's  researches,  in  the  course  of  which  he 
has  found  an  organ  comparatively  Well  preserved,  from  the  tissue  of  which  the 
poison  had  been  completely  discharged,  while  in  another  organ  of  the  same 
individual,  in  a  less  complete  state  of  preservation,  it  was  readily  detected. 
Again,  he  has  observed  an  instance  of  arsenical  poisoning  in  which,  although 
the  entire  body  ran  rapidly  into  putrefaction  under  adverse  physical  condi- 
tions, absorbed  arsenic  was  easilv  discovered.  Dr.  Qeoghegan  has  8ati8fie4 
himself,  by  original  observations,  that  absorbed  arsenic  enters  into  combination 
with  the  structure  of  the  liver,  but  assigns  various  reasons  which  lead  him  to 
reject  the  hvpothesis  of  Liebig,  namely,  that  chemical  union  with  the  tissues  Is 
the  cause  of  the  poisonous  agency  of  arsenic  and  other  mineral  poisons.  On 
the  contrary,  he  views  such  union  as  an  admirable  provision  for  tne  allocation 
of  the  poison  in  situations  in  which  it  is  productive  of  the  least  disturbance  to 
the  vital  functions,  and  for  its  speedy  separation  from  the  blood.  Dr.  Geoghegan 
has  witnessed,  on  the  one  hand,  preservation  of  the  stomach  and  intestines,  the 
body  decaying  as  usual,  and  in  others,  precisely  the  opposite  condition.  In 
the  latter  case  he  has  found  that  the  rapidity  of  decomposition  is  not  equal 
throughout  the  entire  intestinal  tract.  The  author  describes  a  peculiar  form 
of  decay  of  the  alimentary  canal  in  arsenical  poisoning,  not  hitherto  noticed; 
this  he  designates  rancid  putrefaction.  It  is  characterised  by  a  peculiar  odour 
like  that  of  fatty  matter  altered  by  exposure  to  air,  and  by  a  persistent  and 
strongly-marked  acid  reaction,  which,  in  one  instance,  continued  undiminished 
after  a  lapse  of  four  years. 

In  some  cases,  during  the  slow  decay  of  the  partially  dried  organs  of  persons 
poisoned  by  arsenic,  the  alliaceous  odour  was  distinctly  perceptible.  It  was 
singular  that  such  organs,  kept  in  closed  vessels,  were  greedily  attacked  by 
small  insects,  which  maintained  a  vigorous  existence,  although,  moreover,  im- 
mersed in  an  atmosphere  impregnated  with  arseniuretted  hydrogen,  perhaps 
(with  the  exception  of  the  cyanide  of  cacodyl)  the  deadliest  of  me  arsenical 
compounds. 

6.  Fatal  Poisoning  from  Bromine,  by  Dr.  Snell.* — This  case  is  considered 
by  the  narrator  to  be  the  only  instance  on  record  in  which  the  poisonous  effects 
of  bromine  have  been  witnessed  in  the  human  subject. 

Dr.  Snell  was  called  to  see  Mr. ,  Tuesday  morning,  May  28,  1850, 

about  half-past  six  o'clock.  He  was  informed  by  the  friends  that  half  an  hour 
previous  the  patient  had  swallowed  bromine,  with  suicidal  design.  At  this 
time  the  patient  was  complaining  of  incessant  pain,  which  he  described  to  be  of 
a  burning  character;  breathing  slightly  accelerated,  short,  and  thoracic;  pulse 
somewhat  frequent,  small,  and  (juicK;  slight  borborygmus  and  eructations  from 
the  stomach  ;  several  times  during  his  illness  partial  tremors  of  his  hands  and 
arms  were  observed,  but  no  decided  convulsive  movements  were  manifested,  and 
the  tremors  were,  doubtless,  the  result  of  excitement  and  fearful  apprehension 
upon  a  naturally  nervous  temperament.  An  ounce  bottle,  with  its  tin  case, 
was  found  upon  the  walk  below  his  bed-room  window,  and  he  confessed  having 
taken  the  wnole,  but  a  few  drops  spilled  upon  his  hands  and  clothing  in  the 
act  of  swallowing.  It  was  taken  undiluted,  airectly  from  the  mouth  of  the  phial, 
hence  the  violent  inflammation  of  the  lips,  tongue,  mouth,  oesophagus,  &c. 
Another  fact  not  to  be  omitted  in  the  detail  of  the  case  is  this,  the  poison  was 
taken  into  an  empty  stomach ;  this  circumstance  alone,  doubtless,  caused  a 
greater  intensity,  as  well  as  an  earlier  commencement  of  the  symptoms  of  gas- 
tritis. At  the  expiration  of  two  hours  and  a-half  from  the  time  the  fatal  dose 
was  taken,  the  symptoms  began  to  indicate  some  degree  of  prostration,  surface 
cold  and  clammy,  breathing  short  and  laborious,  with  a  prolonged  expiration, 
attended  with  considerable  mucous  throat-rattle.  The  mucous  secretion  of  the 
Schneiderian  membrane  was  copiously  discharged,  and  saliva  flowed  very  freely ; 
pulse  freouent,  quick,  and  hard  ;  no  thirst,  retching,  or  vomiting ;  pain  more 
intense.  In  three  hours  and  a  half  pulse  more  frequent  and  feeble ;  breathing 
thoracic,  di£5cult,  and  slightly  convulsive ;  mucous  throat-i'attle  more  extensive, 
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and  degluiatioD,  which  has  been  growing  more  and  more  difficult,  is  now  found 
to  be  impracticable.  The  patient  is  becoming  quite  restless,  throwing  his  hands 
and  arms  frequently  into  different  positions.  Cold  perspiration  breaxs  out,  and 
the  skin  in  many  parts  appears  tinged  slightly  blue,  and  shrunk;  countenance 
haggard,  and  bluish  pale;  features  pinched;  eyes  sunken,  pupils  natural,  con- 
junctiva has  lost  its  lustre,- and  appears  corrugated;  no  abatement  of  pain ;  fre- 
(^uent  but  ineffectuai  desire  to  stool ;  restlessness  and  other  symptoms,  indica- 
tiye  of  extreme  prostration  and  impending  dissolution,  increase  rapidly.  In  four 
hours,  pulse  small,  frequent,  and  almost  imperceptible ;  no  retching,  vomiting, 
or  thirst;  patient  is  unable  to  protrude  his  tongue;  cold  perspiration  increases; 
constant  restlessness ;  pain  moves  lower  down.  Four  hours  and  a  half,  no  pulse ; 
extremities  cold ;  respiration  decidedly  convulsive,  with  the  prolonged  expiration 
peculiar  to  dying  persons.  The  above  symptoms  continued  to  ^ow  more  in- 
tense till  death  relieved  the  sufferer,  seven  hours  and  a  half  after  the  poison  was 
taken. 

^  Autopsy  sixteen  hours  after  death, — The  head  was  not  examined.  Lower  por- 
tion or  the  lungs  congested,  and  a  limited  number  of  tubercles  in  the  upper  lobe 
of  both  sides.  There  was  considerable  serous  effusion  in  the  pericardium,  but 
nothing  more  of  particular  importance  was  found  respecting  tne  viscera  of  the 
chest.  The  mucous  surface  ot  the  oesophagus  was  not  examined,  but  from  the 
symptoms  evinced  during  the  illness  of  the  subject,  it  is  to  be  inferred  that  the 
mucous  membrane  of  the  entire  oesophageal  passage  was  in  a  state  of  high  in- 
flammation, and  perhaps  partial  disorganization.  The  peritoneum  was  tinged 
reddish-yellow  throughout  the  upper  two-thirds,  and  highly  injected  in  the  parts 
lining  the  stomach,  duodenum  and  liver.  The  lesser  omentum,  great  omentum, 
and  transverse  roeso-colon,  were  all  deeply  tinged  with  bromine,  and  injected 
to  a  considerable  extent.  On  the  anterior  surface  of  the  stomach,  near  the 
middle  of  the  lesser  curvature,  is  a  large  ecchymosed  spot,  two  inches  in  diameter, 
the  centre  point  of  which  is  softened  and  gelatine-formed ;  this  may  be  owing  to 
post-mortem  changes.  The  whole  anterior  surface  is  very^  much  injected,  espe- 
cially about  the  lesser  curvature.  On  the  posterior  portion  are  several  ecchy- 
mosed spots,  surrounded  by  red  borders.  Tne  internal  surface  was  covered  with 
a  thick  layer  like  tanned  leather,  and  peeled  off  readily.  The  mucous  mem- 
brane was  softened,  and  intensely  injected.  The  lower  part  of  the  stomach  is 
hard  and  tanned.    The  same  appearances  extended  to  the  duodenum. 

The  treatment  pursued  was  experimental,  and  consisted  of  emetics,  followed 
by  starch,  white  of  eggs,  and  ammonia. 

6.  Poisonous  ^ects  of  Zinc. — We  extract  the  following  f^om  the  "  Monthly 
JournaJ  of  Medical  Science,"  July  1850 : — 

It  is  now  some  time  since  it  was  proposed  by  M.  Lbclaibk  to  use  oxide  of  zinc 
as  a  substitute  for  white  lead,  with  a  view  to  avoiding  the  dangerous  effects  of 
the  latter  on  the  workmen.  There  could  be  little  doubt  that,  in  point  of  salu- 
brity, oxide  of  zinc  was  an  improvement  on  carbonate  of  lead ;  but  it  was  still 
a  matter  worth  determining  to  what  extent  the  oxide  of  zinc  was  itself  free 
fVom  objection,  and  whether  or  not  some  precautions  were  necessary  regarding 
its  use. 

M.  Flanwn  endeavoured  to  determine  this  experimentally.  He  rubbed  ani- 
mals over  with  ointments  of  oxide  of  zinc,  of  carbonate  of  lead,  and  sulphate  of 
lead ;  and  whilst  he  found  that  the  last  two  always  produced  poisonous  effects, 
he  observed  that  the  animals  rubbed  over  with  the  oxide  of  zinc  continued  to 
eiyoy  their  usual  health.  The  following  facts,  however,  show  that  the  innocu- 
ousness  of  oxide  of  zinc  must  not  be  admitted  so  decidedly  as  Flandin  supposes. 

I.  Poisoning  by  Oxide  of  Zinc,  used  as  a  substitute  for  White  Lead,  By  Dr. 
BouTiBR,  of  the  Hdpital  Beaujon. — A  man,  aged  42,  a  labourer,  entered  on  19th 
April  with  all  the  symptoms  of ^  metallic  colic.  He  had  been  employed  for  the 
fifteen  previous  days  at  a  white  colour  manufactory,  along  with  five  other  work- 
men, in  barrelling  oxide  of  zinc,  and  in  repairing  casks  which  had  contained 
that  substance,  during  which  operation  they  were  exposed  to  an  atmosphere 
loaded  with  the  powder  of  the  oxide.  From  the  commencement  of  their  work, 
he  and  his  comrades  experienced  colio  and  a  repugnance  to  food,  and  the  wine 
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and  brandy  which  they  took  to  excite  their  appetite  were  disgusting  to  them» 
and  did  not  remove  the  clammy  taste  which  they  had  constantly  in  their  mouths. 
This  man  could  not  continue  long  at  work.  After  ten  days  of  thrs  employment  he 
was  seized  with  vomiting,  and  severe  colic,  accompanied  by  constipation,  which 
persisted  and  increased  m  intensity  so  much,  that  he  rolled  on  the  floor  in  agony. 
On  the  day  of  admission  he  continued  to  vomit,  and  to  suffer  severe  abdominal 
pain.*  The  vomited  matters  were  bilious,  and  he  rejected  all  his  food  almost 
immediately  after  swallowing  it;  he  had  had  no  stool  for  five  days  ;  the  belly 
otherwise  was  natural,  the  tongue  whitish ;  he  had  no  appetite,  was  free  from 
fever,  but  was  sleepless.  The  next  day,  20th  April,  the  bowels  were  opened  by 
two  ounces  of  sulphate  of  magnesia,  and  the  painter's  purgative  clyster,  as  used 
in  La  Charit6 — [this  consists  of  twelve  ounces  of  wine,  with  six  of  oil.]  The 
free  evacuation  of  the  bowels,  and  the  administration  of  two  and  a-balf  grains 
of  opium  were  followed  by  cessation  of  vomiting  and  diminution  of  the  pain. 
From  this  time  to  26th  April,  after  having  taken  from  six  to  twelve  grains  of 
gamboge  daily,  and  using  frequent  clysters  and  medicated  baths,  he  became 
convalescent,  and  was  dismissed  cured  on  4th  May. 

From  the  whole  history  of  the  case,  there  appeared  to  be  no  doubt  that  this  . 
man  suffered  from  a  genuine  zinc  colic.  To  ascertain  that  it  was  reallv  oxide 
of  zinc  which  had  caused  the  illness,  M.  Bouvier  collected,  by  washing  the  . 
surface  of  his  body,  the  metallic  partiles  which  adhered  to  it,  and  found  them 
to  consist  of  oxide  of  zinc.  We  are  not  entitled  from  this  to  say,  that  the 
oxide  of  zinc  is  as  noxious  as  white  lead  ;  but  it  shows,  at  least,  that  some  pre- 
cautions require  to  be  taken  by  those  who  work  with  it,  in  order  to  preserve 
their  health.* 

11.  Zinc  poisoning  observed  in  the  Workmen  employed  in  twisting  Oalvamsed 
Wire^  By  MM.  Landouzt  and  Maumeme,  of  Rheims. — The  iron  wire  employed 
for  securing  the  corks  of  champagne  is  sent  in  bundles  of  one  to  ten  kilo- 
grammes to  workmen  called  tordsurs,  who,  by  a  dexterous  manoeuvre,  cut  and 
twist  from  ten  to  twenty  threads  of  wire  at  a  time.  These  wires  are  then  made 
up  in  packets  of  one  kilogramme,  and  after  being  beaten  with  a  bit  of  wood  to 
make  them  even,  are  packed  in  bundles.  Although  this  sort  of  work  had  beea 
followed  by  the  same  workmen  from  ei^ht  to  fifteen  years  under  very  bad  hygienic 
circumstances  as  regards  ventilation,  they  never  had  experienced  any  evil  effects 
from  it  till  the  beginning  of  January  1850,  when  the  so-called  galvanised  wire 
(which  is  iron  wire  covered  with  a  layer  of  zinc)  was  substituted  for  the  commoa 
iron  wire  ;  and  soon  after,  the  workmen  began  to  complain  of  the  taste  as  of  a 
sweetish  powder  in  the  throat,  an  incessant  tendency  to  cough  and  spit,  shiver- 
ings,  and  general  malaise.  The  whole  of  the  people  employed  in  tnis  branch 
of  industry — two  youths,  two  women,  and  two  men — were  affected  by  symptoms 
which  were  referable  to  zinc.  Four  had  symptoms  of  general  depression,  with 
sore  throat,  swelling  and  ulceration  of  the  tonsils,  inflammation  of  the  palate, 
white  pellicles  on  the  gums,  salivation,  foetid  breath,  colic,  and  diarrhoea.  In 
one,  the  colic  and  diarrhoea  were  the  only  symptoms  observed ;  in  another,  the 
colic  was  accompanied  by  nausea,  tenesmus,  and  obstinate  constipation.  The 
wires  with  which  they  worked  had  been  made  hurriedly  and  carelessly,  and 
were  covered  with  a  dusty  powder,  which  esciiped  abundantly  during  the  twist- 
ing, and  especially  the  beating  of  the  wires.  .  This  powder  consisted  of  zinc, 
oxide  and  carbonate  of  zinc,  aUoy  of  zinc  and  iron,  iron,  and  oxide  of  iron.  It 
contained  no  trace  of  lead. 

These  symptoms  seem  to  have  subsided  readily,  without  treatment,  on  aban- 
doning the  occupation.  With  one  exception,  all  the  work-people  returned  to 
their  work  in  from  three  to  six  days. 

^  That  the  symptoms  were  due  to  the  exposure  to  the  dust  appears  from  the 
circumstance  that  in  fifteen  days  more,  the  ^ame  work-people,  in  the  same 
hygienic  circumstances,  resumed  the  same  work,  with  the  same  galvanised  iron 
but  free  from  all  dust,  and  none  of  these  phenomena  manifested  themselver 
which  were  formerly  observed.     (Oaz.  M€d,  de  Paris,  Ist  June,  1850.) 

*  Balletin  de  Th^rapeittiqTie. 
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7.  Poisoning  by  Chloride  of  Zinc. — ^Dr.  Stratton,  of  Montreal,  has  reported 
two  cases. 

1.  A  female  servant  drank  a  mouthful  out  of  a  bottle  of  a  weak  solution  of 
chloride  of  zinc,  thinking  it  was  whisky«^  She  experienced  pain  and  nausea, 
and  afler  drinking  milk,  vomited  freely.  ^  She  had  anorexia  for  some  weeks, 
l)ut  did  not  otherwise  suffer. 

2.  A  man,  setat.  54,  under  a  similar  impression,  drank  about  a  wine-glassful 
of  a  dense  solution  of  chloride  of  zinc,  containing,  as  prepared,  400  grains  of  the 
salt.  He  instantly  felt  a  burning  in  the  oesophagus,  nausea,  and  sense  of  cold- 
ness. He  vomited  freely  in  a  tew  minutes.  He  was  seen  about  20  minutes 
after  taking  the  poison.  He  complained  of  severe  burning  in  the  stomach, 
Tomiting,  legs  drawn  up,  cold  sweats ;  P.  45,  small  and  weak.  Dr.  S.  instantly 
made  a  solution  of  brown  soap  and  gave  it ;  he  vomited  every  two  or  three 
minutes,  drinking  soapsuds  in  the  intervals.  He  now  felt  easier,  and  even 
able  to  ^0  home  in  a  cab.  After  getting  home,  he  was  ordered  leeches  to 
epigastrium,  and  olive  oil  every  hour.  Next  day,  he  vomited  some  membran- 
ous substance;  had  a  blister  to  epigastrium,  and  continued  the  oil:  under  this 
he  improved. 

8.  T^nci,  Ferri  Muriatis,  Accidental  Poisoning.  —  Sir  James  Murray*  was 
summoned  to  a  gentleman  who  had  drank  3  ounces,  by  weight,  of  undiluted 
tinct.  ferri  muriatis.  Alarm  beine  given,  9  of  sulphate  of  zinc  was  exhibited 
as  an  emetic,  but  did  not  act  No  drinks  were  eiven.  When  Sir  James  ar- 
rived, the  poison  had  been  taken  two  hours.  lie  found  the  patient  looking 
about  in  agony,  tongue  swelled  and  protruded,  with  ropy  mucus  nrom  the  mouth. 
Respiration  noisy  and  stertorous,  and  suffocation  seemed  impendiug.  During 
this  time,  his  hand  was  riveted  to  the  region  of  the  stomach,  as  the  principal 
seat  of  pain ;  the  palate  and  interior  of  the  mouth  were  burned,  and  present- 
ed a  parboiled  appearance. 

Under  these  circumstances,  the  ftrst  indication  of  treatment  was,  to  neutral- 
ize the  muriatic  add  and  to  precipitate  the  iron.  Upon  instant  search,  he 
found  a  dozen  soda  powders  belonging  to  a  lady  then  on  a  visit  imecting  the 
blue  or  tartaric  acid  papers,  he  dissolved  the  twelve  alkaline  or  soda  powders 
in  a  jug  of  tepid  water.  This  he  passed  down  the  throat  from  a  large  spoon 
as  fast  as  possible,  until  abundant  eflfervescence  commenced  in  the  stomach, 
like  a  fermentine  vat,  and  carried  up  its  foaming  contents,  mixed  with  car- 
bonate of  iron,  slimy  mtfcus,  and  skinny  membranes.  The  alkaline  solution 
was  ^iven  as  lous  as  any  acid  continued  to  be  discharged.  The  copious  effer- 
vescence served  the  purpose  of  bringing  up  the  contents  of  the  stomach  with 
the  drinks  and  diluents  which  were  abundantly  supjplied  at  interns.  When 
the  acid  tincture  was  thus  decomposed,  and  the  vomiting  ceased,  an  emulsion, 
composed  of  olive  oil  and  white  of  ege,  blended  with  sugar  and  water,  was 
then  administered,  and  three  pints  of  similar  emulsion  also  thrown  up  by 
enema.  Soon  after  he  swallowed  a  castor-oil  mixture,  also  blended  with  white  of 
egg.  During  the  first  two  hours,  the  pulse  remained  very  feeble,  the  skin  being 
cold  and  clammy,  the  face  swollen  and  livid;  but  now,  the  pulse  beat  quicker 
and  stronger,  reaction  was  setting  in,  the  breathing,  particularly  the  inspirations, 
became  oppressive,  and  the  sense  of  bnrning  ana  constriction  in  the  throat  ex- 
tremely severe.  The  unhappy  patient  was  gasping  in  the  greatest  agony,  and 
the  noise  of  breathing  resembled  that  of  a  bad  case  of  crouo.  Finding  the 
pulse  still  rising,  and  the  pain  more  acute  in  the  stomach  and  tnroat  Sir  James 
opened  a  vein  in  the  arm.  The  blood  was  remarkably  black,  and  so  thick  and 
viscid,  that  it  would  not  flow  until  he  cut  a  much  larger  orifice  in  another  vein, 
when  a  great  quantity  of  blood,  which  resembled  molasses,  was  abstracted, 
relaxation  ensued,  slight  perspiration  broke  out,  and  the  bowels  began  to  ope- 
rate. The  arm  was  then  bound  up,  and  upon  examining  the  ni^ht-chair,  nearly 
two  quarts  of  inky  evacuation  had  passed  off,  mixed  with  emulsions,  ropy  jelly, 
and  the  carbonate  of  iron,  precipitated  in  the  stomach  by  the  soda. 

These  operations  relieved  the  burning  of  the  stomach  ;  but  the  croupy  noise 
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and  obstruction  of  reapiration  in  the  throat  became  so  mnch  aggravated,  and 
the  inflammation  seemed  extending  to  such  a  degree,  as  seemed  to  require  an 
artificial  opening  into  the  trachea.  At  twelve  o'clock  three  dozen  leeches  were 
applied  to  the  front  of  the  neck,  the  castor-oil  again  acted,  and  about  a  pint  of 
irony,  glairy  slime  came  awav,  when  the  pulse  began  to  subside.  By  keeping 
the  neck  bleeding  by  aid  of  fomentations,  the  swelling  of  the  palate  diminish- 
ed, and  the  respiration  became  less  difficult.  The  stomach  still  remaining  acute- 
ly tender,  forty-eight  leeches  were  applied  to  the  epigastrium.  At  one  o'clock 
the  suffocation  was  less  threatoning,  and  the  tossing  and  alarm  subsided  so 
far  as  to  permit  some  moments  of  rest ;  fomentations  were  continued  to  the 
regions  of  the  stomach  and  throat,  and  the  breathing  becoming  still  more  easy, 
he  had  short  intervals  of  sleep.  About  three  o'clock  some  sago  remained  upon 
the  stomach ;  the  anguish  of  the  countenance  now  gradually  disappeared  ;  the 
inflammation  of  the  mouth,  tongue,  and  palate,  abated ;  and  at  four  P.  M.  the 
Surgeon-General  and  Dr.  O'Grady,  the  medical  gentlemen  who  had  been  sum- 
moned from  Dublin,  arrived,  and  had  only  to  congratulate  the  worthy  baronet 
on  his  narrow  escape. 

9.  Fatal  Case  of  Poisoning  by  Tartar  Emetic. — Dr.  Pollock  relates  the  fol- 
lowing instance  in  the  Medical  Gazette,  May  10,  1850,  of  poisoning  with  this 
drug. 

In  the  month  of  January,  1849,  Mr.  C ,  a  patient  of  mine,  had  obtained 

from  England  a  bottle  of  tartcir  emetic  in  powder,  for  the  purpose  of  prepar- 
ing an  ointment  for  application  to  the  chest,  as  we  did  not  conceive  that  the 
foreign  preparation  was  equally  good  for  that  purpose.  The  bottle  contained 
two  ounces,  and  was  labelled,  as  usual,  in  English.  It  lay  on  his  dressing- 
table,  to  which  his  courier,  Antonio,  had  free  access.  This  bottle  was  missing 
for  some  weeks,  and  all  search  for  it  proved  unavailing  till  after  the  fatal  oo- 
currence.  On  the  morning  of  Feb.  21,  at  7  A.  M.,  I  was  called  in  haste  to  see 
Antonio,  who,  it  was  stated,  had  poisoned  himself.  The  following  was  the  his- 
tory of  the  case.  At  1  A.  M.  he  had  retired  to  rest,  liaving  accompanied  his 
master  home  from  a  ball  half  an  hour  previously.  He  was  a  robust,  healthy 
Italian,  aged  about  30 ;  and  I  ascertained  that,  when  in  waiting  with  the  other 
servants  at  the  house  where  the  entertainment  was  ^ven,  he  had  been  quite 
sober,  and  was  in  his  usual  health  and  in  high  spirits.  Shortly  afler  he  re- 
tired to  his  room,  a  maid-servant  in  an  acyoining  apartment  heard  him  vomit- 
ing violently,  and  on  knocking  at  his  door,  he  opened  it,  and  stated  that  he 
hm  taken  *'  a  teaspoonful  of  tartar  emetic  as  a  medicine,  not  feeling  himself 
well."  He  then  went  down  stairs  to  the  porter,  and  vomited  all  the  way ;  re- 
turned to  his  room,  still  retching  violently,  drank  freely  of  cold  water,  and 
lay  down  on  his  bed.  An  Italian  physician,  who  was  then  sent  for,  told  me 
that  he  saw  him  at  3  A.  M.  (two  hours  after  the  poison  was  taken) ;  that  he 
stated  that  he  had  taken  a  teaspoonful  of  tartar  emetic,  as  a  remedy  for  slight 
derangement  of  stomach,  &c.,  and  that  he  had  had  no  other  medicine.  He  was 
very  restless  and  anxious,  although  sensible  in  manner ;  still  vomited,  or  rather 
retched  violently,  at  short  intervals,  and  complained  of  heat  and  constriction 
in  the  throat,  and  pain  in  the  epigastrium.  His  respiration  was  frequent ; 
skin  perspiring  fireely ;  bowels  naturally  moved  twice ;  pulse  rapid  and  small. 

Conceiving  that  the  danger  was  now  over,  as  the  poison  must  have  been 
nearly  ail  removed  by  the  frequent  vomiting,  his  medical  attendant  left  him, 
ordering  |j  of  the  decoction  of  cinchona  to  be  taken  every  second  hour. 
His  meoicine,  unfortunately,  did  not  reach  him  till  6  A.  M. :  meanwhile  he 
was  constantly  attended  by  his  master;  his  restlessness  became  extreme; 
respiration  rapid,  then  slower ;  the  difficulty  of  swallowing  became  greater, 
and  ho  sank  into  an  insensible  state  about  6  A.  M.  (five  hours  i^r  the  poison 
was  taken). 

The  case  presented  the  following  hopeless  features,  when  Dr.  Pollock  saw 
him  at  7  A.  M.: — He  lay  on  the  bed  insensible,  motionless;  the  eyes  open,  the 
pupils  closely  contracted;  the  respiration  slow,  laboured,  no  stertor;  the 
mouth  spasmodically  closed;  the  surface  warm  throughout,  and  dry;  pulse 
130,  very  small,  and  becoming  much  more  indistinct ;  the  impulse  of  the  heart 
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•carcely  peroefitible ;  the  power  of  swallowing  had  ceased ;  there  was  no  Tomi^ 
mg ;  no  dejeetions  ^m  the  bowels  farther  than  those  above  mentioned.  With 
the  sjringe  and  €dsoi)hagus-tabe,  Dr.  Pollock  washed  ont  the  stomach  repeated-^ 
Iv  with  a  weak  solution  of  tannin,  without/ however,  any  hope  of  benefit  He 
died  tranqailly,  and  without  convulsions,  at  11  A.  M.,  exactly  ten  hours  from 
the  time  of  taking  the  poison. 

On  searchinff  mmutelj  through  the  room,  Dr.  Pollock  could  not  discover  any 
phial  or  vessel  which  contain^  any  remains  of  medicine ;  but  the  missing 
Dottle  of  tartar  emetic  was  found  in  his  box,  as  full  as  when  it  arrived  from 
£ngland,  and  weighing  exactly  two  ounces.  The  authorities  immediately  re- 
moved the  body,  and  all  the  matters  in  the  room,  and  any  further  insight  into 
the  nature  of  the  case  was  denied  us  ;  nor  did  any  investigation  ensue. 

The  following  circumstances,  which  Dr.  Pollock  personally  ascertained,  seem 
to  decide  the  fact  of  poisoning  having  occurred  from  tartar  emetic,  as  well  as 
the  <}uantUy  taken : — On  inquirr  at  a  chemist's  shop,  who  usually  supplies 
foreigners  with  medicines.  Dr.  Pollock  discovered  that  some  weeks  previously, 
the  courier  had  come  to  the  shop  and  stated  to  one  of  the  assistants,  that  he 
had  spilled  a  small  portion  of  a  medicine,  of  which  his  master  had  a  bottle,  and 
that  he  wished  the  chemist  to  replace  it  exactly,  so  that  the  accident  might 
not  be  discovered.  The  assistant  weighed  out  one  drachm  (English  weight), 
which  exactly  replaced  the  quantity  which  had  been  removed  from  the  bottle, 
and  stated  to  us,  that  he  had  a  distinct  memory  of  the  transaction.  We  also 
learned  that  the  unfortunate  man  had  embezzled  money  to  some  amount  be- 
longing to  his  master,  having  left  unpaid  for  a  long  time,  various  bills  for 
which  he  had  received  funds. 

Dr.  Pollock  observes — "I  conceive  that  we  have  here  sufficient  evidence 
that  this  was  a  case  of  poisoning  by  tartar  emetic,  and  ihai  the  amount  taken 
did  not  exceed  one  drachm.  I  would  remark  on  the  symptoms,  that  the  rapid 
supervention  of  insensibility  and  great  depression  of  the  circulation  indicate 
that  the  mineral  acted  directly  on  the  nervous  centre,  and  exerted  that  power- 
ful effect  on  the  action  of  the  heart  which  we  are  accustomed  to  call  its 
*  sedative'  effect  when  administered  in  large  doses  in  the  Italian  method.  The 
absence  of  diarrhoea,  tenesmus,  &c.,  shows  that  it  had  probably  not  passed  for 
any  distance  into  the  intestines.  I  cannot  also  help  deeply  regretting  that  a 
more  direct  chemical  remedy  had  not  been  earlier  administered.  In  such  oases 
tannin  (when  it  can  be  had,  as  in  the  present  instance)  is  preferable  to  the 
infusions  of  any  of  the  barka  containing  it,  as  invaluable  time  is  lost  in  the 
preparation  of  the  latter,  and  their  administration  in  powder  is  neither  so  prao- 
ticable  nor  so  efficacious  as  that  of  the  active  principle  itself.  Two  hours  were 
lost  by  the  chemist  in  the  careful  preparation  of  a  oiecoction  which  arrived  too 
late  I 

''In  a  medico-legal  point  of  view,  the  ease  is  interesting  in  several  respects. 

"  1.  It  is  the  only  case  on  record  in  which  death  ensued  in  so  short  a  time 
from  so  small  a  dose.  In  the  only  one  which  proved  fatal  of  Orfila's  ^^^  report- 
ed cases,  that  result  occurred  in  four  days  from  two  scrapes.  In  Beck's  case 
ia  child),  fifteen  grains  were  fatal  '  in  a  few  weeks.'  Three  drachms  were 
ieital  in  a  case  in  England  (Traill) ;  but  the  exact  period  of  death  is  not 
recorded. 

"  2.  Taylor  states  that  the  quantity  required  to  destroy  life  '  will  probably 
depend  much  on  whether  active  vomitme  or  purging  have  oeen  excited  or  not,' 
as  in  such  oases  the  poison  wiU  probab^  be  removed :  bat  here  vomiting  of  a 
violent  character  occurred  early,  and  continued  for  hours,  and  still  we  hays 
the  fatal  issue  apparently  as  a  primary  result  of  the  pobon  on  the  brain  and 
heart. 

"  3.  I  am  not  aware  that  any  case  of  suicide  by  this  mineral  is  on  record : 
in  fact,  it  is  not  vulgarly  known  in  any  country  to  be  a  poison*  Afler  much 
thought  over  the  above  case,  my  own  impression  is,  that  the  unhappy  man 
did  not  intend  to  commit  suicide  at  all,  but  merely  proposed  to  himself  to 
excite  one  of  tibe  known  frequent  symptoms  of  poisoning ;  that,  when  he  had 
been  discovered  to  be  suffering,  he  would  state  tkat  he  had  robbed  hit  master 
and  taken  poison;  and  that  then,  having  reoeived  an  expected  forgiveness 
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accorded  to  him  in  commiseration,  he  looked  forward  to  recorerj  as  from  a 
common  emetic;  and  that  thus  iltras  a  case  of  poisoning  by  mistake.  But 
these  speculations  are  concerning  events  hidden  among  the  inscrutable  things 
of  eternity  I" 

b.  Vegetable  Acid  Irritant  Poisons, 

10.  Poisoning  by  the  introduction  of  Sulphuric  Acid  into  the  Rectum. — 1.  M. 
PiNJON,  of  Saint  Etienne,  has  given  in  the  *•  Joum.  de  M6d."  de  Lyon,  a  de- 
tailed account  of  the  history  of  a  case  in  which  a  wife  attempted  to  destroy  her 
husband,  first  by  poisoned  wine,  and  then  by  the  use  of  enemata  containing  sul- 
phuric acid.  The  symptoms,  as  might  be  anticipated,  were  those  of  extreme 
irritation  of  the  bowels  within,  and  of  the  external  parts  adjacent  to  the  anus. 
The  case  was  treated  without  any  suspicion  of  the  cause  of  the  patient's  suf- 
ferings ;  nor  was  the  real  nature  of  the  case  discovered  till  three  months  had 
expired.  About  the  fourteenth  day  from  the  commencement  of  the  symptoms, 
a  portion  of  intestine  was  passed  by  stool,  after  which  the  amendment, 
though  very  slow,  was  gradual,  and  a  complete  recovery  took  place.  The 
event  occurred  in  the  end  of  1844 ;  and  four  years  after  the  man  (Maison- 
neuve)  was  examined  by  M.  Pinjon,  and  found  to  enjoy  good  health,  though 
with  some  peculiarities  in  the  action  of  the  bowels.  The  account  before  us 
does  not  enter  into  any  detail  of  the  evidence  on  which  the  charge  of  poison- 
ing is  founded,  reference  being  made  only  to  the  effect  produced  on  the  straw 
of  the  chair  on  which  he  sat  when  the  first  enema  was  administered,  and  on 
the  curtain  of  the  bed  on  which  he  lay  where  the  second  was  used. 

Two  cases  besides  are  referred  to,  in  which  sulphuric  acid  was  thrown 
into  the  rectum,  and  vet  recovery,  for  the  time,  took  place ;  one  detailed  by  M. 
Fouquier,  in  the  *'  Gazette  des  Hdpitaux,"  1846,  p.  575 ;  the  other  in  the 
'*  Annales  de  Th^rapeutique,"  vol.  ii.  p.  457. 

2.  Dr.  DiuTSCH,  of  Nicolai,  Upper  Silesia,  has  recorded*  the  fbllowing  in- 
stance of  the  accidental  introduction,  attended  with  symptoms  of  poisoning,  of 
sulphuric  acid  into  the  rectum. 

"  The  wife  of  a  merchant,  fourteen  days  after  delivery,  and  her  infant,  a 
feeble  small^  female,  were  ordered  each  a  clyster  of  chamomile  infusion  with 
oil.  The  midwife  went  to  a  cellar  for  the  required  oil,  and  brought  out  a  bottle, 
from  which,  without  looking  further  at  its  contents,  she  poured  a  quantity  into 
the  chamomile  infusion.  It  was  somewhat  dark,  and  there  was  a  bustle  in 
the  room,  so  that  the  nurse  did  not  perceive  anything  unusual  on  mixing  the 
fluids.  The  clyster  was  given  botn  to  mother  and  child :  to  the  former  two 
large,  to  the  latter  two  small  syringefuls,  in  immediate  succession.  The  woman 
immediately  complained  of  severe  burning  pain  in  the  fundament,  and  of  cut- 
ting and  burning  in  the  lower  belly.  When  light  was  brought,  it  was  seen 
that  instead  of  oil,  sulphuric  acid  had  been  eiven.  Dr.  Deutsch,  on  being 
immediately  caUed,  found,  on  the  mother,  the  eldn  of  tiie  buttocks,  the  anus, 
and  a  portion  of  the  thighs  highly  reddened ;  punctiform  abrasions,  and  black 
and  rea  spots  upon  the  mucous  membrane  of  the  anus,  and  within  the  verge. 
The  woman  complained  of  burning  and  splitting  pains  in  the  lower  belTy» 
especially  along  tne  course  of  the  sacrum  and  at  the  anus,  and  had  frequent  caUs 
to  stool,  with  painful  tonesmus ;  and  there  was  evacuation  of  small  quantities 
of  bloody  watery  stools,  mixed  with  reddish  and  blackish  shreds,  and  with 
lumps  of  coagulated  blood.  The  excitement  was  great,  and  there  were  frequent 
vomitings.  On  the  bed  and  linens  were  seen  a  great  many  holes  burned  out, 
with  reddish  margins.  The  iigected  fluid  was  discharged,  along  with  fascal 
masses,  before  Dr.  Deutsch  arrived.  The  child  show^  on  the  breech  and 
genital  organs  the  same  appearances  as  the  mother,  and  it  cried  incessantly, 
but  there  was  no  alvine  evacuation.  It  appeared  probable  that,  immediately 
on  the  contact  of  the  iigected  fluid,  the  rectum  of  the  child  bad  closed  so 
much  as  to  prevent  the  ingress  of  any  of  the  fluid.  This  supposition  was  sup- 
ported by  the  appearance  of  the  deeply-burned  binder,  the  comparative  slight- 

*  Schmidt's  "  Jthrbiiober/'  No.  U.  1849 ;  alio  Monthly  Joomal,  April  1850. 
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nes8  of  the  symptoms,  and  the  successM  result  of  the  case.  Dr.  Deutsoh 
ordered  injections  of  milk,  with  carbonate  of  magnesia,  and  applied  the  same 
as  wash  to  the  exposed  parts.  The  mother  got  by  the  mouth  almond-emulsion, 
with  carbonate  or  soda  and  extract  of  hyoscyamus.  At  first  the  injections, 
on  account  of  the  tenesmus,  were  retained  but  a  Tory  short  time ;  but  after- 
wards they  were  kept  longer,  and  gradually  diminished  the  calls  to  stool,  and 
the  pain  in  the  belly.  Next  day  there  followed  frequent,  small,  painful  evacu- 
ations from  the  bowels ;  and  as  the  pain  became  greater,  and  extended  to  the 
hypogastric  region,  which  was  very  tender  on  pressure,  Dr.  Deutsch  applied 
sixteen  leeches  to  the  sacral  re^on  ;  the  lower  belly  was  covered  with  anodyne 
emollient  fomentations,  the  injections  of  milk  were  replaced  by  infusion  of 
linseed,  with  poppy-heads,  and  the  external  injuries  smeared  with  oil.  Under 
this  treatment — by  which  internal  remedies  were  set  aside — the  pain,  tenes- 
mus, and  purging  gradually  became  less,  till,  at  last,  in  eight  days,  nothing 
remained  out  slieht  tenderness  in  the  rectum.  ,The  child,  upon  which  the 
imuries  were  confined  to  the  outer  skin,  got  well  in  a  few  days.  The  amount 
of  sulphuric  acid  was  probably  about  three-eighths  of  a  pound,  and  the  amount 
of  chamomile  infusion,  with  which  it  was  diluted,  was  about  four  times  that 
of  the  acid." 

11.  Oxalic  Acid.  Death  by  tcJcing  Oxalic  Acid;  detection  of  U  in  the  heart; 
smaU  portion  of  free  acid  in  the  contents  of  the  stomach. — ^In  the  *'  Medical 
Times,"  of  February  11,  Mr.  Osborn,  of  Southampton,  details  the  following 
instance  of  the  above. 

*'  A  few  weeks  since  a  woman,  about  20  years  of  ace,  residing  in  this  town, 
determined  to  destroy  herself  by  taking  oxalic  acid.  It  appeared  from  the 
evidence,  that  death  took  place  about  twenty  minutes  or  half  an  hour  after 
sending  for  the  poison,  ana  before  medical  assistance  was  procured. 

*'Mr.  Ware,  a  surgeon,  being  sent  for,  performed  a  post-mortem  examination, 
by  the  request  of  the  coroner,  about  forty  hours  after  death.  On  opening  the 
stomach,  this  gentleman  found  about  three  ounces  of  dark-coloured  matter,  re- 
sembling coffee-grounds,  and  the  coats  of  the  stomach  and  duodenum  were 
highly  reddened  from  congested  blood.  The  mucous  membrane  of  the  stomach 
was  softened,  and  broke  up  with  the  slightest  friction.  From  these  appearances, 
Mr.  Ware  requested  me  to  analyse  for  the  suspected  poison.  I  first  tested  the 
contents  of  the  stomach  with  litmus  paper,  wnen  I  was  surprised  to  find  cmly 
a  trace  of  acid  reaction,  the  paper  remaining  in  contact  several  seconds  before 
it  became  reddened.  As  far  as  could  be  ascertained,  there  had  been  no  vomit- 
ing, except  a  little  frothy  matter,  which  exuded  from  the  mouth ;  consequently 
the  whole  of  the  poison  could  not  have  escaped  by  this  means  ;  and  if  vomiting 
had  taken  place  immediately  after  taking  the  poison,  life  would  probably  have 
been  saved,  or,  at  least,  prolonged.  I  suspected,  at  first,  that  the  acid  mi^ht 
have  combined  with  some  idkab,  or  alkaline  earth:  but  a  further  investigation 
did  not  appear  to  show  that  much,  if  any,  was  neutralised,  and  no  antidote  had 
been  administered.  On  boiling  the  contents  in  distilled  water,  the  litmus  paper 
became  immediately  reddened,  and  the  filtered  liquid  gave  a  small  psecipitation, 
with  a  solution  of  sulphate  of  lime,  presenting  the  appearance  of  oxalate  of 
lime,  insoluble  in  acetic  acid,  soluble  in  nitric  acid.  A  solution  of  sulphate  of 
copper  produced  a  turbid  appearance,  and  no  precipitation  until  after  evapora- 
tion, when  a  heavy  powder  was  deposited,  of  a  bluish  or  greenish-white  colour. 
The  upper  layer  of  the  precipitate  contained  organic  matter,  which  was  poured 
off,  and  the  residue  well  wasned  with  distilled  water,  until  all  soluble  matter 
was  removed.  The  suspected  oxalate  of  copper  thus  obtained  was  diffused  in 
distilled  water,  and  sulphuretted  hydrogen  passed  through  the  liquid,  until  the 
gHLs  ceased  to  be  absorbed.  After  separating  the  sulphuret  of  copper  by  filtra- 
tion, the  liquid  reauired  evaporation  and  a  second  filtration,  when  it  became 
colourless  and  acid.  On  applyu^g  the  three  tests,  sulphate  of  lime  precipitated 
oxalate  of  lime;  sulphate  of^  copper,  the  greenish-white  oxalate;  and  nitrate  of 
silver,  a  white  precipitate,  which  fulminated  when  dried. 

**The  precipitate  obtidned  by  lead  was  decomposed  witlh  hydrosolphate  of 
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smmonia;  but,  owing  to  the  presenoe  of  animal  matter,  the  solution  was  not 
so  readily  obtained  in  a  state  of  purity,  from  the  application  of  the  tests. 

''A  portion  of  the  stomach,  intestine,  and  contents,  were  boiled  in  a  solution 
of  carbK)nate  of  potash,  to  remove  any  of  the  acid  existing  in  an  insoluble  state. 
The  filtrate  was  saturated  with  nitric  acid,  filtered,  and  treated  with  solutions 
of  acetate  of  lead  and  copper;  the  precipitate  obtained  by  the  former  was  de- 
composed with  sulphuric  acid,  and  the  latter  with  sulphuretted  hydrc^n  ;  but 
the  quantity  of  acid  extracted  by  the  potash  did  not  exceed  that  which  was 
obtained  by  boiling  in  distilled  water,  consequently,  an  insoluble  oxalate  could 
not  haTC  existed.  A  piece  of  the  stomacl),  after  being  washed  and  boiled  in 
the  solution  of  potash,  and  treated  as  before,  gave  h  trace  of  the  acid. 

**  The  heart  was  lastly  examined,  but  this  organ  was  not  romoved  for  chemical 
inquiry ;  it  appeared  quite  healthy,  and  after  being  washed,  was  cut  in  small 
pieces,  boiled  lor  some  time  in  carbonate  of  potash  water,  and,  when  treated  as 
Defore,  gave  the  same  turbid  appearance  with  solution  of  sulphate  of  copper, 
and  a  precipitation  on  evaporation.  The  oxalic  acid  was  ultimately  extracted 
in  a  pure  and  crystallized  state,  in  a  watch-glass,  and,  when  redissolved,  pro- 
duced the  characteristic  precipitate  above  described.  In  some  cases  of  poison- 
ing with  oxalic  acid,  the  blood  has  been  found  free  from  the  poison;  but  the 
blood,  in  this  case,  was  not  kept  for  examination." 

II.  Narcotic  Poisons. 

12.  Case  of  Poisoning  wUh  Hydrocyanic  Acid.  Recovery  by  cold  Douche. — 
Professor  Ohristisok*  has  related  the  following  instructive  case,  in  which 
recovery  occurred  after  forty-five  minims  had  been  swallowed,  with  a  view  to 
suicide. 

"A  gentleman,  about  sixty  ;^ears  of  age,  whose  mind  had  begun  to  give  way 
under  the  pressure  of  dissipation  and  misfortune,  and  who  htA  several  times 
threatened  to  commit  suicide,  hastily  summoned  his  wife  one  evening,  told  her 
be  had  just  taken  prussic  acid  to  put  an  end  to  his  miseries,  and  immediately 
fell  down  senseless  on  a  softt,  without  either  cry  or  convulsion,  but  drawing  his 
breath  deeply,  forcibly,  and  slowly.  Medical  aid  was  instantly  sent  for  in  all 
directions.  Nearly  half  an  hour  appeared  to  have  elapsed  before  I  reached 
him.  Dr.  Adam  Hunter  and  Mr.  Carmichael  had  arrived,  however:  the  sto- 
Buush-pump  had  been  immediately  resorted  to,  and  the  first  stroke  of  the  pump 
was  made  as  I  entered  the  room. 

*'  The  ooBvulsive  respiration  at  the  outset  had  been  soon  succeeded  by  regular 
breathing,  with  snortinff  inspiration,  and  moaning  expiration.  The  insensibility 
was  complete  from  the  first ;  the  body  was  excessively  relaxed,  and  without  any 
convulsive  movement;  the  eyes  were  wide  open,  staring  straight  forward  upon 
vacancy,  injected,  watery,  and  with  the  pupils  somewhat  contracted,  but  not 
more  so  than  they  often  are  naturally  in  persons  of  his  age;  and  the  face  and 
head  were  congested  and  hot  The  introduction  of  the  tube  of  the  stomach- 
pomp  did  not  elicit  the  slightest  sign  of  consciousness.  In  this  state  I  found 
him  on  my  arrival,  whol^r  unconscious  under  all  ordinaiy  mechanical  stimula- 
tion, totally  relaxed  and  powerless,  and  breathing  deeply,  laboriously,  and 
stertorouslv,  but  with  ordinary  frequency.  The  pulse  was  above  100,  vwy 
small,  feeble,  yet  regular. 

"  The  first  hquid  withdrawn  by  the  stomach-pump,  amounting  to  six  ounoes, 
was  a  colourless,  nearly  dear,  watery  fluid,  being  little  else  than  water  intro- 
duced by  the  pump  upon  an  empty  stomach,  for  he  had  taken  no  food  since 
breakfast,  liy  two  mends  could  not  observe  any  odour  of  hydrocyanic  acid 
in  this  fluid,  even  while  warm  and  f^esh  drawn ;  and  I  could  detect  it  only 
£ftintly,  and,  I  must  admit,  eqnivooally,  on  whiffing  it  slowly  and  steadily  for 
some  seconds.  Nor  was  there  any  hydrocyanic  acid  odour  in  his  breath,  or 
near  him,  or  in  any  part  of  the  room. 

*^  The  stomach  was  quickly  and  repeatedly  eleared  ont»  and  ammonia  was  applied 

*  Monthly  Joanial  of  Medical  SciencSy  Ftb.  1860. 
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to  the  nostrils  from  time  to  time,  but  without  auj  sign  of  reviyin^  consciousness. 
His  head  was  then  brought  to  the  edge  of  Ihe  sofa,  and,  while  it  was  held  over 
a  bucket,  a  stream  of  cold  water  was  genOy  and  steadily  poured  over  it  for  two 
minutes,  firom  a  large  jug,  a  foot  or  so  above'  him.  During  this  proceeding,  the 
breathing  rapidly  became  deeper  and  sofler,  and  without  snoring.  The  liead 
and  face,  very  much  cooled,  presented  less  turgescence.  The  eyes  were  sud- 
denly turned  in  a  lateral  direction,  and  then  an  attem{)t  seemed  to  be  made  to 
fix  them  upon  any  one  who  put  a  question  in  a  firm  voice.  From  this  time  he 
plowly  recovered,  without  any  f uriaur  treatment ;  and  in  an  hour  and  a  half 
from  the  time  when  he  gave  the  al&fm,  he  was  able  to  mutter  'Yes'  or  '  No,' 
correctly,  when  questioned,  and  he  could  turn  on  his  side  without  assistance. 
When  not  roused,  however,  by  being  spoken  to,  he  fell  into -a  restless  sopor, 
with  moaning,  and  tendency  to  shivering.  In  three  hours  he  was  tolerably 
sensible,  but  drowsy :  he  slept  profoundly  all  the  subsequent  night,  and  next 
morning  was  quite  sensible,  Uiough  still  sleepy.  His  mind  was  evidently  un- 
hinged, but  not  more  than  before  the  act;  and  it  has  continued  more  or  less  so 
ever  since,  rendering  seclusion  from  general  society  indispensable. 

'*  As,  in  this  instance,  no  bottle  could  be  found  in  the  room  or  Under  the  win- 
dow, and  no  satisfactory  hydrocyanic  odour  could  be  perceived  in  the  apartment, 
in  the  breath,  or  in  the  fluid  first  withdrawn  from  the  stomach,  a  doubt  mj^ht 
justly  have  arisen,  whether  hydrocyanic  acid  had  been  really  swallowed.  The 
symptoms,  however,  were  so  similar  to  those  described  as  attending  the  slower 
cases  of  poisonine  with  this  substance,  as  to  leave  at  the  time  scarcely  any 
doubt  in  my  mind.  Accordingly,  on  examining  the  liquid  first  withdrawn,  I 
detected  the  poison  in  it  by  chemical  analysis.  It  was  first  sul:(jected  to  distilla- 
tion, after  the  addition  of  a  few  drops  of  sulphuric  acid ;  and  half  an  ounce  of 
clear  fluid  was  thus  drawn  off.  Tnis  had  only  a  very  doubtful  hydrocyanic 
odour,  although  there  was  no  other  odour  strong  enough  to  cover  it.  But,  on 
adding  two  drops  of  the  pharmaceutic  solution  of  potaish,  then  a  few  drops  of 
the  two  sulphates  of  iron,  mixed  in  the  proportion  of  one  equivalent  of  sesqui- 
oxide-sulphate,  and  two  of  protoxide-sulphate,  and,  lastly,  a  single  drop  of  sul- 
phuric acid,  a  considerable  precipitate  of  Prussian  blue  was  obtained  instantly 
and  characteristically.  Meanwhile  the  patient  gradually  admitted  that  he 
had  asked,  in  the  morning  of  the  act,  at  a  certain  druggist's,  for  a  sufficient 
dose  of  prussic  acid,  of  fuU  strength,  to  kill  a  do^,  and  that  he  got  a  drachm. 
The  druggist  afterwards  supplied  Dr.  Hunter  with  what  he  believed  to  be  a 
similar  quantity,  f^om  the  same  stock.  This  I  found  to  amount  to  forty-five 
minims ;  and,  on  applying  the  very  convenient  test  of  the  Edinburgh  Pharma- 
copoeia, I  ascertainea  that  it  was  o(the  due  strength,  and  neither  too  weak  nor 
too  strong.  The  acid,  therefore,  contained  about  a  thirtieth  of  pure  hydrocyanic 
acid ;  so  that  our  patient  had  taken  between  a  grain  and  a  haff  ana  two  grain$ 
of  radical  hydrocyanic  acid. 

"The  practical  deductions  to  be  drawn  from  this  case  are  various,  and  not 
unimportant. 

**  1.  The  symptoms  being  so  intense,  while  there  still  remained  some  poison 
to  be  absorbed  from  the  stomach,  little  doubt  can  exist  that  the  case  would 
have  proved  fatal  without  assistance.  Since  the  trial  of  Mr.  Tawell,  doubts 
have  been  expressed  as  to  the  accuracy  of  the  statement  in  my  book  on  Poisons 


bat  statement  is  founded  had 
The  present  case,  however, 


kd  not  been  very  accurately  recorded  by  their  authors. 
',  will  at  all  events  render  it  in  the  highest  degree 
a  half  will  prove  adequate  to  occasion  death. 


(p.  770),  that  two-thirds  of  a  grain  may  prove  fatal,  because  the  facts  on  which 

Tb    , 

l>robable,  that  a  grain  and  a  half  will  prove  l_ 

"2.  It  is  clear  that  death  may  be  caused  by  hydrocyanic  wyi^.  without  any 
odour  of  it  being  remarked  in  the  breaUi,  or  in  the  first  fluid  withdrawn  from 
the  stomach,  even  although  the  odour  be  carefully  sought  for,  and  although  the 
poison  be  present.  -r     ^      . 

"  3.  The  notion  entertained  by  various  writers  in  the  London  journals  on  the 
occasion  of  the  trial  of  Tawell,  that  it  is  an  invariable  circumstance  that  a  piero 
ing  cry  ushers  in  the  action  of  a  poisonous  dose  of  hydrocyanic  acid,  is  evidently 
erroneous,  and  founded  on  limited  experience. 

"4.  Dr.  Herbst,  of  Gottingen,  was  the  first  to  propose  the  cold  <|^*<fwwi  iijja 
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Temedy  for  poisoning  with  hydrocyanic  acid.  Mr.  Bankes,  of  Louth,  seems  to 
have  been  the  first  to  substitute  the  could  douche  of  the  head  only.  For  many 
reasons  the  latter  would  aeem ^  d  pr^orif  to  be  the  more  suitable ;  and  the  present 
case  shows  that  it  is  an  energetic  remedy,  when  the  other  means  ayailabie  in  so 
argent  an  emergency  are  inefficacious.'' 

13.  Evidence  of  Poisoning  by  Hydrocyanic  Acid, — In  the  August  number  of 
the  "British  American  Journal"  for  1848,  Dr.  W.  Wright,  of  M'Gill  College, 
British  America,  deduces  the  following  influences  upon  the  different  points  con- 
nected with  the  above  subject : — 

I.  As  to  the  SHate  of  the  Eyes. — 1.  That  there  is  no  constant  state  of  the  eyes. 
2.  That  the  eye-balls  are  generally  prominent,  glistening,  and  bright ;  pupils 
dilated,  and  more  or  less  insensible. 

II.  State  of  the  Countenance, — 1.  The  countenance  may  retain  its  natural 
appearance.  2.  It  may  be  pale  and  calm,  as  in  sleep.  3.  It  may  be  livid,  turgid, 
and  distorted,  with  foam  issuing  from  the  mouth.  4.  That  this  state  is  analo- 
gous to  that  observed  in  epilepsy,  while  the  immediately  preceding  resembles 
asphyxia  from  carbonic  acid. 

III.  Staie  of  the  Respiration, — 1.  Respiration  is  variously  affected,  and  may 
be  (a)  noiseless  and  tranquil,  as  in  sleep;  (6)  one  or  two  ^asps  or  inspirations ; 
(e)  noisy  and  stertorous ;  [d)  convulsive  and  catching ;  (e)  slow  and  laborious. 
2.  That  restoratives  cause  deep  inspirations.  3.  That,  owing  to  the  above  dis- 
crepancies, we  cannot  predict  with  certainty,  that  any  specific  change  will  be 
induced  in  the  respiration  by  prussic  acid. 

IV.  State  of  {he  Pulse, — 1.  That  our  knowledge  of  the  effects  of  a  fatal  dose 
of  prussic  acid  on  the  pulse  is  very  imperfect ;  all  that  can  be  said  is  that  it 
renders  the  pulse  imperceptible. 

V.  Consciousness, — 1.  Afler  a  fatal  dose,  consciousness,  reason,  and  intelli- 
gence, are  retained  for  an  interval  of  variable  duration.  2.  That  this  interval 
is  usually  short,  and  is  succeeded  b^  complete  insensibility.  3.  That  the  absence 
of  delirium  and  mental  hallucination  are  negative  characteristics. 

VI.  Act^  of  Volition, — 1.  That  a  person  after  taking  a  fatal  dose  of  prussic 
acid  may  retain,  for  a  period,  command  over  the  voluntary  muscles,  sufficient 
to  perform  various  and  complicated  actions.  2.  That  the  duration  of  this  period 
cannot  be  fixed.  3.  That  the  powers  of  speech  may  not  be  immediately  anni- 
hilated by  a  fatal  dose,  tnd  it  is  not  unlikely  that  they  may  be  enjoyed  as  lon^ 
as  power  and  command  over  the  voluntary  muscles,  generally,  are  maintained. 
4.  That,  as  in  one  instance,  a  rational  answer  was  spoken  by  the  victim  to  a 
question  three  minutes  after  he  had  swallowed  the  fatal  dose,  so,  dfortioriy  the 
period,  during  which  consciousness,  volition,  and  motion  are  exertible,  might 
be,  possibly,  of  three  minutes'  duration.  5.  That,  with  this  knowledge,  we 
should  be  prepared  to  make  allowances  for  the  fulfilment  of  different  intricate 
performances,  in  the  interval  of  consciousness  and  muscular  control,  which  fol- 
lows the  taking  of  poison.  6.  Convulsions  occurred  in  none  of  the  cases  cited 
above ;  it  is,  therefore,  erroneous  to  connect  them  exclusively  with  those  of  slow 
deathy  or  with  those  where  subjects  enjoyed  more  or  less  muscular  control  prior 
to  death. 

VII.  Of  Sensation, — ^That,  with  loss  of  consciousness,  there  is  also  loss  of  sen- 
sation. 2.  Prior  to  the  occurrence  of  which,  it  is  not  unlikely  that  the  feelings 
are  not  of  a  disagreeable  nature.  3.  That  prussic  acid  produces  some  particu- 
lar effects  on  the  special  senses,  as  great  bitterness  of  taste,  and  loud  ringing 
in  the  ears.  4.  That  should  restoratives  be  successful,  sensation  returns, 
accompanied  with  feelings  more  or  less  perverted,  and  varying  from  those  of 
slight  uneasiness  to  those  of  great  agony.  5.  That  the  property  which  prussio 
acid  possesses  of  obliterating  sensation  classes  it  amongst  the  ana3sthetic  agents. 

VIII.  Of  Motion, — 1.  That  the  most  important  varieties  of  involuntary  motion, 
observable  after  fatal  doses  of  prussio  acid  have  been  swallowed,  are — first, 
tonic  spasm  or  tetanic  rigidity;  and,  secondly,  clonic  spasms  or  convulsions, 
(epilepsy.)  2.  That  probably  the  tonic  result  from  a  miyor  dose  and  peater 
susceptibility ;  and  the  clonic  from  a  minor  dose  and  less  susceptibility.  3. 
That  both,  more  especially  from  a  maximum  dose,  may  be  absent.    4.  That 
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death  is  least  rapid  in  cases  of  convulsions.  5.  That  convulsions  may  be  suo- 
oeeded  by  rigidity.  6.  That  rigidity  may  occur  without  convulsions,  and  that 
it  usually  appears  on  the  departure  of  convulsions.  7.  That  the  absence  of 
convulsions  is  denoted  by  placidity  of  tito  countenance,  non-clenching  of  the 
hands,  natural  posture,  want  of  derangement  of  the  clothes,  and  other  marks  of 
struggling.  8.  The  results  from  experiments  on  animals  as  regards  convulsions 
are  not  to  be  expected  in  the  human  subject,  in  whom  convulsions  are  not  con- 
staift  but  occasional  symptoms. 

IX.  Of  the  Odotir, — 1.  That  the  odour  is  not  always  present  in  the  breath  in 
cases  of  poisoning  by  prussic  acid. '%.  That  if  present,  it  may  be  questionable 
from — ^first,  its  weakness,  which  may  be  due  to  many  causes;  secondly,  its 
being  masked  by  other  odours ;  and  thirdly,  from  discords  in  the  opinions  of 
those  testing  it. 

T,  Of  the  Shriek. — 1.  That  in  man  the  absence  of  the  shriek  is  the  rule,  its 

Eresence  the  exception.  2.  It  is  not  improbable  that  loud  ^ping  inspirations 
ave  been  mistaken  for  it.  3.  That  when  it  does  occur,  it  is  most  likely  a  sim- 
ple expression  of  terror,  wherefore  it  miffht  be  present  only  in  homicidal  or 
accidental  cases.  4.  That  it  would  be  likely  to  occur  in  cases  of  epilepsy  and 
convulsions. 

XI.  The  evacuation  of  the  Rectum  and  Bladder  is  an  accidental,  rather  than  an 
essential  symptom. 

III.  Narcotics — Acrid  Poisons. 

14.  Digitalis, — M.  Db  Collevillb  (Joum.  de  M6d.  de  Bordeaux)  relates  an 
instance  of  recovery  from  the  effects  of  a  large  dose  of  digitalis. 

A  woman,  set.  68,  while  suffering  from  oedema  of  the  lunss,  and  when  nearly 
convalescent,  was  ordered  to  take  an  infusion  of  the  dried  leaves  of  digitalis,  in 
the  proportion  of  (60  centigrammes)  9i  grains  in  a  quart  of  water.  The  drug- 
gist by  some  accident  used  (15  grammes)  231}  grains.  This  was  infused  in 
eight  glasses  of  water,  and  administered  to  the  patient  in  divided  doses.  She 
was  soon  attacked  with  ereat  uneasiness,  nausea,  bilious  vomitine,  confused 
vision,  amounting  to  blindness,  ringing  in  the  ears,  vertigo,  convulsions,  and 
syncope.  The  face  was  pale ;  there  was  great  coldness  of  the  skin,  with  palpi- 
tation ;  thready,  slow,  and  intermittent  pulse,  and  pain  in  the  abdomen.  These 
effects  were  produced  by  four  doses  of  the  infusion.    A  phvsician  who  saw  the 

Satient  early  the  following  morning,  found  her  in  a  highly  dangerous  condition, 
[e  prescribed  saline  enemata,  sinapisms  with  warm  bottles  to  the  feet,  and 
frictions  with  camphorated  spirit  to  the  skin.  Strons  coffee  was  administered 
internally.  In  six  nours  there  was  no  apparent  amendment :  the  vomiting,  con- 
vulsions, and  fits  of  syncope  continued ;  but  the  difficulty  of  breathing  under 
which  the  patient  had  previously  laboured  had  entirely  disappeared ;  there  were 
no  longer  symptoms  oi  oedema  of  the  lungs,  and  the  chief  object  then  was  to 
counteract  the  effects  of  the  poison.  Syrup  of  orange-peel  and  other  simj)le 
medicines  were  prescribed,  and  an  enema  of  assafoetida  and  camphor  adminis- 
tered. Three  days  after  the  accident  the  vomitings  were  less  frequent,  and  the 
syncope  and  convulsions  had  ceased :  but  there  was  still  vertigo,  with  ringing 
in  the  ears  and  hallucinations  of  vision.  In  six  days  the  patient  had  perfectly 
recovered  from  the  effects  of  the  poison. 

15.  Strychnia. — Mr.  Thokpson  (Pharmaceutical  Journal)  points  out  the  fol- 
lowing simple  method  of  detecting  the  presence  of  the  substance. 

Having  placed  a  drop  of  strong  sulphuric  acid  on  a  piece  of  glass,  add  to  it  a 
small  quantity  of  the  suspected  substance,  and  stir  the  whole  together,  so  as  to 
favour  solution ;  then  sprinkle  over  the  mixture  a  little  powdered  bichromate 
of  potash,  and  gently  move  a  glass  rod  through  the  fluid.  If  strychnia  be  pre- 
sent, a  violet  colour  of  considerable  beauty  will  be  almost  immediately  produced, 
which,  after  a  few  minutes,  will  fade  into  a  reddish-yellow,  but  may  be  renewed 
by  the  addition  of  more  bichromate  so  long  as  any  strychnia  remains  undestroyed 
in  the  mixture.    In  this  way  1-lOOOth  of  a  grain  of  that  alkaloid  may  be  made 
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to  jield  a  very  deoisive  indioation.  The  points  to  be  notioed  are,  tkat  sulphnrio 
acid  idone  produces  no  apparent  effect,  and  that  the  action  beeins  at  once  around 
each  particle  of  the  bichromate,  so  that  if  the  glaies  be  held  in  a  vertical  posi* 
tion,  streams  of  a  violet-coloured  Quid  ma^  be  seen  to  flow  from  each  particle ; 
and  if,  at  this  time,  the  whole  be  slowly  stirred,  the  entire  bulk  of  the  fluid  will 
speedily  assume  the  same  characteristic  tint. 

16.  Belladonna.  Case  of  alleged  Poisoning  by  Extract  of  Belladonna.  Was 
Death  produced  by  Poison,  or  was  it  the  Result  of  Disease  f* — The  following  case 
is  of  great  professional  interest.  There  «■&  be  no  doubt  that  the  porter  who 
gave  out  extract  of  belladonna  with  merely  verbal  instructions,  was  guilty  of 
eross,  not  to  say  criminal,  neglect,  especially  as  he  admitted  that  he  knew  it  to 
be  poisonous.  The  principal  question  at  the  inauest  was — Did  the  deceased  die 
from  the  effects  of  belladonna,  or  from  natural  causes  ?  In  reference  to  this 
question,  a  rreat  difference  of  opinion  arose  among  the  medical  witnesses. 
Taking  tiie  whole  of  the  facts  as  stated  at  the  inquest,  we  are  inclined  to  think 
that  death  Arom  the  action  of  belladonna  was  not  proved,  and  that  the  verdict  of 
the  jury  was  correct.  The  reasons  assigned  by  Mr.  Law  against  death  from 
belladonna  are  forcible.  It  is  not  enough,  in  these  cases,  that  death  from  poison 
should  be  rendered  probable.  It  must  be  made  absolutely,  undeniably,  and 
unequivocally  certain,  or  no  verdict  to  inculpate  another  can  be  returned. 

An  inquest  was  held  at  the  Town  Hall,  Sneffield,  on  Thursday,  July  6th,  on 
the  body  of  Thomas  Greaves,  alleged  to  have  died  from  the  effects  of  an  over- 
dose of  extract  of  belladonna,  taken  by  mistake. 

The  facts  of  the  case  are  thus  detailed  in  the  evidence  of  the  widow  of  the 
deceased. 

Hannah  Greaves,  widow  of  the  deceased,  examined. — I  live  in  Love-Lane, 
Sheffield.  My  husband  was  76  years  of  age,  and  formerly  a  silversmith.  He 
was  lately  in  the  habit  of  assisting  Mr.  Lutterworth,  a  publican,  in  Fargate. 
He  was  an  out-patient  of  the  Sheffield  Infirmary,  and  had  been  there  twice. 
He  went  there  on  Tuesday  last,  the  4th  of  July,  about  nine  o'clock,  and  returned 
home  about  eleven  in  the  forenoon.  He  brought  from  the  Infirmary  a  box  of 
pills,  some  ointment  in  a  box,  and  a  plaster.  The  ointment  was  of  a  black 
colour.  He  would  not  take  any  of  the  stuff  till  Mrs.  Taylor  came.  She  came 
about  from  five  to  six  in  the  evening.  I  saw  him  take  a  pill  out  of  the  box,  and 
a  small  portion  of  black  stuff  out  of  a  box.  He  took  it  with  his  own  fingers, 
and  said  he  was  to  take  it,  but  there  were  no  directions.  There  was  no  reading 
or  direction  on  the  pill-box  or  the  ointment-box.  He  went  to  bed  about  seven 
o'clock.  Before  he  went  to  bed  he  seemed  dilatory  about  undressing  himself, 
and  his  speech  was  gone.  He  took  his  breath  very  hardly,  and  rattled,  and  got 
worse  and  worse  all  the  night  until  the  morning.  We  never  had  our  clothes  off 
during  the  night.  He  complained  all  night  of  inflammation  of  his  breast,  and 
that  he  could  not  get  his  breath  well.  He  died  next  day  at  eleven  o'clock  in 
the  forenoon.  He  never  spoke  to  me  all  the  night.  Just  before  he  died  he 
be^n  to  vomit,  and  asked  my  daughter  for  me.  I  asked  him  if  he  wanted  any- 
thing, and  he  said  no.  He  was  convulsed  all  night.  Mrs.  Taylor  put  the 
plaster  on.  I  think  the  stuff  my  husband  took  was  not  so  big  as  a  piU.  I  can- 
not say  whether  he  used  a  spoon  or  a  knife  on  that  occasion.  He  could  read  a 
little.    Neither  of  my  daughters  saw  him  take  the  physic. 

Postmortem  appearances. — Nathaniel  Pearson,  surgeon,  examined. — I  was 
called  in  on  Wednesday  morning  at  half-past  nine  to  attend  the  deceased.  I 
fbund  him  in  a  d^ne  state,  gasping  for  breath:  and  as  I  considered  him  past 
the  aid  of  remedies,  I  did  not  administer  anvthi&g  to  him.  I  left  him  about 
ten,  and  he  died  in  about  an  hour  after.  I  have  since,  assisted  by  Mr.  Wm. 
Jackson,  made  a  post-mortem  examination  of  the  body  of  the  deceased.    £x- 
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cavities  of  the  brain  were  also  distended  with  serous  fluid,  and  the  substance 
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of  the  bv^n  itself  waa  softer  ^n.  natoral.  Tlie  spinal  ciwal  was  distended 
with  a  similar  fluid  and  its  Tessels  highly  injected.  The  stomach  appeared  in 
a  natural  state,  both  externally  and  internaQy,  except  at  the  upper  part  of  the 
larger  curvature  internally,  where  the  mucous  membrane  presented  a  blackened 
appearance,  of  the  size  of  the  palm  of  the  hand,  indicating  a  state  of  incipient 
mortification  of  the  part  The  abdominal  viscera  otherwise  presented  no  un* 
healthy  appearance.  The  heart  was  quite  natural  in  appearance ;  the  lungs  in 
an  QDCollapsed  state,  and  much  darker  in  appearance  than  natural.  They  were 
filled  with  air,  arising  from  an  obstiructed  condition  of  the  respiratory  organs. 
The  bladder  and  the  intestines  wei^  perfectly  healthy. 

Was  belladorma  the  cause  of  death  f  This  question  is  ably  argued  in  the 
evidence  of  Mr.  Law,  surgeon  to  the  Infirmary:  '*  Having  heard  the  medical 
evidence,  in  which  are  detoiled  both  the  symptoms  which  preceded  death  and 
the  appearances  which  were  observed  on  the  post-mortem  examination,  I  am 
decidedly  of  opinion  that  the  deceased  did  not  die  either  from  belladonna  or 
from  any  narootico-acrid  poison.  I  have  not  one  word  to  say  in  justification  of 
the  manner  in  which  Mb  box,  whether  containing  belladonna  or  not,  was  sent 
out  of  the  Infirmary.  I  should  have  disapproved  of  its  being  sent  out,  even 
accompanied  by  the  fullest  possible,  either  written  or  printed,  directions.  It 
was  done  contrary  to  a  well-understood  order  which  I  have  given,  and  frequently 
repeated.    The  dose  of  belladonna  which  ( if  this  be  a  case  of  poisoning)  was 

J;iven  was  only  four  grains :  now  there  is  iwt  on  record  one  case  in  which  either 
our  grains,  or  any  similar  dose,  produced  death.  On  looking  at  all  the  autho- 
rities I  could,  ending  my  researches  with  this  work  by  Taylor,  printed  in  the 
present  year,  I  find  twenty  reports  of  cases  of  poisoning  (but  not  fatal)  bv  bel- 
ladonna. In  these  cases  I  find  the  largest  dose  taken  was  one  ounce,  and  thai 
the  doses  varied  (and  the  symptoms  also)  from  that  quantity  downward ;  but 
where  the  doses  were  very  small,  the  symptoms  were  also  trifling.  There  is 
not  a  fatal  case  of  poisoning  by  the  extract  of  belladonna  taken  internally  on 
record.  There  was  in  the  case  of  Thomas  Greaves,  the  deceased,  dilatation  of 
the  pupil,  but  no  insensibility  of  it,  and  dilatation  %DUhout  insensibility  is  not  a 
sign  of  poisoning  by  belladonna.  The  first  and  most  prominent  symptoms  of 
poisoning  by  belladonna  were  all  absent.  There  was  no  dryness  of  the  mouth 
and  gullet,  no  difficulty  in  swallowing,  no  tumefaction ;  and,  in  the  evidence  of 
the  medical  witnesses,  no  mention  is  made  of  redness  of  the  face,  hands,  or  any 
other  part  of  the  surface  of  the  body.  Nausea,  a  common  symptom  of  poison- 
ing by  belladonna,  was  not  spoken  of  as  one  of  the  symptoms  preceding  death. 
There  was  the  absence  of  that  lively  talkaiite  delirium  which  Ikm  characterised 
almost  every  case  of  belladonna  poisoning,  either  by  the  extract,  the  root,  the 
leaves,  or  the  berries ;  and  instead  of  these  symptoms,  it  is  my  medical  opinion 
that  we  had  the  svmptoms  which  usuallv  result  from  that  kind  of  effusion  into 
the  ventricles  of  the  brain  and  the  spinal  eanal  which  was  sworn  to.  The  first 
medical  witness  stated  that  there  was  serous  effusion  in  the  ventricles  of  the 
brain,  and  in  the  spinal  canal ;  but  Mr.  Jackson  stated  that  this  effusion  was 
found  in  these  situations,  and  also  at  the  base  of  the  brain.  Now,  serous  effu- 
sion is  quite  sufficient  to  produce  death ;  but  whether  it  exists  in  any  or  in  all 
of  these  situations,  it  is  no  sign  whatever  of  poisoning  by  belladonna.  There 
is  one  case,  and  only  one,  recorded  in  which  there  was  softening  of  the  brain. 
The  appearances,  therefore,  of  the  brain  were  not  those  of  poisoning  by  bella- 
donna. The  tubercula  quadrigemina  are  pointed  out  by  a  very  high  authority, 
Flourens,  as  being  the  part  of  the  brain  principally  affected ;  and  the  condition 
of  this  part  of  the  brain  has  not  been  alluded  to  either  by  Mr.  Jackson  or  Mr. 
Pearson.  We  find  a  black  patch,  as  large  as  the  palm  of  the  hand,  on  the 
upper  part  of  the  larger  curvature  of  the  stomach,  ana  this  black  patch  is  sworn 
to  as  a  patch  of  incipient  mortification.  M.  Gaultier  de  Claubry  had  180  cases 
of  poisoning  by  belladonna  berries,  and  he  examined  the  fatal  cases ;  but  neither 
he,  nor  Beck,  nor  Taylor,  nor  any  other  authority  whatever,  make  any  mention 
of  mortification  in  any  organ  or  texture  of  the  body  as  one  of  the  symptoms  of 
poisoning  by  belladonna  in  any  form.  'Neither  of  the  medical  eentlemen  who 
nave  civen  evidence  here  have  seen  a  case  of  poisoning  by  belladonna ;  and 
all  medical  facts  and  pathok>gioal  principles  oppose  the  belief  that  four  grains 
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of  the  extract  of  belladonna  could  produce,  either  in  sixteen  hours  or  any  longer 
period,  a  patch  of  mortification  in  the  stomach.  I  am  C[uite  aware  that  these 
authorities  speak  of  rapid  decompoeition  of  t^e  bodies  killed  with  belladonna ; 
but  rapid  decomposition  of  the  whole  body  is  neither  mortification,  nor  in  the 
remotest  manner  allied  to  it  A  mortified  patch  of  mucous  membrane  would 
not  be  black  unless  it  were  dyed  black  by  some  extraneous  body.  In  all  the 
cases  I  have  witnessed  (and  they  are  not  few),  the  colour  has  been  the  colour 
of  the  secretions — generally  yeUow,  sometimes  gray,  but  never  black ;  and  I 
know  that  if  the  whole  of  the  four  grains  j^wallowed  had  been  applied  to  that 
part  of  the  stomach,  and  if  not  one  atom  fk  it  had  been  mixed  with  the  secre- 
tions generally,  it  could  not  possibly  have  blackened  so  large  a  surface.  It  is 
my  opinion  that  I  ought  to  have  had  the  opportunity  of  witnessing  the  post- 
mortem examination  of  the  deceased ;  and  it  is  my  opinion  that  I  have  a  right 
to  complain  that  this  opportunity  was  not  aJSbrded  me.  It  is  my  opinion  that 
a  very  small  amount  or  mortification  of  the  stomach — ^much  smaller  than  the 
patch  sworn  to  in  this  case — would  have  produced  death ;  and  it  is  quite  certain 
that  this  mortification  was  not  produced  by  belladonna.  Belladonna  was 
sworn  to  by  the  first  medical  witness  as  a  narcotic  poison  simply — not  as  a 
narcotico-acrid  poison.  Now,  it  is  only  by  its  acrid  property  that  it  could  affect 
the  stomach  at  all,  or  produce  any  local  effect  wnatever.  John  Bailey,  the 
author  of  a  very  important  monograph  on  the  medical  use  of  belladonna,  says 
that  he  began  his  medical  career  with  one  grain,  and  gradually  increased  it; 
but  subsequent  experience  taught  him  that  it  was  best  to  begin  with  three 
grains,  and  he  adhered  to  that  plan.  I  am  decidedly  of  opinion  that  four  grains 
of  belladonna,  given  to  the  deceased,  though  labouring  under  a  disease  of  the 
chest,  would  not  produce  death." 

17.  Poisoning  by  Mushrooms, — Dr.  Bbllini*  reports  the  following  case,  which 
points  out  forcibly  the  ill  effects  of  the  antiphlogistic  treatment  so  much  in  vogue 
in  France. 

A  family  having  walked  out  in  the  pine  forests  near  Pisa,  and  being  attracted 
by  the  number  of  mushrooms,  which  they  mistook  for  the  common  edible, 
Agaricits  campesUis,  they  gathered  them,  and  cooked  them  the  next  day,  in  a 
kind  of  soup  made  with  meat  vegetables,  cheese,  eggs,  and  vinegar.  The  latter 
is  mentioned  particularly,  inasmuch  as  vinegar  is  considered  by  many  toxico- 
logists  to  increase  the  activity  of  this  poison.  Eight  persons,  of  the  respective 
ages  of  6,  8, 16,  22,  36,  40, 50,  and  65,  together  with  a  cat,  partook  of  the  meal. 
Of  these,  the  eldest  person  ate  the  least  in  consequence  of  a  portion  of  his 
plateful  being  stolen  in  joke  while  his  head  was  turned.  No  ill  effects  were 
perceived  the  day  and  night  following ;  but  next  day,  about  five  in  the  morning, 
the  following  symptoms  were  complained  of  by  the  whole :  Great  abdominal 
pain,  occurring  at  intervals ;  nausea ;  vomiting  and  pur^ng  of  liquid  matters ; 
thirst ;  parched  red  tongile;  abdomen  retracted;  humidity  of  the  countenance, 
with  hippocratio  expression ;  eyes  sunken,  surrounded  with  a  livid  circle ;  skin 
cold,  and  covered  with  cold  sweat ;  some  were  slightly  delirious ;  all  were  more 
or  less  somnolent;  the  respiration  was  irregular,  and  the  pulse  feeble.  Tto, 
the  mother  and  daughter,  died  in  four  days.  The  rest  were  convalescent  at 
the  end  of  a  week ;  but  for  some  time  oompfained  of  debility,  witii  tendency  to 
faint,  vertigo,  &c. 

The  treatment  was  the  exhibition  of  oil  and  mucilaginous  drinks,  leeches, 
and  in  one  case  bleeding ;  but  the  depletion  was  evidently  injurious.  Ether, 
in  large  doses,  appeared  to  be  most  beneficial.  The  cat  died  with  symptoms  of 
hydrophobia. 

The  principal  appearance  noticed  after  death  was  extreme  fluidity  of  the 
blood;  the  skin  exhibited  violet  patches  here  and  there;  the  brain  almost 
healthy;  longs  gorged;  stomach  empty ;  the  mucous  membrane  slightly  sofl- 
ened. 

18.  Poisoning  with  Damd   Grass  (Lolium  temulentam). — Dr.  Eitneb,  of 

*  Annales  de  Th^peatiqnei. 

Digitized  by  VjOOQIC 


REPORT  ON  V0RIN8IC  XEDICIinB.  299 

Stein  an,^  relates  the  following  instance  of  poisoning  with  this  substance:  ''The 
work-people  of  a  farm  complained  to  the  authorities  that  they  had  suffered  from 
the  use  of  certain  barley-meal,  after  takinff  which,  in  the  form  of  pottage  and 
dumpUn^,  they  had  all  become  so  ill  as  to  be  for  some  time  unfit  for  their 
work.    When  they  complained  to  their  master,  he  treated  the  statement  as  a 

Sretenoe  for  escaping  from  labour.  The  meal,  which  was  submitted  to  Dr. 
litner  for  inspection  by  the  authorities,  showed  agood  many  black  specks,  but 
had  not  otherwise  any  unusual  appearance.  When  chewed  dry,  in  small 
(quantity,  it  caused  a  feeling  of  burning  in  the  mouth  and  throat,  and  confusion 
in  the  head.  The  proprietor  was  ordered  not  to  give  any  more  of  this  ^ain  to 
his  work-people ;  but  ne  disobeyed  this  injunction ;  thereupon  the  people,  in  a 
body,  came  and  complained  that  they  had  again  all  been  ill,  after  eating 
dumplings  made  of  it.  The  symptoms  which  had  attacked  them  each  time 
after  its  use  were  seyere  yerti^o,  headache,  anxiety  and  general  uneasiness, 
followed  by  trembling  and  yomiting,  accompanied  by  a  small  irregular  pulse. 
The  people  had  been  for  some  hours,  less  or  more,  unable  to  work.  Under 
these  circumstances,  the  author,  accompanied  by  a  policeman,  went  to  the 
place  to  inspect  the  grain  from  which  this  meal  had  been  taken.  He  found  a 
large  store  of  thrashed  barley,  so  copiously  mingled  with  darnel,  that  at  least 
every  tenth  ^rain  was  of  this  grass,  whicn  was  readily  distinguished  by  its 
longer  ears  from  the  barley,  but  i^om  which  it  could  not  be  separated  by 
sifting  or  other  mechanical  means.  To  separate  the  darnel  form  the  barley  by 
picking  was  too  tedious  and  expensiye  a  process.  The  meal  was,  therefore, 
confiscated  as  an  improper  article  of  food.  It  was  intended  to  have  thrown  out 
the  whole  meal  upon  the  dunghill  or  into  the  water ;  but,  at  the  request  of  the 
proprietor,  and  upon  his  insurance  that  he  could  ^ye  it  without  injury  to  his 
swine,  he  was  allowed  for  this  purpose  to  soak  it  in  water,  in  the  presence  of 
the  authorities,  in  feeding  troughs,  upon  the  belief  that  swine,  from  their 
strong  digestive  powers,  can  eat  even  narcotic  substances,  such  as  hyoscyamus, 
without  injury  1  With  respect  to  the  grain,  he  was  allowed  either  to  use  it 
solely  as  fodder  for  his  catue,  or  to  pick  out  the  darnel  from  it,  and,  before 
using  it  further,  to  submit  it  to  the  inspection  of  a  miller,  authorised  for  this 
purpose.  He  used  it  as  fodder,  not  wishing  to  employ  it  any  more  as  meal. 
The  millers  in  the  neighbourhood  were  further  enjoined  not  to  grind  grain 
which  was  mixed  with  darnel  seeds.  From  this  date  no  more  complaints  were 
heard  about  this  matter." 

19.  Poisoning  by  Cayenne  Fq>per, — Mr.  SwAPEf  relates  the  case  of  a  youth, 
SDt.  17,  who  complained  of  intense  thirst,  with  abdominal  uneasiness,  but  with- 
out tenderness  on  pressure ;  countenance  haggard,  &c.,  ton^e  furred,  difficulty 
of  swallowing.  Aner  death,  which  took  place  from  asthenia,  the  stomach  was 
found  highly  injected.  It  was  stated  that  he  had  been  in  the  habit  of  taking 
Cayenne  as  a  medicine,  but  no  definite  information  was  obtained. 

20.  Poisoning  by  the  Seeds  of  the  Helianthus,  or  Sun-flower, — Mr.  Da  vet,  of 
Romford,  relates  the  following  case  in  the  "  Medical  Gazette,"  Oct.  1848 :  "  I 
was  called  to  attend  Eliza  Hammond,  set.  23,  an  inmate  of  the  Romford  Union- 
house,  unmarried,  with  an  infant  a  few  months  old.  I  found  her  sitting  on 
her  bed,  with  an  anxious  countenance,  eyes  suffused,  face  deeply  flushed,  skin 
^nerally  of  a  scarlet  redness,  and  very  hot;  pulse  110,  full,  soft,  and  compres- 
sible ;  breathing  rather  difficult  and  hurried ;  tongue  and  fauces  very  red,  and 
inclined  to  dryness ;  voice  hoarse,  pupils  naturiJ,  mind  perfectly  clear.  She 
complained  of  a  severe  burning  sensation  in  the  fauces,  oesophagus,  and  epi- 
gastrium ;  tingling  of  the  skin ;  nausea,  headache^  thirst,  stiffness  and  dryness 
of  the  throat,  and  difficulty  in  articulating.  She  had  vomited  freely  about  half 
an  hour  before  my  visit ;  the  ejected  matters  not  preserved.  The  bowels  had 
acted  once  in  the  morning. 

*  Caiper'8  Wochenschrid,  Feb.  9, 1850|  and  Monthly  Journal  of  Medical  Science,  July 
1850. 
t  Medical  Timet,  May  13. 
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'*  I  fomid  that,  at  10  A.  M.  (belnc  then  in  perfect  health);  she  had  eaten  a 
quantity  of  sun-flower  seeds.  Whue  eating  uiem,  she  remarked  that  they  had 
an  unusually  hot  taste,  and  immediately  anerwards  felt  a  sensation  of  glowing 
in  the  throat  and  stomach.  Shortly  after  this,  she  became  very  sick  and  ill, 
and  her  symptoms  increased  in  severity  until  the  vomiting  occurred ;  she  then 
felt  rather  better,  and  contiuued  to  amend  up  to  the  time  of  my  visit  She 
could  not  say  how  many  seeds  she  had  eaten,  but  she  thought  more  than  100..' 

'*  As  she  had  vomited  freely,  I  gave  her  a  brisk  aperient,  and  mucila^inoua 
drinks,  followed  by  salines ;  the  next  day  she  felt  pretty  well,  and  complained 
only  of  a  slight  headache,  and  some  stiffness  of  tne  tnroat.  The  child  con- 
tinued well  throughout,  and  the  secretion  of  milk  was  uninfluenced.  Although 
the  seeds  of  the  sun-flower  are  so  commonly  eaten  with  impunity,  the  fore- 
going case  shows  that  serious  results  may  occasionally  ensue ;  and  it  is  proba* 
ble  that  many  similar  instances  have  occurred,  bat  that,  from  the  generally 
assumed  harmlessness  of  the  seeds,  they  have  not  been  reco^ised  as  the  cause 
of  the  symptoms.  Hammond  had  repeatedly  eaten  them  without  ill  effect,  and 
on  this  occasion  observed  a  decided  difference  in  taste  and  pungency ;  whence 
we  must  conclude,  that  although  usually  absent,  or  in  very  small  quantity,  an 
acrid  poison  may  be,  and  is  occasionally,  developed  in  the  seeds  of  the  sun* 
flower." 

21.  Poisoning  hy  Yew-berries, — ^Mr.  Lloyd,  of  Bath,  reports  this  case,  (see 
Guy's  Hospital  Keports,  vol.  vii.)  accompanied  by  experiments  on  flsh,  and 
illustrated  by  references  to  older  authors,  exhibiting  a  general  belief  among 
our  ancestors  of  their  poisonous  qualities. 

A  boy,  mi,  4,  ate  many  of  the  berries  and  nuts  of  the  yew.  Two  days  after 
he  vomited,  and  was  seised  with  convulsions,  coma,  and  purging;  dilated 
pupils ;  respiration  frequent ;  lungs  engorged ;  tongue  excoriated ;  countenance 
pale  and  depressed;  pulse  small  and  wiry;  extremities  cold.  This  was  the 
state  the  author  found  him  in.  An  emetic  was  given,  which  cleared  his  stomach. 
Leeches  were  applied  to  the  head,  with  abatement  of  the  convulsions.  Purga* 
tives  were  given,  to  assist  the  natural  efforts,  and  a  teacupful  and  a  half  of 
drupes  and  nuts  were  voided;  convulsions  stiU  continuing;  leeches  daring  the 
flrst  day  were  again  applied,  with  marked  relief.  Forty  or  fifty  mucous  evacu- 
ations, withmany  nuts  m  tiiem,  were  passed  for  several  days,  accompanied  with 
tormina  and  tenesmus  of  the  most  excruciating  kind ;  these  continued,  with  great 
prostration,  for  seven  or  ten  days,  allowing  only  of  castor-oil  and  anodynes, 
with  wine  and  a  farinaceous  diet,  to  be  administered,  at  which  time  the  evacu- 
ations began  to  contain  vast  quantities  of  pus,  and  petechiss  made  their  appear* 
ance  on  the  fingers  and  toes,  also  eochymoses.  The  vital  powers  from  the 
beginning  were  so  depressed,  as  to  baffle  anything  like  an  active  curative  plan 
from  being  used,  notwithstanding  violent  gastric  and  muco-enteric  inflamma- 
tion existed.  .  There  was  pain  to  the  last,  before  and  after  each  evacuation, 
with  prolapsus  ani.    He  aied  nineteen  days  after  eating  the  drupes  and  nuts. 

— A  second  ease  is  given  by  Dr.  James  Taylor.*  A  child,  aat  6,  ate  freely 
of  the  berries,  and  about  an  hour  after  fell  insensible.  The  body  became  cold^ 
countenance  pale,  breathing  laborious  and  firequent,  pupils  dilated,  convulsions 
and  vomiting.  Emetics  and  purgatives  were  exhibited  in  vain,  and  death  took 
place. 

22.  Bnsotting  by  CreasoU, — ^The  following  instance,  in  which  creasote,  used 
to  allay  toothache,  produced  symptoms  of  poisoning,  is  related  by  Mr.  Macna* 
mara  in  the  "  Dublin  Medical  Press,"  March  7,  1850 : 

On  January  17th,  Mr.  Macnamara  was  called  to  see  Mrs.  M ,  the  wife  of 

a  respectable  tradesman,  and,  on  his  arrival  at  tiie  house,  he  found  her  present- 
ing the  following  symptoms : — She  was  lying  in  her  bed  in  a  state  of  profound 
stupor,  from  which  she  cpuld  with  difficulty  be  aroused  for  a  few  minutes,  but 
only  again  to  relapse  into  her  former  state  of  unconsciousness.  Her  counte- 
canoe  was  fuller  and  more  flushed  tiian  it  naturally  appeared ;  her  eyes  were 

*  Protincial  Journal,  Nov.  2&. 
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fixed;  bat  the  pnpils  were  neither  dilated  nor  contracted ;  the  pulse  was  slow 
and  laboured;  the  heart's  action  remarkably  slow  and  weak:  the  stomach  was 
inclined  to  be  sick,  and  the  ^eota  bore  a  strong  smell  of  creasote.  When  aroused, 
her  chief  complaints  were  of  vertigo  and  general  uneasiness  in  the  head,  as  also 
of  burning  pain  along  the  oesophageal  track,  and  in  the  stomach.  On  inquiry, 
he  ascertained  that  for  the  last  twenty-four  hours  she  had  been  suffering  severely 
liom  toothache,  to  relieve  which  she  had  recourse  to  creasote,  in  the  application 
of  which  she  had  been  most  unsparing,  and  that  her  present  symptoms  had 
gradually  supervened,  increasing  in  intensity  up  to  the  period  of  his  arrival. 

The  treatment  adopted  consisted  of  the  employment  of  mustard  emetics, 
sinapisms  over  the  cardiac  and  epieastric  regions,  with  copious  dashings  of  cold 
water  in  the  face ;  the  indications  being,  in  the  writer's  opinion,  to  remove  the 
poisonous  effects  of  the  creasote  by  the  exhibition  of  medicines  that  would  rouse 
the  vital  energies  of  the  patient,  at  the  same  time  that  it  removed  from  the 
stomach  anv  of  the  creasote  that  might  have  accidentally  found  its  way  there. 
This  line  of  trelttment  was  attended  with  the  happiest  results;  the  stupor  was 
completely  removed,  and  the  only  symptom  that  remained  was  severe  pain  in 
the  stomach,  which  was  completely  relieved  by  the  administration  of  an  anodyne 
draught,  and  the  patient  recovered  without  any  other  untoward  symptoms  than 
those  consequent  on  a  slight  febrile  disturbance,  which  rapidly  yielded  to  anti- 
menials,  followed  by  purgatives. 

The  circumstance  that  renders  this  case  most  interesting  is,  the  extreme 
rarity  of  cases  of  poisoning  by  creasote,  no  other  case  that  the  writer  is  aware 
of  havine  occurred,  but  one  which  unfortunately  proved  fatal,  and  the  parti- 
culars of  which  have  not  been  preserved.  It  is  recorded  in  the  '*  Liverpool 
Mercury,"  and  transferred  thence  to  the  columns  of  the  *^  Times,"  June  17, 1839, 
and  it  is  referred  to  by  Dr.  Pereira,  in  his  talented  work  on  the  '*  Materia 
Medica."  This  case  differs  from  that  which  is  here  brought  forward  in  this 
particular,  that  a  large  quantity,  amounting  to  two  drachms,  had  been  swal- 
lowed. In  this  case  the  writer  attributes  the  iniurious  effects  that  ensued 
more  to  the  prolonged  inhalation  of  the  creasote  than  to  the  actual  quantity 
that  got  into  the  stomach ;  that  some,  however,  did  get  into  that  viscus,  is,  in 
his  opinion,  evidenced  by  the  great  pain  referred  to  the  stomach  and  ossopha- 
geal  track. 

23.  Poisoning  by  Carbonie  Acid,  Danger  arising  from  Exposure  to  the  Smoke 
of  Coal, — Dr.  Taylor  relates  the  following  case  in  tnslanoe  of  this  in  the  "  Medical 
Gaaette,"  June  1, 1849: 

On  the  morning  of  January  21, 1849, 1  was  summoned  to  visit  a  family  of  five 
persons,  who  were  taken  ill  under  tibe  following  circumstances  :-^n  the  pre- 
ceding night  they  had  all  retired  to  rest  at  9  o'dock ;  at  4  A.  M.,  the  wife  waa 
awoke  by  her  child  (a  ^1  of  ten  years  of  age),  who  was  sleeping  in  the  same 
room,  being  violently  sick.  On  rising,  she  felt  herself  affected  with  great  head- 
ache and  giddiness,  so  that  she  could  not  maintain  tiie  erect  position.  The  hus- 
band, on  rising,  experience  the  same  sensations,  and  had  only  tima  to  advance 
into  the  next  room,  occupied  by  two  young  men,  before  he  fell  supine  on  the 
floor.  Both  these  young  men,  on  awaking,  felt  the  same  headache  and  over- 
powering sensations ;  one  of  them  fell  down  insensible ;  and  the  other,  with  an 
effort,  ^ot  down  stairs  to  summon  aid.  This  one  felt  better  on  reaching  the 
open  air.  Violent  headache,  giddiness,  and  ringing  in  the  ears,  were  present 
in  all,  which  symptoms  were  much  increased  on  raising  the  head  firom  the  pillow. 
In  all  the  pulse  was  ^equent  and  rather  feeble,  and  the  face  pale ;  all  had  great 
languor  and  prostration  of  strength,  and  in  one  the  mind  was  much  confused. 
Two  were  in  a  state  of  undefinable  alarm  and  anxiety ;  two  complained  of  severe 
gpriping  in  the  bowels ;  another  had  vomited.  In  all,  tiie  tongues  were  very 
white  and  loaded.  None  of  them  appeared  to  have  any  suspicion  of  the  cause 
of  ^eir  illness.  The  windows  and  doors  were  thrown  open.  Two  of  the  indi- 
vidnals  were  removed  obt  of  the  house,  and  were  quite  well  in  the  course  of  two 
hours.  The  three  others  could  not  be  raised  without  producing  faintness.  In 
these  the  symptoms  continued  throughout  the  day;  and  one- of  them  had  a  vio- 
lent diarrhoea  for  thi«6  hours.    AU  wit  qnite  better  before  bedtime. 
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In  the  case  of  these  individuals  are  manifested  very  evidently  all  the  incipient 
symptoms  of  the  deleterious  action  of  the  vapour  of  burning  fuel.  The  day 
before  the  accident  the  kitchen  fire-place  had  smoked  very  much.  On  retiring 
to  rest,  the  family  had  left  the  fire  ourning  in  a  low  state.  The  two  sleeping 
apartments  were  small,  and  the  fire-places  were  closed  by  boards,  so  that,  when 
the  doors  were  shut,  they  were  destitute  of  all  means  of  ventilation.  The  flues 
from  both  led  into  the  chimnev  from  the  kitchen  fire-place  below.  The  noxiow 
vapour  from  the  smoking  coal  being  blown  down  the  chimneys  of  the  room  in 
which  the  individuals  were  sleeping,  was  evidently  the  cause  of  the  accid^t. 

Several  cases  similar  to  the  above  have  been  recorded  from  time  to  time ;  one, 
reported  by  Dr.  John  Qairdner,  is  precisely  parallel.  A  coal  fire  had  been  kept 
up  during  the  night,  and  the  smoke  produced  by  it  had  passed  down  another 
chimney  into  the  bed-room,  the  door  of  which  was,  however,  open.  The  indi- 
viduals, six  in  number,  awoke  with  siddiness,  a  reluctance  to  rise,  stupefaction 
of  mind,  and  a  desire  to  return  to  sleep.  When  they  were  thoroughly  roused, 
headache  and  vomiting  succeeded.  They  gradually  recovered  by  the  following 
day. 

It  requires  strong  facts  and  a  succession  of  accidents  to  warn  the  public 
against  any  unsuspected  source  of  daneer.  It  is  to  be  hoped,  however,  that  the 
late  lamentable  instance  at  St.  John'd  Wood,  near  London,  will  for  ever  prevent 
the  recurrence  of  the  almost  suicidal  action  of  sleeping  in  a  close  apartment, 
heated  by  a  stove  constructed  on  such  false  and  destructive  principles  as  the 
one  used  on  that  occasion. 

The  case  above  related  oueht  equally  to  afford  warning  of  the  extreme  danger 
of  sleeping  in  apartments  which  are  known  to  be  subject  to  smoke.  The  ema- 
nation from  burning  coal,  particularly  when  it  is  smouldering,  or  in  a  low  state 
of  ignition,  are  auite  as  deadly  as  the  fumes  arising  from  charcoal,  although 
perhaps  less  insidious  in  their  action,  on  account  of  their  bein^  apparent  or  offen- 
sive to  the  senses.  The  air  of  the  chamber  which  the  individuals  had  respired 
in  this  case,  contained,  besides  the  carbonic  acid  and  carbonic  oxide,  the  pro- 
ducts of  combustion,  a  portion  of  sulphurous  acid  gas,  which  was  notably  evi- 
dent to  the  senses. 

[These  are  obviously  oases  of  poisoning  bv  carbonic  acid  gas.  The  effect  of 
smoke,  as  observed  when  forced  by  a  back-draught  into  a  room  where  there  is 
no  fire,  is  merely  irritant  to  the  lungs.  It  excites  violent  cough  in  bronchitio 
subjects,  and  once  nearly  proved  fatal  to  a  patient  of  ours  labouring  under 
pneumonia.  The  symptoms  in  the  above  cases  were  cerebral,  and  due  to  car- 
bonic acid.] 

24.  Carbon,  Animal  Charcoal  as  an  Antidote  to  Poisons, — An  interesting 
paper  on  this  subject  is  contained  in  the  '*  Medical  Examiner"  (American),  for 
September,  1848.    By  Dr.  Rand,  of  Philadelphia. 

The  increasing  number  and  fatality  of  accidents  from  the  vegetable  poisons 
and  their  active  principles,  of  late  years,  has  attracted  the  attention  of  tne  pro- 
fession, for  the  purpose  of  seeking  some  antidote  which  might  always  be  trusted, 
or  some  plan  of  treatment  on  which  reliance  might  be  placed. 

M.  Donn6,  some  twenty  years  since,  proposed  the  use  of  iodine,  bromine,  and 
chlorine,  as  antidotes,  on  the  ground  that  tney  combine  with  the  poisonous  prin- 
ciples, and  form  an  inert  compound.  It  has  been  found,  however,  that  this  inert 
compound  readily  decomposea  by  acids,  the  poison  being  liberated  unchanged; 
but  a  more  serious  objection  to  the  use  of  tnese  elements  as  antidotes  is,  that 
thev  are  themselves  among  the  irritant  poisons,  and  must  be  given  with  caution. 

Tannic  acid  has  also  been  proposed ;  but  the  fact  of  its  compound  with  the 
poisonous  principle  being  sligntl^  soluble  in  water,  and  freely  so  in  acetic  acid, 
would  seem  to  render  it  ineli^ble.  M.  Bussey,*  has  recenUy  suggested  the 
use  of  magnesia,  but  the  experiments  with  it  appear  to  have  been  confined  to 
the  mineral  poisons  alone. 

The  usual  mode  of  procedure,  then,  in  such  cases,  and  the  only  one  on  which 
any  hopes  of  success  were  founded,  has  consisted  in  the  free  evacuation  of  the 

«  Gtxette  M^cftle  dt  Paris,  Marph  83,  1846. 
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siomaok,  and  the  use  of  sooh  general  measures  as  in  each  case  might  seem  to 
be  indicated. 

In  the  "  Transactions  of  the  Medical  Society  of  London,"  new  series,  toI.  i., 
is  a  paper  by  Dr.  A.  B.  Garrod,  detailing  some  experiments  in  which  he  em- 
ployed purified  animal  charcoal  as  an  antidote.  This  is  prepared  from  ivory 
oltbck,  by  digesting  it  in  dilute  chlorohydric  acid  to  remove  the  earthy  matters, 
aMrwards  washing  and  heating  it  to  redness  in  a  covered  crucible.  The  sub- 
jects of  his  experiments  were  dogs,  rabbits,  and  guinea  pies.  He  administered 
large  doses  of  opium,  belladonna,  aconite,  nux  vomica,  delphinium,  stavesacre, 
white  hellebore,  and  their  alkaloids,  as  well  as  digitalis,  hemlock,  tobacco,  ela- 
terium,  ipecacuanha,  hydrocyfmic  acid,  cantharides,  and  arsenious  acid,  without 
injurious  consequences,  when  sufficient  animal  charcoal  was  given  simultane- 
ously with  them,  or,  in  some  cases,  before  the  peculiar  dTects  of  the  drug  were 
developed.  It  also  prevented,  but  less  completely,  the  action  of  the  bichloride 
of  mercury  and  of  the  salts  of  copper  and  lead. 

Dr.  Garrod  concludes  from  his  experiments : — 

1st.  That  animal  charcoal  has  the  power  of  combining,  in  the  stomach,  with 
the  poisonous  principles  of  animal  and  vegetable  substances,  and  that  the  com- 
pounds thus  produced  are  innoxious ;  therefore,  when  given  before  these  poisons 
nave  become  absorbed,  it  will  act  as  an  antidote. 

2d.  That  animal  charcoal  will  absorb  some  mineral  substances,  and  render 
them  inert ;  but  so  large  a  c[uantity  of  the  charcoal  is  required,  that  it  is  not 
so  well  adapted  for  many  poisons  of  this  class,  as  their  own  special  antidotes ; 
the  effects  of  arsenic,  however,  appear  to  be  better  combated  by  this  than  by 
any  other  article. 

3d.  That  a  certain  amount  of  animal  charcoal  is  required,  about  half  an  ounce 
to  each  grain  of  morphia,  strychnia,  or  any  other  alkaloid — ^but,  of  course,  much 
less  for  the  substances  i^om  which  the^  are  obtained — as  opium,  nux  vomica, 
&o. ;  a  scruple  of  nux  vomica  not  requiring  more  than  half  an  ounce  of  charcoal. 

4th.  That  the  antidote  itself  exerts  no  injurious  action  on  the  body. 

Dr.  Garrod  also  remarks  that,  **  Ivory  black  has  a  certain  amount  of  antidotal 
power,  but  would  be  required  in  very  much  larger  quantities,  containing  above 
90  per  cent,  of  earthy  matter.  Vegetable  charcoal  possesses  but  a  small  anti- 
dotal power, compared  with  animal  charcoal.  Lamp-black  is  totally  devoid  of 
the  property."  He  also  suggests  its  use  in  poisoned  wounds,  syphilis,  &c.,  in 
the  rorm  of  a  poultice,  to  absorb  the  virus  and  prevent  its  being  taken  into  the 
system. 

Previous  to  the  publication  of  Dr.  Garrod's  paper,  the  researches  of  MM. 
Wapen,  Holpoff,  Warrington,  and  others,  had  proved  that  animal  charcoal  is 
capable  of  removing  from  their  solutions — in  some  cases  only  by  the  aid  of  heat 
— the  bitter,  resinous,  or  active  principles  of  quassia,  and  the  other  simple  bit- 
ters ;  of  colocynth,  aloes,  and  other  purgatives ;  of  krameria  and  the  other 
astringents;  of  guaiacum,  cinchona,  opium,  nux  vomica,  and,  in  short  of  all 
yeeetaole  substances  submitted  to  its  influence. 

MM.  Wapbn,  Chevalier,  and  Graham,  have  also  discovered  tliat  it  possesses 
the  property  of  precipitating  the  oxides  of  a  large  number  of  metals  from  their 
solutions.  Among  the  salts  decomposed,  may  be  mentioned  the  bichloride 
and  the  nitrates  of  the  protoxide  and  deutoxide  of  mercury,  the  tartrate  of 
antimony  and  potass,  nitrate  of  silver  and  of  cobalt,  neutral  acetate  of  lead, 
chloride  of  tin,  sulphates  of  copper,  zinc,  and  protoxide  of  iron.  The  acid  salts, 
and  many  of  the  neutral  salts,  were  exempt  from  its  action ;  among  these  were 
the  arsenites  of  potassa  and  soda,  the  acid  nitrate  of  mercury,  and  the  cyanide 
and  ferrocyanide  of  potassium.  It  precipitates  the  antimonic,  tungstic,  and 
plumbic  acids,  but  ?ms  no  actum  on  arscMOUi  acid.  Iodine  and  the  iodnretted 
iodide  of  potassium  were  removed  from  their  solutions,  but  sulphur  was  not. 

To  Dr.  Garrod  the  credit  is  due  of  having  first  applied  these  facts  to  toxi- 
cology. It  is  l^ne,  however,  that  M.  Bertrand,  in  1813,  proposed  powdered 
charcoal  as  an  antidote  to  arsenic,  and  is  reported  to  have  swallowed  five 
grains  of  the  drug  in  an  emulsion  of  charcoal  without  bad  effect.    It  is  not 
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stated,  howeyer,  that  he  used  animal  oharooal,  and  its  claims  as  an  antidote, 
strictly  speaking,  to  arsenic,  have  since  been  disproved.* 

The  method  of  preparing  pure  animal  charcoal  from  ivory  black,  beforct 
mentioned,  is  tedious  and  wasteful,  only  ten  per  cent,  being  obtained,  while 
the  amount  of  acid  used  is  considerable.  A  very  good  and  pure  charcoal  is 
obtained  by  calcining  leather  scraps  or  blood  with  pearlash,  washing  and, .re- 
heating  in  a  close  crucible ;  it  was  this  kind  of  charcoal  which  was  prlnoi- 
pally  used  in  the  experiments  to  be  detailed.  Much  of  the  discrepanov  of 
experimenters  with  this  substance,  is  undoubtedly  due  to  their  use  of  an 
impure  specimen  of  it. 

Taken  internally,  in  moderate  quantity,  pure  animal  charcoal  causes  a 
sensation  of  warmth  in  the  epigastric  region,  which  soon  subsides ;  the  sen- 
sation produced  by  the  hard  particles  in  their  passage  through  the  pharynx 
and  oesophagus  is  disagreeable,  and  sometimes  very  persistent.  In  large  doses, 
or  when  the  stomach  is  irritable,  it  produces  vomiting,  and  sometimes  consider*' 
able  evidences  of  gastric  irritation. 

With  a  view  of  ascertaining  more  accurately  the  value  of  the  proposed  anti- 
dote, the  writer  performed  a  number  of  experiments,  from  which  the  following 
are  selected  as  having  the  most  direct  bearing  upon  the  subject: — 

1.  One  grain  of  pure  morphia  was  swallowed  with  about  an  ounce  of  nure 
animal  charcoal,  in  warm  water  ;  no  narcotic  symptoms  supervened,  but  uiere 
was  some  gastric  irritation,  which  subsided  in  the  course  ot  the  day. 

2.  One  grain  of  sulphate  of  morphia  was  digested  with  pure  animal  charcoal 
until  all  bitterness  was  removed ;  the  liquid,  filtered  off  and  swallowed,  pro- 
duced no  effect. 

3.  Ten  grains  of  extract  of  belladonna  were  swallowed  with  two  drachms  of 
the  charcoal ;  there  followed  vertigo,  dilated  pupils,  dimness  of  vision,  exceed- 
ing dryness  of  the  throat,  and  desire  to  sleep,  all  of  which  symptoms  were 
relieved  by  the  spontaneous  vomiting  of  a  very  acid  matter,  and  the  use  of 
stimuli.    The  pupil  remained  dilated  through  part  of  the  next  day. 

4.  The  last  experiment  was  repeated,  an  antacid  having  been  premised,  and 
the  proportion  of  charcoal  being  doubled.  Some  dryness  of  the  throat  followed, 
but  with  no  other  symptom  of  the  influence  of  the  drug. 

5.  Fifteen  grains  of  powdered  digitalis  were  taken,  with  three  drachms  of 
the  animal  charcoal,  without  the  slightest  disturbance  of  the  functions. 

6.  Twelve  drops  of  the  officinal  hydrocyanic  acid  were  swallowed,  with  two 
drachms  of  the  pure  charcoal,  without  a  sedative  result. 

7.  One  grain  of  strychnia,  dissolved  by  the  aid  of  a  drop  of  ohlorohydric  acid, 
was  digested  with  animal  charcoal  until  all  bitterness  was  removed.  The  solu- 
tion filtered  and  swallowed  produced  no  effect ;  a  similar  solution,  evaporated 
and  tested  with  nitric  acid,  gave  no  red  tinge. 

8.  One  gj&in  of  strychnia  was  swallowed  with  an  ounce  of  pure  animal  char* 
coal;  no  effects  due  to  the  strychnia  could  be  perceived. 

9.  The  purgative  extracts  were  next  tried,  but  produced  no  elect  when  snili- 
cient  animal  charcoal  was  taken. 

10.  Camphor  and  musk  were  removed  by  animal  charcoal  &om  their  tinc- 
tures, so  far  that  they  did  not  precipitate  on  Uie  addition  of  water. 

11.  Phosphorus  was  removed  from  its  ethereal  solution  by  the  charcoal. 

12.  Iodine  was  so  far  removed  (rom  its  tincture  and  compound  solution,  as 
not  to  strike  a  blue  colour  with  starch,  and  the  iodine  could  not  be  liberated 
from  the  animal  charcoal  at  a  red  heat 

13.  Arsenious  acid  and  a  solution  of  arsenite  of  potassa  were  apparently 
unaffected,  either  in  the  hot  or  cold  solution,  by  animal  charcoal.  This  resuH» 
although  it  agrees  with  those  of  MM.  Wapen  and  Graham,  does  not  with  the 
observations  of  Dr.  Garrod,  who  states  that  animal  charcoal  '^hae  ^ater 
power  of  removing  arsenic  from  its  solution  than  the  hydrated  seequi^^xide 
of  iron." 

14.  A  solution  of  the  biobloride  of  mercury,  beinj;  treated  with  anknal  ohar^ 
eoal,  gave,  on  filtration,  no  precipitate  with  ammonia. 

*  Ttjlor  on  "  Poiioni,"  Amtr.  ed.  p.  76. 
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It  has  been  stated  that  the  action  of  this  asent  is  parel^  meohanioal, 
enveloping  the  poison,  thus  protecting  the  coats  ofthe  stomach  rrom  its  action, 
and  preventing  absorption ;  and  that  if  given  c^fter  the  poison  has  been  swal- 
lowM,  instead  of  wim  it,  it  would  prove  useless.  It  has  been  said,  also,  tha^ 
considering  this  to  be  its  mode  or  action,  any  ordinary  inert  powder  would 
answer  equally  well.  This  may  be  true  as  xegards  arsenic,  which  is  not  re- 
moveil  from  its  solutions  by  animal  charcoal,  and  such  is  the  result  of  the 
experiments  of  Orfila  and  Ohristison ;  but  the  oaSe  of  the  alkaloids  is  different 
— they  are  wholly  removed  firom  their  solutions  by  the  animal  charcoal  entering 
into  a  fibm  union  with  them.  Dr.  Garrod's  ezneriments  show  that  vegetable 
oharooal  and  lamn-black  are  nearly  or  (|uite  useless  in  oonnteraoting  the  effects 
'Of  poisons,  and  tnat  in  the  milder  poisons  the  administration  of  the  proper 
article  might  be  delayed  ten  or  fifteen  minutes  with  safety.  These  facts  cer- 
tainly seem  to  show  that  it  acts  otherwise  than  by  merely  enveloping  the 
poison ;  but,  granting  such  to  be  its  action,  if  it  only  prevents  the  fatal  effects 
of  the  poison,  we  have  all  that  is  desired.  Experience  alone  can  determine  its 
positive  value  as  an  antidote,  properly  so-called. 

When  given  as  an  antidote,  the  animal  charcoal  should  be  mixed  with  water 
as  hot  as  the  patient  can  swallow,  as  its  action  is  much  aided  by  an  elevated 
temperature ;  the  administration  of  large  quantities  of  this  a^nt  alone  (tepid) 
will  often  provoke  emesis,  which  should  be  promoted  by  emetics  or  the  stomach 
pump.     Should  a  sufficient  quantity  of  the  poisons  liavB  been  absorbed  to 

f  reduce  its  peculiar  effiects,  they  are  to  be  combated  by  ^neral  measures. 
t  would  be  proper  in  many  cases  to  combine  the  diarooal  with  an  antacid,  as 
any  considerable  quantity  of  free  acid  in  the  stomach  is  found  to  interfere  with 
its  action. 

Since  pure  animal  charcoal  requires  time  and  care  in  its  preparation,  and 
does  not  deteriorate  by  keeping,  suitable  quantities  should  be  kept  on  hand  by 
apothecaries,  and  by  physicians  in  the  country.  It  was  found,  however,  upon 
inauiry  of  numerous  apothecaries  in  this  city,  that  manv  did  not  keep  the  ajp- 
tide,  and  of  those  who  did,  few  had  more  than  two  or  three  ounces,  and  that 
sometimes  of  questionable  purity. 

In  conclusion,  we  are  perhaps  justified  in  drawing,  from  the  present  state 
of  our  knowled]^  on  this  subject,  the  following  conclusions: — 

1st.  That  animal  charcoal  hcis  the  power  of  withdrawing,  when  used  at  a 
proper  temperature  and  in  sufficient  quantity,  most,  if  not  all,  known  vege- 
table and  animal  poisonous  principles,  and  oertun  mineral  poisons  from  theur 
solutions. 

2d.  That,  given  at  the  same  time  with,  or  shortly  after  these  poisons  have 
been  swallowed,  it  prevents  their  deleterious  action. 

3d.  That,  given  in  cases  of  poisoning,  it  can  exert  no  injurious  inflnence ;  but, 
on  the  other  hand,  promotes  vomiting,  entangles  the  poison,  and  protects  tiie 
coats  of  the  stomach  asainst  it. 

4th.  That,  although  it  cannot  be  substituted  for  the  usual  antidotes  in  poison- 
ing by  miner^  substances,  yet  it  may  be  usefully  employed  in  ooi^'ttnotion  with 
them  or  in  their  absence. 

The  necessarily  confined  space  of  this  paper  has  compelled  tha^writer  to 
pass  lightiy  over  many  important  facts,  and  to  leave  untouched  some  points 
of  interest  but  of  minor  importance ;  amonjg  these  are  the  questions  of  the 
possibility  of  the  antidote  being  administered  in  time  to  be  of  use  in  poisoning 
by  the  more  rapidly  &tal  agents;  of  its  probable  modus  operandi;  and  that 
of  the  loss  necessanly  resulting  in  filtering  the  warm  solutions  of  the  alkaloids, 
during  their  preparation,  through  animal  charcoal,  in  order  to  decolorise  them. 

— In  connection  with  this  Section  of  our  Beport,  we  would  desire  to  direct 
the  attention—^artiealarly  of  our  yonnffer  readers— 4;o  an  excellent  series  of 
lectures  in  the  "Medical  Times,"  1840-50,  entitied,  *<  Lectures  on  the  Chemistry 
ef  the  Poisons;  or  on  Practical  Toxicology,  showing  the  applications  of 
Chemistry  to  the  Discovery  of  Crime,"  by  BL  JUBTHisr,  MJB.,  London. 
PAST  ziu.  20 
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3  U.-^  Wounds. 

25,  On  (he  L\furie$  io  which  the  various  Parts  of  ihe  Body  are  liabie,  with 
egpecial  Eeference  to  their  Mortality, — The  subjoined  notice  of  Dr.  S(»kbidbr'8 
mrestigations  into  the  injuries  to  which  the  various  parts  of  the  body  are  liable 
is  taken  from  the  '*  Britbh  and  Foreign  Medioo-Chirurgical  Review"  for  Jan- 
narv  1851. 

This  elaborate  paper  will  be  found  of  great  interest  to  the  medical  legist, 
containing,  as  it  ooes,  an  immense  number  of  references  to,  and  anaWses  of, 
the  recorcb  of  the  severer  injuries  to  which  our  frame  is  liable,  many  of  which 
occurring  in  Germanj  have  not  been  jet  quoted  in  this  countrr.  It  is  almost 
a  bibliographical  manual  upon  the  medico-legal  bearings  of  the  subject.  We 
subjoin  short  accounts  of  one  or  two  of  the  oases  referred  to. 

''1.  Luxation  of  the  cervicai  vertebra.  Before  narrating  this,  we  may  observe, 
that  we  were  not  prepared  to  find  our  learned  neighbours  citing  the  practice 
of  the  English  foz-liunters  as  authorities.  We  have  often  heard  of  it,  but  never 
believed  that  any  amount  of  luxation  had  really  taken  place.  Dr.  Schneider  is, 
however,  of  a  different  opinion ;  for  he  says,  "  that  a  reduction  of  a  suHuxaHon 
is  not  impossible  is  undoubtedly  proved  by  the  practice  of  the  English  hunts- 
men, who  have  acquired  a  peculiar  dexterity  in  the  management  of  this  class 
of  accidents.  They  place  the  insensible  person  between  their  legs,  and  putting 
the  fingers  of  one  hand  into  their  mouth  so  as  to  be  able  to  move  the  head  by 
the  upper  jaw,  and  applying  the  other  hand  to  the  nape,  press  back  the  dis- 
placed part  by  a  gentle  vrriggling  movement.  For  success  to  follow,  however, 
this  must  be  done  quickly  on  the  spot." 

**  The  possibility  of  the  occurrence  of  a  complete  luxation  of  the  cervicai  vertebra 
without  fracture  has  been  called  into  question ;  but  a  very  remarkable  case,  here 
reprinted  from  Henke's  "  Zeitschrift"  (vol.  xL),  attests  its  reality.  It  occurred 
in  the  person  of  a  strong,  healthy  peasant-woman,  sBt.  29,  who  was  found  lying 
dead  upon  a  steep  narrow  stcurcase.  On  opening  the  cranium,  the  medulla  ob- 
longata was  seen  through  the  foramen  magnum  to  be  compressed  by  the  dis- 
placed and  movable  atlas.  On  turning  the  body  on  its  face,  and  carefully  dis- 
secting through  the  nape,  the  muscles  were  found  of  a  bluish-red  colour,  but 
not  displaced.  No  rupture  of  ligaments,  muscles,  or  vessels  was  visible;  but 
a  complete  luxation  of  the  atlas,  without  any  fracture,  had  taken  place,  a  space 
of  four  lines  separating  the  displaced  bone  from  the  occiput.  The  odontoid 
process  and  the  other  cervical  vertebrse  were  in  their  ordinary  position ;  and 
the  spinal  marrow  was  in  a  normal  state,  except  where  compressed  by  the  dis- 
located vertebra.  The  injury  had  been  caused  by  the  violence  employed  by  a 
strong  man,  who,  seizing  the  woman  while  sleeping,  by  both  ears,  and  im- 
planting his  elbows  a^nst  her  shoulders,  drew  her  head  upwards  with  all  his 
might,  and  quickly  twisted  it  round. 

•*  2.  Recovery  after  a  wound  of  the  aorta. — Dr.  Heil  communicated  the  fol- 
'  lowing  case  to  Henke's  "  Zeitschrift"  (vol.  xxxiii).  A  powerful  soldier,  mt  32, 
while  upon  furlough,  was  stabbed  by  an  ordinary  pocket-knife  between  the  fiftii 
and  sixth  ribs  on  the  left  side.  A  most  profuse  haemorrhage  resulted,  which 
continued  several  hours,  and  at  last  became  arrested.  The  loss  of  blood,  how- 
ever, induced  amaurosis,  which  resisting  all  treatment,  he  was  discharged  from 
the  army.  He  now  gave  himself  up  to  dissipated  habits,  and  fell  a  victim  to 
pneumonia  about  a  year  after  the  accident  had  happened.  On  examination, 
the  cicatrix  vras  found  to  have  involved  tiie  pleura  and  corresponding  porticm 
,  of  the  lung;  for  this  organ  had  been  penetrated  by  the  cutting  instrument, 
•  which,  directed  upwarcb,  had  reached  the  aorta  ascendens,  in-^hich  was 
noticed  a  considerable  aperture  with  jageed  edges,  and  closed  exactiv  by  a 
tiirombtts,  in  connection  with  the  extemtS  cicatrix.  Hemorrhage  had  thus 
been  arrested  by  Nature,  a  coagulnm  having  been  formed  during  the  applica- 
tion of  external  cold. 

"From  a  general  review  of  the  various  injuries  to  which  the  body  is  liable. 
Dr.  Schneider  comes  to  the  conclusion  tiiat  the  number  of  absolutely  and  neeei- 
sarily  fatal  injuries  is  small,  very  bad  tf ounds,  in  almost  all  parts  of  the  body, 
•ometunes  becoming  healed.    Henke  likevrise  states  that  the  cases  are  very  rare 
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in  which  an  injury  can  be  pronounced  absolutely  fataL  There  are  many  con- 
current circumstances,  also,  which  may  modify  the  amount  of  danger,  such  as 
the  state  of  health,  age,  &c.         * 

26.  On  Wounds  of  the  Internal  Mammary  Artery  in  a  Medico-Legal  Point  of 
Vieu.* — M.  TouROES,  having  met  with  a  f^tal  case  of  wound  of  the  internal 
mammary  artery,  which  gave  rise  to  a  medico-legal  investigation,  was  induced 
to  collect  all  the  cases  he  could  find  recorded,  and  endeavour  to  deduce  an 
appreciation  of  their  importance,  which  has  scarcely  been  attempted  by  writers 
upon  surgery  and  legal  medicine.  So  little  has  been  recorded  on  the  subject, 
that  he  has  only  been  able  to  find  ten  cases  detailed  besides  his  own,  and  of 
these  he  furnishes  analyses. 

Of  the  11  cases,  one  was  an  accident,  another  a  suicide,  and  nine  were 
homicides.  At  its  origin,  this  artery  is  completely  protected  by  the  clavicle 
and  first  rib ;  but  is  exposed  to  injury  in  its  course  between  the  first  and  sevenUi 
ribs.  Its  distance  from  the  sternum  varies  during  this  course,  chiefly  on  account 
of  the  unequal  breadth  of  the  different  portions  of  the  bone.  Thus  it  is  found 
10  millimetres  from  it  in  the  first  intercostal  space,  16  in  the  second,  11  in  the 
third,  12  in  the  fourth,  8  in  the  fifth,  and  15  in  the  sixth.  The  cartilages  of 
the  ribs,  too,  increasing  in  length  as  they  descend,  the  artery  passes  under  the 
middle  of  the  second,  under  the  inner  third  of  the  third  and  fourth,  and  crosses 
the  fifth  and  sixth  in  such  a  manner  as  to  leave  but  a  fifth  of  their  length 
ou  the  inner  side.  It  equals  a  larse  crowquill  in  size,  gives  out  in  its  course 
both  external  and  internal  branches,  and  bifurcates  hi  the  sixth  intercostal 
space,  its  external  branch  coursing  between  the  sixth  and  seventh  cartilage. 
We  may  be  certain  that  it  is  implicated  in  any  wound  which  divides  these  two 
cartilages  transversely  at  15  millimetres  at  least  from  the  sternum.  Separated 
from  the  pleura  only  by  a  thin  cellular  layer,  and  by  some  fibres  of  the  trian- 
gularis sterni,  it  is  protected  in  front  by  the  parietes  of  the  thorax,  the  larger 
size  of  the  superior  intercostal^  spaces  leaving  it  there  most  exposed  to  injury. 
Of  the  11  recorded  cases,  in  7  it  has  been  wounded  through  <^  cartilage,  and  in 
4  in  one  of  the  three  upper  intercostal  spaces.  The  accident  is  by  no  means 
always  easy  of  detection,  for  external  haBmorrhage  is  often  absent  when  the 
wound  is  narrow  and  sinuous,  or  when  the  closure  of  the  two  divided  portions 
of  the  cartilage  prevent  the  issue  of  the  blood.  When  the  blood  is  poured  into 
the  pleura,  the  absence  of  any  other  lesion,  to  account  for  an  effusion  found  to 
be  present,  is  the  chief  guide;  but  many  circumstances  here  obscure  the 
diagnosis,  as,  e,  g,,  the  co-existence  of  a  serious  lesion  of  the  lungs.  In  6  out 
of  the  11  cases,  death  has  directly  or  indirectly  resulted  from  the  woundi  and 
of  the  remaining  5,  in  only  1  was  the  recovery  prompt.  '  Four  rah  the  greatest 
risks ;  and  in  3  of  these,  paracentesis  thoracis  was  required  for  a  consecutive 
empyema.  Haemorrhage  is  the  cause  of  this  great  amount  of  danger,  and  the 
blood  may  either  appear  externally,  burrow  between  the  muscles,  infiltrate  into 
the  anterior  mediastinum,  or  fall  into  the  pericardium,  pleura,  or  even  the 
abdomen.  In  most  cases  it  is  into  the  pleura  the  effusion  takes  place.  This 
was  so  in  9  out  of  the  11  cases,  and  5  out  of  the  9  died.  The  effnsion  which, 
when  in  large  quantities,  may  cause  death  by  inducing  asphyxia,  generally 
acts  by  producing  severe  pleurisy.  In  the  9  oases,  one  patient  alone  survivea 
without  undergoing  paracentesb,  and  he  only  after  running  all  the  risk  of  a 
chronic  pleurisy. 

In  treating  these  cases,  we  have  to  consider  the  lesion  of  the  artery  and  the 
effusion  of  the  blood.  Larrey  applies  to  wounds  of  this  artery  the  rule  he  lays 
down  for  the  treatment  of  all  wounds  of  the  chest  producing  internal  hsemor- 
rhage,  yix.,  to  close  the  external  wound,and  leave  the  case  to  nature,  the  accu- 
mulated blood  itself  Aaking  compression  on  the  bleeding  vessel.  The  results 
he  obtained  from  this  practice  hold  out  little  encouragement  for  others  to  follow 
it.  Therefore  other  surgeons,  as  Delpech,  Marjolin,  and  Yelpeau,  provided  a 
reasonable  certainty  of  a  lesion  of  this  artery  can  be  obtained,  sanction  the 
application  of  a  ligature.    Objections  to  this  have  been  offered,  on  the  score  of 

*  PiHiib  and  Foreiga  Madico-Chinirgiosl  Itevitw,  Oct.  1849. 
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the  diffionltiea  and  danger  of  snch  an  operation ;  but  if  the  vessel  has  ))eeii 
wounded  in  the  second,  third,  or  even  fout^th  intercostal  space,  its  two  ends 
might  be  tied  without  any  great  difficulty,  while  the  danger  of  cutting  through 
a  cartilage,  and  attempting  to  get  at  it  lower  down,  is  not  comparable  with  that 
attendant  upon  a  laree  effusion  of  blood  into  the  pleura.  If  the  hsomorrhage 
seems  to  be  arrested,  or  its  precise  seat  cannot  be  ascertained,  the  ordinary 
expectant  treatment  must  be  followed.  In  respect  to  the  effused  blood,  the 
usual  surgical  doctrine  is  contained  in  two  precepts,  yis.,  give  issue  to  the 
effused  blood,  if  it  menaces  the  patient  with  suffocation;  and  wait,  If  the 
symptoms  are  not  urgent,  until  the  trsemorrhage  has  ceased  and  resorption  proves 
insufficient.  But  to  wait  for  this  is  to  await  the  development  of  violent  or  &tal 
inflammatory  action ;  and  therefore,  when  the  quantity  of  blood  is  great,  and 
the  hsBmorrha^e  arrested,  a  portion  of  the  effused  blood  may  be  evacuated  by 
the  wound,  either  by  so  ac^usting  the  position  of  the  patient,  or  by  the  employ- 
ment of  aspiration.  If  such  evacuation  by  the  wound  be  impossible,  we  may 
suppose  a  case  in  which  immediate  paracentesis  is  advisable;  but  the  circum- 
stances will  rarely  justify  this.  When  the  effusion  is  inconsiderable,  or  we 
are  uncertain  as  to  the  simplicity  of  the  lesion,  we  should  follow  the  ordinary 
practice ;  and  such  will  form  the' minority  of  cases.  The  consecutive  treatment 
must  be  such  as  favours  the  resorption  of  the  fluid ;  and  where  this  does  not 
take  place,  it  is  usually  desirable,  about  the  twelfth  or  fourteenth  dav,  to  resort 
to  paracentesis,  that  is,  before  the  pleura  has  undergone  sufficient  alteratioB  to 
render  the  success  of  tiie  operation  but  little  probable.  In  the  5  cases  of  the 
II  in  which  it  was  employed,  in  3  it  succeeded,  and  in  two  was  without  effect. 
Of  4  patients  who  were  cured,  3  underwent  it ;  of  5  who  died,  1  only  was 
operated  upon,  2  of  these,  however,  dying  early.  As  a  general  rule,  it  adds  to 
the  chances  of  recovery. 

"  Such  are  the  considerations  which  may  aid  us  in  appreciating  the  treatment 
of  this  accident ;  but  we  must  never  forget  the  reserve  with  which  such  induc- 
tions should  be  introduced  into  medico-legal  practice. 

"  It  may  be  useful  to  subjoin  the  references  to  the  10  cases  quoted  by  M. 
Tourdes.  Ghopart,  *'  Diet,  des  Sciences  M^dioales/'  tom.  xliv,  p.  12 ;  Lturrer, 
"Clinique  Chirurgicale,"  tom.  ii,  po.  181,  261,  291;  Valentin,  "Joum.  de 
Ohirurgie  de  D6sault,"  tom.  iv,  p.  108 ;  Sancerotte,  "  Melanges  de  Chirurgie,'' 
tom.  ii,  p.  369 ;  Raybard,  **Gaz.  M6d.  de  Paris,"  1841,  p.  66 ;  Bonnet,  "  Velpeau, 
M4d.  Op6r."  2me  6dit.  tom.  ii,  p.  252 ;  De  Mont^gre,  '*  Dissertation  sor  les 
Plaies  pto6trantes  de  la  Poitrine,"  1836,  No.  vi,  p.  19 ;  Simeons,  "  Henke, 
ZeitschriftfUr  die  Staatsarzneikunde,"  Jan.  1849,  p.  12Z, "^AnnaietcP  Hygidne, 
tom.^xlii,  pp.  165-201. 

3  ni. — JPersonal  Identity . 

27.  On  ike  Mod^ieaiions  which  certain  Parte  of  the  Body  undergo^  in  eonae- 

rmxojfihe  Exercise  of  d^eretU  Occupations^  considered  in  their  beanna  upon 
Medico-Legal  Estamishment  qf  Personal  Identity. — M.  Tardieu  furnishes,  in 
a  paper  in  the  "Annales  d'Hygi^ne,"  analysed  m  the  *' British  and  Foreign 
Memco-Ghirurgical  Review,"  July  1850,  a  detailed  account  of  the  physical 
chan^  which  the  exercise  of  fortv-eight  different  occupations  impresses  upon 
certain  parts  of  the  frame,  and  which,  b^  indicating  the  fact  of  such  employ- 
ments having  been  foUoyred,  may  serve,  m  some  cases,  to  aid  in  the  establish- 
ment of  identity,  and  the  detection  of  crime.  We  can  only  notice  his  general 
summary  of  the  results  of  the  investigation. 

Considered  according  to  their  nature,  the  alterations  observed  may  be  arranged 
in  fbur  categories;  vis.,  those  proceeding  from  thickening  of  the  epidermis, 
from  ohanses  in  the  structure  oif  the  skin,  from  a  moi^cation  of  the  normal 
colour,  and  frt)m  deformities.  Thickening  of  the  qndermis  is  the  most  common 
and  direct  effect  of  manual  labour,  whatever  may  be  the  nature  of  the  proce- 
dures or  the  tools  employed ;  and  it  is  in  the  different  forms  which  this  thick- 
ening assumes,  that  tae  greater  number  of  signs,  distinctive  of  certain  occupa- 
tions, are  to  be  found,  ft  may  vary,  from  a  mere  induration  to  a  hard  callosity, 
or  prominent  elevfttion ;  and  it  is  important  to  observe,  not  only  the  differences 
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in  ito  dejcree,  but  also  whatever  is  special  and  cbaracteristio  in  its  disposal. 
Thas,  the  simple  thickening  of  the  forearm  of  carders,  and  the  hardened  palm 
of  drammers,  blacksmiths,  wheelwrights,  locksmiths,  and  the  like,  differ  much 
from  the  prominent,  indurated,  circumscribed  callosity,  as  round  sometimes  as 
a  com,  which  Is  especially  found  in  coachmen,  hair-dressers,  copyista  or  stone- 
cutters ;  or  the  prominent  and  extensive  indurations  seen  in  different  parts  in 
washerwomen,  engravers  on  metals,  organ  players,  turners,  and  joiners.  In 
young  workmen,  too,  whose  skin  is  more  delicate,  in  place  of  indurations,  softer 
and  reddish  tumours  are  observed.  Changes  are  not  always  confined  to  the 
surface  of  the  skin.  Softening,  and  sometimes  destruction  of  the  dermis  may 
take  place,  and  deep  fissures  be  formed,  as  in  bleachers,  unladers  of  vessels, 
and  polishers.  These  changes  are  sometimes  brought  about  mechanically,^  as 
by  the  play  of  the  polisher's  file  ;  sometimes  by  a  permanent  source  of  irrita- 
tion, or  the  frequent  contact  of  destructive  substances.  Thus  whUe  immersion 
in  river-water  produces  the  grenouUle  in  unladers,  irritation  is  induced  in  the 
polishers  by  tne  vinegar,  fatty  oils,  |)umice-stone,  and  other  substances  they 
employ.  In  some  occupations  the  nails  are  destroyed,  as  in  the  mother-ofj)earl 
workers  and  the  spoon  polishers.  The  effr  ;t  of  a  constant  repetition  oi  cer- 
tain kinds  of  manual  labour  is  also  seen  in  the  formation  of  tumours  and  cysts 
beneath  the  skin,  and  in  ite  substance,  in  the  unlader,  the  tailor,  and  the  ver- 
mioelli-maker.  Changes  of  colour^  though  observed  less  frequently,  are  nowise 
less  characteristic,  and  are  found  in  bleachers,  dyers,  burnishers,  curriers,  cop- 
per^workers,  polishers,  locksmiths,  &c.  As,  however,  changes  of  colour  which 
much  resemble  each  other  may  be  due  to  very  different  causes,  a  mere  inspec- 
tion does  not  suffice,  and  chemical  analysis,  or  other  means,  should  be  resorted 
to. 

Besides  these  more  superficial  lesions,  the  exercise  ef  certain  occupations 
induces  often  true  deformities,  influencing  sometimes  a  particular  organ,  at 
others  an  entire  portion  of  the  body,  or  even  the  constitution  in  general.  In 
some  cases  there  is  a  mere  modification  in  the  natural  form  of  a  finger  or  a 
nail.  ThoB  the  fingers  of  shoemakers,  flower-makers,  ironers,  and  glaziers, 
have  all  analagous  spatuliform  shapes,  but  yet  are  very  distinct  from  each 
other.  In  other  cases  the  deformity  consists  in  a  change  in  the  relative  situa- 
tion of  organs.  This  is  seen  in  the  angular  deviation  of  the  fingers  of  nail- 
makers  and  cabinet-makers,  the  flexion  of  the  fingers  in  ironers,  and  the  serious 
contraction  of  the  flexor  tendons  in  nail-makers.  More  general  deformities, 
affectine  certain  portions  of  the  trunk  or  limbs,  are  observed  in  nail-makers, 
shoemakers,  porters,  tailors,  and  turners.  This  last  description  of  change  is 
of  especial  importance,  in  consequence  of  its  permanence  and  its  specific  cha- 
racter, and  also  because  it  often  produces  true  and  incurable  infirmities. 

In  reference  to  the  obiect  of  this  paper,  the  seai  of  these  chants  is  as  im- 
portant to  consider  as  their  nature,  this  indeed  giving  them  their  distinctive 
character.  Of  the  forty-eight  difierent  occupations  examined,  the  hands  in 
thirty-nine  furnish,  if  not  the  only,  the  princip^  signs  of  their  pursuit ;  several 
occupations,  however,  leaving  their  imprint  on  different  parts  of  the  body.  In 
so  large  a  number  of  different  occupations,  for  distinctive  signs  to  be  fumfohed 
by  the  same  organ  minute  differences  must  be  taken  into  account,  and  the  most 
remarkable  particulars  alone  indicated.  The  right  hand  is  that  generally  dis- 
tinguished ;  and  when  both  hands  are  so,  it  is  not  uncommon  to  find  a  different 
description  of  alteration  occupying  the  two.  It  is  almost  always  in  the  folds  of 
the  flexion  of  the  palmar  sur&ce,  that  the  greatest  degree  of  thickening  of  the 
epidermis  is  observed,  and  opposite  the  jointo  that  the  corn-like  callosities  are 
found.  The  entire  hand,  only  its  palmar  suifaee,  the  whole  or  only  certain  of 
the  fingers,  undergo  changes  in  the  different  occupations. 

Peculiarities  in  the  feet  are  much  more  rare,  and  are  chiefly  to  be  remarked 
in  tailors  and  turners.  Or^n-players,  who  rest  the  instrument  just  above  the 
knee,  frequently  have  at  this  point  a  thickening  of  the  epidermis  of  almost  a 
bony  consistence.  The  arms  are  chiefly  remarkable  in  washerwomen,  carders, 
and  metal-gilders.  The  trunk  undergoes  various  deformities.  These  sometimes 
occupy  the  chest,  as  in  the  shoemaker,  tailor,  and  brass  turner;  sometimes  the 
fhoalasr,  as  in  the  nail-maker,  porter,  and  turner;  or  the  hip,  aa  in  the  nftother-^ 
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of-pearl  workers.  Allusion  is  here  made  to  characteristic  deformities,  and  not 
to  that  arched  form  common  to  most  artisans. 

In  order  to  justly  appreciate  these  different  changes,  we  should  be  familiar 
with  the  manoeuvres  or  each  occupation,  and  the  habits  of  the  artisan.  The 
mere  mode  of  holding  the  hammer  differs  in  almost  every  employment,  so  that 
the  nail-maker,  cabinet-maker,  joiner,  book-binder,  blacksmith,  and  stone^mttet 
present  their  distinctive  si^ns.  A  no  less  striking  example  is  given  in  the 
various  descriptions  of  polishers.  Not  only  must  the  nature  of  the  tool  be 
known,  but  the  attitude  of  the  workman  also.  So,  too,  in  this  respect  the 
wearing  out  of  clothes  in  certain  determinate  places,  has  to  be  observed ;  and 
with  regard  to  many  occupations,  as  tailors,  shoemakers,  &c.,  information  of 
this  kind  is  sometimes  of  the  greatest  importance.^ 

Some  of  these  signs  of  identity  are  not  of  sufficient  constancv  and  certainty 
to  be  considered  as  truly  distinctive;  while  others,  by  reason  of  their  fixedness 
and  their  peculiarity,  are  of  true  value.  Those  which  consist  in  a  simple  modi- 
fication of  the  epidermic  secretion  or  coloration,  disappear  more  or  les*  readily 
under  the  influence  of  a  temporary  or  continuous  cessation  from  labour ;  yet 
even  after  a  prolonged  stay  in  hospital,  traces  of  the  occupation  are  often  met 
with.  Vhe  natural  delicacy  or  roughness  of  the  skin,  strength  or  weakness  of 
the  constitution,  the  duration  of  the  exposure  to  the  effects  of  the  occupation, 
and  the  adoption  or  neglect  of  precaution  in  certain  employments,  all  tend  to 
impress  a  character  of  inconstancy  on  these  signs.  Others,  again,  either  be- 
cause they  are  not  sufficiently  advanced,  or  are  not  special  enough,  appertaining 
in  common  to  several  occupations,  do  not  possess  sufficient  certainty  to  be  em- 
ployed as  medico-legal  proofs  of  identity.  Finally,  there  are*  others  which  are 
quite  characteristic,  being  sufficiently  constant  and  special  enough  to  designate 
clearly  and  certainly,  by  the  nature  and  seat  of  the  alteration,  the  cause  that 
has  produced  it,  the  kind  of  labour  it  is  the  consequence  of,  the  tool  employed 
by  tbe  artisan,  and  the  attitude  he  has  assumed — in  fact,  the  occupation  to 
which  he  belongs. 

The  occupations  examined  by  the  author  are  divisible  into  the  three  cate- 
gories— 1st.  Those  offering  but  uncertain  signs,  mnong  which  are  wheelwrights, 
sempstresses,  lead-workers,  and  vermicelli-makers.  2d.  Occupations  the  signs 
of  which  are  certain  but  not  constant,  as  in  carders,  coachmen,  hair-dressers, 
hair-workers,  dock-porters,  lace-workers,  copyists,  watch-makers,  millers, 
mother-of-pearl  workers,  book-binders,  and  drummers.  3.  Occupations  pre- 
senting certain  and  constant  signs,  as  bleachers,  laundresses,  burnishers,  nail- 
makers,  shoe-makers,  curriers,  brass-workers,  cabinet-makers,  flower-makers, 
metal-gilders,  engravers,  organ-players,  joiners,  piercers  of  boot-holes,  polish- 
ers, locksmiths,  tailors,  stone-cutters,  dyers,  turners,  and  glaziers. 

It  results  from  the  study  of  this  subject,  that  if  characteristic  alterations  are 
sometimes  absent,  they  are  far  more  frequently  present,  and  then  cons^tute 
a  certain  means  of  recognising,  ad  far  as  their  occupation  is  concerned,  the 
identity  of  certain  individuals. 

i  IV, -^Infanticide. 

27.  Infflnticide.  Eeiention  of  Life  after  long  Exposure, — Dr.  Miller,  in  a 
recent  Number  of  Henke's  ''  Zeitsohrift,''  as  analysed  in  the  **  British  and 
Foreign  Medico-Ghirurgical  Review,''  January  1850,  relates  the  particulars  of 
the  judicial  investigation  of  several  cases  of  infanticide,  among  which  there  is 
one  of  considerable  interest.  A  peasant  woman  delivered  herself  of  a  full- 
timed  child,  in  the  vicinity  of  a  wood,  18th  of  August  1842 ;  and  fearing  dis- 
covery, she  concealed  it  in  the  hollow  of  a  tree,  thrusting  its  head  forwards  into 
tiie  portion  of  the  cavity  which  led  towards  the  root,  so  as  to  exert  considerable 
compression  on  the  body,  doubling  it  up,  as  it  were.  She  then  laid  two  stonea 
of  three  or  four  pounds  weight  upon  its  buttocks,  and  concealed  the  hole  in 
the  tree  with  a  larger  stone.  By  a  lucky  accident,  a  passer-by  on  the  21st 
heard  its  moaning,  and  withdrew  it  from  its  prison,  covered  all  over  with  fip 
•piculsd  and  ants.  There  were  found  numerous  contusions  and  lacerations 
upon  different  parts  of  the  body.    Its  respiration,  at  first  very  rapid,  sooa 
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lieoame  more  tranqnil,  and  althoanfa  so  emaciated,  it  cried  with  some  vigoiir, 
and  very  readily  partook  of  food.  Its  temperature  was  normal.  Any  ohanfi^e 
•f  position  called  forth  screams,  due  evidently  to  the  pain  from  the  various 
excoriations  of  the  surface.  It  continued  until  the  25th  to  take  nourish- 
ment ;  but  the  sores  on  the  surface  put  on  an  ill  character,  and  aphths9» forming 
in  its  mouth,  it  became  more  and  more  emaciated,  and  died  on  the  29th.  On 
the  eiamination  of  the  body,  a  considerable  softening  of  the  mucous  mem- 
brane of  the  stomach  and  abmentary  canal  was  observed. 

K  seems  almost  incredible  that  life  should  have  been .  prolonged  during  the 
exposure  of  this  naked  infant  without  food  for  three  days  and  nidits,  the  tem- 
perature of  the  air  varying  from  55^  to  80^  Fahr.  Probably  its  close  quarters 
within  the  tree  protected  it  in  some  measure  from  cold  ;  but  the  deprivation  of 
food  ought,  according  to  the  generally  received  opinions,  to  have  proved  fatal 
before  the  period  of  its  having  been  discovered.  Foder6  states  that  danger 
to  life  occurs  after  24  hours ;  and  Most,  that  the  infant  can  fast  for  from  1  to 
2  davs  only ;  but  all  practitioners  must  be  familiar  with  cases  in  which  the 
child  refuses  the  breast  for  a  longer  period  than  this,  the  privation  being 
unaccompanied,  however,  then  with  the  depressing  operation  of  a  low  tem- 
nerature,  and  hence  less  dangerous.  (We  once  saw  a  premature  infant  exist 
tor  a  whole  month  in  a  semi-inanimate  state,  without  its  ever  being  certain 
that  any  of  the  few  spoonfuls  of  milk  that  could  be  retained  in  its  month  were 
ever  swallowed  at  last.) 

28.  New  Sign  thai  a  Child  has  been  horn  alive. — ^Dr.  Virchow  has  announced 
that  the  presence  of  uric  acid  in  the  kidney,  which  may  be  detected  with  the 
naked  eye,  is  conclusive  of  a  child  having  been  born  alive.  His  conclusions 
are — 

1.  That  uric  acid  deposit  is  never  found  in  children  born  dead,  or  who  have 
died  within  forty-eight  hours  after  birth. 

2.  That  the  deposit  does  not  occur  before  forty-eight  hours  after  birth. 

3.  That  it  is  not  generally  found  later  than  the  twentieth  day  after  birth. 

i  Y.^Death  from  Starvation, 

The  Rev.  Mr.  Osborne,  the  well-known  correspondent  of  the  "  Times,'* 
(S.  G.  0.),  has  just  published  a  very  remarkable  volume,  entitled :  "  Gleanings  in 
the  West  of  Ireland,''*  containing  strange  revelations  of  the  famine  year,  and 
the  various  inquests  then  held  on  cases  of  death  by  starvation,  from  which  the 
following  extract  is  taken. 

29.  Physical  Phenomend  of  Death  from  Starvation, — To  those  who  have  had 
experience  in  the  matter,  says  Mr.  Osborne,  there  is  no  mistaking  *'  Famine 
Oases."  I  do  not  know  how  this  case  may  be  in  other  climes,  with  other  races, 
but  I  can  vouch  for  the  fact,  from  my  own  experiences  last  year,  and  on  the 
present  occasion,  that  starvation  in  Ireland  has  its  own  distinct  external  phy- 
sical phenomena. 

In  ffrown-up  persons,  besides  an  amount  of  attenuation  which  seems  to  have 
absorbed  all  appearance  of  flesh  or  muscle,  and  to  have  left  the  bones  of  the 
frame  barely  covered  with  some  covering,  which  has  but  little  semblance  to 
anything  we  should  esteem  to  be  flesh ;  the  skin  of  all  the  limbs  asAimes  a 
peculiar  character,  it  is  rough  to  the  touch,  very  dry,  and  did  it  not  hang  in 
places  in  loose  folds,  would  be  more  of  the  nature  of  parchment  than  anything 
else  with  which  I  can  compare  it ;  the  eyes  are  much  sunk  into  the  head,  and 
have  a  peculiar  dull,  paintul  look ;  the  shoulder  bones  are  thrown  up  so  high, 
that  the  column  of  the  neck  seems  to  have  sunk,  as  it  were,  into  tne  chest ; 
the  face  and  head,  from  the  wasting  of  ti^e  flesh,  and  the  prominence  of  the 
bones,  have  a  skulMike  appearance;  the  hair  is  very  thin  upon  the  head; 
there  is  over  the  countenance  a  sort  of  pallor,  quite  distinct  from  that  which 
utter  decline  of  physical  power  generally  gives  in  those  many  diseases  in  which 

*  T.  W.  Boone,  New  Bond  Street,  London,  1860. 
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life  still  oontinnes,  after  the  almost  entire  oonstmiption  6f  tiie  moscular  parts 
of  the  bodj. 

In  the  case  of  the  starved  yoang — and  we  saw  many  hundreds— 4here  Me 
two  or  three  most  peculiar  oharacteristic  marks,  which  distineoish  them  from 
the  victims  of  other  mortal  ills  $  the  hair  on  the  starved  child^s  head  becomes 
very  Uiin,  often  leaves  the  head  in  patches,  what  there  is  of  it  stands  up  fg^ 
the  head;  over  die  whole  brow,  in  very  many  instcmces;  over  the  tem|ies,'in 
almost  all,  a  thick  sort  of  downv  hair  grows,  sometimes  so  thickly  as  to  be  buite 
palpable  to  the  touch.  The  skin  over  the  chest  bones  and  upper  part  or  the 
stomach  is  stretched  so  tight,  that  every  angle  and  curve  of  the  sternum  and 
ribs  stand  out  in  relief;  no  words  can  describe  the  appearance  of  the  arms ; 
from  below  the  elbow  the  two  bones  (the  raditls  and  uln&)  seem  to  be  stripped 
of  every  atom  of  flesh  -,  if  you  take  hold  of  the  loose  skin  vnthin  the  elbow  joint, 
and  lift  the  arm  by  it,  it  comes  away  in  a  large  thin  fbld,  as  though  you  had 
lifted  one  side  of  alonff  narrow  ba^,  in  which  some  loose  bones  bad  been  placed ; 
if  you  place  the  fore  nn^rs  of  your  liand  under  the  chin,  in  the  angle  of  the 
jaw-bone,  vou  find  the  wLole  base  of  the  mouth,  so  to  speak,  so  thin>  that  you 
could  easily  conceive  it  possible,  with  a  very  slight  pressure,  thus  to  force  the 
tongue  into  the  roof  of  tiie  mouth ;  between  the  fin^rs  there  are  sores ;  very 
often  ^ere  is  anasaroous  swelling  of  the  ankles ;  in  the  majority  of  famine 
eases,  there  is  either  dysentery  or  obronio  diarrhoea.  There  is  one  comfort  to 
be  found  in  these  sad  cases,  there  does  not  appear  to  be  mat  present  pain.  I 
have  now  walked  in  the  course  of  my  two  tours,  I  should  suppose,  some  miles 
of  Infirmary  vmrds  in  the  Union  Houses  in  Ireland ;  wards  otten  very  thickly 
crowded,  almost  always  sufficiently  full.  It  has  never  been  my  lot  to  hear  one 
single  child,  suffering  from  famine  or  dysentery,  utter  a  moan  of  pain.  I  have 
seen  many  in  the  very  act  of  death,  still  not  a  tear,  not  a  cry.  I  have  scarcely 
ever  seen  one  endeavour  to  chan^  his  or  her  position.  I  have  never  heard  one 
ask  for  food,  for  water,  for  anything ;  two,  three,  or  four  in  a  bed,  there  they  lie 
and  die,  ifswffkriiH^,  BtiU  ever  tUewt,  unmomd.  The  death,  however,  of  the  adult 
is  often  of  a  very  different  character.  I  will  give  a  description  of  it  nearly  in  the 
words  of  one,  whose  position,  and  opportunity  of  observation^  has  been  great. 
"  Men  often  come  into  the  workhouse  in  tibe  last  stage  of  famine,  I  have  seen 
them,"  he  said,  "  after  they  have  been  in  the  house  some  little  while,  of  a  sudden 
assume  a  sort  of  talkative  cheerfulness ;  they  will  sit  up  in  bed,  talk  of  their 
coming  recovery,  and  their  hope,  in  a  week  or  two,  to  go  again  on  out-relief; 
whilst  thus  talking,  and  eating  between  their  sentences,  they  will  fall  down 
dead.''  He  added,  *'  The  doctor  has  sometimes  said  to  me,  as  he  has  stood  by, 
if  you  wait  a  quarter  of  an  hour  you  will  see  that  man  (pointing  to  one  of  these 
cases)  die.''  Such  cases  have  not  met  my  own  eye ;  out  I  can  easily  believe 
them,  for  I  have  again  and  again  had  proof,  that  men  will  hold  out  to  the  last 
on  insufficient  food,  and  then  having  made  up  their  minds  to  ^  to  the  Unions 
they  have  walked  miles  straight  to  it,  and  died,  before  they  could  eat  their  first 
meal  after  their  admission. 

No  one  has  yet,  I  believe,  been  able  to  explain  why  it  is  that  men  and  boys 
sink  soener  under  famine  than  the  other  sex  ;  still,  so  it  is,  ^o  where  you  will, 
eveiy  officer  will  tell  you  it  is  so.  In  the  same  workhouse,  in  which  you  will 
find  the  girls  and  women  looking  well,  you  will  find  the  men  and  boys  in  a  state 
of  the  lowest  physical  depression;  equal  care  in  every  way  being  bestowed  on 
both  sexes. 

3  VI. — Persons  found  Dead, 

ZO,  DecUhJhom  Swffbcaiion  and  from  Synpope,  and  on  Vital  and  FbH-mortem 
BurrUng^-^Wb  have  received  a  very  interesting  Essay  on  these  subjects,  by  Dr. 
Wright  of  Birmingham,  suggested,  as  stated  in  the  title,  by  the  case  of  the 
alle^  Bridgenorth  matricide. 

"It  happened  to  myself,"  says  Dr.  Wright  in  his  preface,  "  in  conjunction 
with  my  colleague,  Mr.  Bolton,  to  be  summoned  on  the  part  of  the  Crown  at  the 
trial  of  Mercy  Catherine  Newton,  to  give  testimony,  based  upon  the  evidence  of 
the  surgeons  who  had  examined  the  body  of  the  woman  supposed  to  have  been 
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mardered.  The  iBternal  appearanoea  of  any  note,  were  stated:  to  be: — marked 
congestion  of  the  brain ;  excessiye  conp^estion  of  the  lungs,  which  were  unu- 
•uaUj  dark,  and  spumous  whenever  incised ;  and  complete  engorgement  of  the 
right  cavities  of  the  heart,  with  black,  semi-coagulated  blood.  Externally,  there 
were  si^s  of  burning,  variously  severe,  over  a  considerable  portion  of  the 
tru^k,  hmbs,  and  face ;  in  some  places,  these  were  simply  scordied  brown,  in 
others  burnt  to  blackness ;  but  in  no  part  whatever  coula  tne  least  trace  of  red- 
ness be  detected.  There  was  a  smell  blister,  containing  what  was  suspected  to 
be  serum,  on  the  inner  side  of  the  riehtleg,  about  four  inches  above  the  ankle ; 
but  neither  around  nor  beneath  this  olister  was  there  the  slightest  mark  of  red- 
ness. 

'*  The  body  was  discovered  lying  in  an  out-house,  a  few  yards  from  the  kitchen 
door,  and  was  supposed  to  have  been  dead  some  two  or  tliree  hours.  The  burn- 
ing had  occurred  m  the  kitchen. 

"  The  medico-legal  (questions  involved  were.  What  was  the  cause  of  death  7 
and,  Were  the  bums  vital,  or  post-mortem  ? 

**  It  having  been  affirmed,  that  the  deceased  was  in  her  usual  good  health 
three  or  four  hours  prior  to  the  finding  of  her  remains,  I  expressed  my  belief 
that  she  had  died  of  suffocation,  and  that  the  burning  was  post-mortem.  In 
this  opinion,  Mr.  Bolten  entirely  agreed.'' 

We  subjoin  an  analysis  of  four  of  the  sections  of  Dr.  Wrighfs  treatise ;  a 
treatise  which  must  always  herei^r  form  a  valuable  reference  in  any  medico- 
legal trial,  involving  the  questions  discussed  in  its  pages. 

31.  Morbid  appearances  afier  Dea^  from  SUffoccUion. — Suffocation  is  the 
result  of  arrested  respiration.  It  may  occur  in  a  variety  of  ways,  as  by  hang- 
ing, drowning,  spasm,  and  oedema  of  the  glottis,  impaction  of  a  foreign  boc^ 
therein,  spasm  oi  the  muscles,  of  the  ohe^  &c.  But  whatever  the  cause  of  it 
the  phenomena  are  pretty  much  the  same,  and  the  'post-mortem  appearances 
little  dissimilar.  These  uniied  appearances  do  not  materially  correspond  with 
those  which  indicate  death  from  any  other  cause  than  suffocation.  They  chiefly 
consist  in  fullness  of  the  vessels  of  the  brain  ;  congestion  of  the  lungs,  which 
are  much  darker  than  usual ;  turgid ;  pouring  out  frothy  blood  when  incised ; 
and  complete  engorgement  of  the  right  cavities  of  the  heart.  Of  these  several 
conditions,  the  last  is  the  most  constant  and  obvious.  I  have  invariably  re- 
marked it  in  the  instances,  not  few,  of  examining  bodies  that  have  died  of  one 
or  other  form  of  suffocation. 

From  personal  experience — not  inconsiderable  upon  the  snbject^-from  con- 
versation and  correspondence  with  professional  friends  and  acquaintance,  of 
large  opportunity  and  ability ;  and  from  a  consultation  of  the  best  authors,  both 
ancient  and  modem,  I  am  neither  able  to  furnish  an  exception  to  what  I  have 
stated,  as  the  post-mortem  aspects  in  death  from  suffocation,  nor  to  say  that 
these  can  indicate  death  from  any  other  cause. 

32.  Does  Poisoning  by  the  Gaseous  products  of  CombusHony  leave  morbid  appear^ 
ances  resembling  those  occasioned  by  Suffoecttionf — The  chief  gaseous  products  of 
ordinary  combustion  are,  oarburetted  hydrogen  and  carbonic  acid.  These  ftases 
act,  positively t  as  poisons,  when  respired ;  and  not  negatively,  because  of  the 
absence  of  free  oxygen.  The  post-mortem  appearances  after  poisoning  by  the 
former,  bear  no  simmtude  whatever  to  those  resulting  from  suffocation.  In  one 
ease,  quoted  by  Ghristison,  the  blood  was  unusually  florid,  even  in  the  right  side 
of  the  heart ;  and  in  another,  there  was  *'  scarlet  redness  of  the  lungs.''  Taylor, 
in  referring  to  the  same  cases,  (Ann.  d'Hyg.,  Jan.  1842,j  says,  that  "  the  whole 
surface  of  me  brain  was  intensely  red."  In  two  cases  or  poisoning  by  this  gas, 
recorded  by  Mr.  Teale,  there  was  a  **  light  florid  colour  of  the  muscles ;  absence 
of  all  indications  of  venous  congestion ;  fluidity  of  the  blood ;  florid  colour  of 
the  blood,  which  approached  more  nearly  to  the  colour  of  arterial  than  of  venous 
blood."  In  a  series  of  experiments,  illustrative  of  the  physiological  action  of 
poisonous  gases,  which  I  made  some  years  ago,  I  invariably  found  the  following 
appearances,  after  death,  from  the  inndUition  of  carburetted  hydrogen.  Joints 
flaccid ;  eye  bright,  and  somewhat  prominent;  inner  surface  of  skin  and  super- 
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fioial  muscles  paler  than  natural ;  large  veins  in  the  abdominal  and  thoraoio 
regions  full  of  bright-red  blood ;  all  the  cavities  of  the  heart  filled  with  blood 
of  the  same  colour ;  lungs  slightly  collapsed,  and  marked  with  red  and  whitish 
patches ;  trachea  and  bronchi  containing  a  little  frothy  mucus,  and  their  mem- 
Drane  occasionally,  but  not  frequently,  streaked  witii  vascular  lines ;  brain 
pinkish  upon  its  surface,  and  its  vessels  moderately  filled  with  florid  blood.  In 
some  cases,  the  blood  coagulated  imperfectly ;  in  others  not  at  all.  In  poison- 
ing bv  carbonic  acid,  the  morbid  appearances  bear  some  resemblance  to  those 
occasioned  by  suffocation ;  but  the  similitude  is  not  actual,  and  its  exceptions 
are  numerous.  The  post-mortem  aspect  generally  indicates  that  the  brain  has 
been  the  orfan  chieflv  affected.  Its  membranes  are  usually  injected — its  vessels 
always  turgid ;  its  substance  studded  with  spots  of  blood  wherever  incised ;  and 
not  unfrequently  is  there  extravasation  upon  its  surface,  or  effusion  within  its 
ventricles,  or  at  its  base.  Comparatively  with  the  heart  and  lungs,  the  brain  is 
most  implicated  in  poisoning  by  carbonic  acid ;  in  suffocation,  the  converse 
obtains.  The  mechaniccU  act  of  respiration  is,  perhaps,  not  secondary  to  the 
process  of  oxveenation,  in  aiding  the  passa^  or  blood  through  the  Inngs.  In 
suffocation,  this  act  is  suspended ;  whilst  m  poisoning  by  carbonic  acid,  it 
continues  until  death.  Hence,  though  in  both  cases  the  lungs  are  equally  dark, 
in  the  former  they  are  much  more  congested,  and  more  spumous  when  incised, 
than  in  the  latter.  For  the  same  reason,  we  usually  find  all  the  cavities  of  the 
heart  moderately  full  of  black,  fluid  blood,  after  carbonic  acid  poisoning; 
but  after  suffocation,  the  right  cavities  only  are  distended  with  this  fluid :  the 
left  cavities  are  generally  empty,  or,  at  most,  contain  but  little  blood.  Though 
the  results  of  my  own  experiments  and  observations  lead  me  to  the  conclusion, 
that  the  indications  are  sufficiently  obvious  and  precise  to  enable  us,  in  the 
majority  of  cases,  to  distinguish  between  poisoning  by  carbonic  acid  and  suffo- 
cation; yet,  knowing  hoF  certain  acknowledged  pathological  conditions  are 
liable  to  vary,  I  should  assuredly  let  this  fact  restrain  me  from  the  expression  of 
an  absolute  opinion  on  the  sut^ject  in  point,  did  it  involve  a  question  of  criminal 
responsibility. 

33.  Is  vital  burning,  in  a  hedUht/  subject,  ever  unattended  wi^  marks  of  redr 
ness  t — The  term  redness  is  not  here  intended  to  signify  the  blush  of  tn/^mma- 
tion  consecutive  of  burning.  Vital  bums,  wanting  this  blush,  are  not  un- 
frequent ;  for,  in  some  instances,  the  sufferers  die  too  soon  for  the  occurrence 
of  inflammatory  reaction  ;  and  in  others,  though  life  may  be  more  prolonged, 
the  patients  do  not  rally  sufficiently  from  the  first  shoes,  for  the  opportunity 
of  a  definite  inflammatory  process.  The  word  redness  is  simply  meant  to  apply 
to  that  peculiar  congestive  coloration  which  we  meet  with  beneath  the  blister 
or  beneath  the  crust  of  a  bum ;  and  to  that  line,  usually  encircling  a  dead- 
white  one,  which  forms  the  extemal  boundary  of  a  vital  bum,  and  has  its  outer 
margin  either  abmptly  defined  and  terminated,  or  gradually  shaded  off  until  its 
colour  is  lost  in  that  of  the  natural  skin.  Of  course  an  opinion  upon  this  sub- 
ject can  only  be  given  consistently  with  individual  experience.  In  fact,  it  can 
but  be  simply  the  result  of  personal  observation.  As  far  as  my  own  applies, 
and  it  has  not  been  inconsiderable  in  this  department  of  pathology,  it  is  against 
the  occurrence  of  vital  burning,  in  a  subject  otherwise  nealthy,  without  lines 
or  patches  of  redness.  I  have  seen  scores  of  cases  of  vital  burning,  and  have 
examined  them  with  as  much  interest  as  anxiety,  but  not  one  of  them  furnished 
an  exception  to  what  I  have  stated.  Of  course,  the  observations  here  made  are 
intendea  to  apply  only  to  the  vital  burning  of  a  heaUky  sritfjecL  I  can  readily 
imagine  burning  to  occur  in  certain  states  of  disease,  or  even  of  vital  depres- 
sion, and  the  special  characteristics  I  have  mentioned  to  be  altogether  wanting. 
I  have  known  the  actual  cautery  applied  on  each  side  of  the  spine,  for  nearly 
Its  entire  length,  in  a  case  of  paralysis,  without  occasioning  any  redness,  either 
immediately  or  subsequently.  It  is  not  improbable  that  the  subject  of  this 
treatment  might  have  been  singed  from  head  to  foot,  wiUiout  any  red  linos  or 
patches  being  the  result  of  it. 
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34.  Can  a  Blister  he  produced  by  post-mortem  Burning  t — Dr.  Christison  per- 
formed some  interesting  experimentA  in  reference  to  post-mortem  bumine.  He 
found  that  when  boiling  water  is  poared  upon  a  body  ten  minutes  after  death, 
the  skin  is  merelj  shriyelled  and  rumpled ;  but  the  cuticle  does  not  become 
raised  into  a  blister.  At  a  longer  period  iJian  ten  minutes,  the  same  effects 
l^ftve  been  observed,  while  the  body  retained  its  warmth.  Dr.  Christison,  on 
one  occasion,  had  an  opportunity  of  trying  the  experiment,  on  the  same  subject, 
before  and  after  death ;  this  was  in  the  case  of  a  young  man,  who  had  poisoned 
himself  with  opium.  While  he  was  lyine  in  a  hopeless  state  of  coma,  four 
hours  before  death,  a  hot  iron  was  held  on  tne  outside  of  the  hip-joint ;  and  half 
an  hour  after  death,  a  red-hot  poker  was  applied  to  three  places  on  the  inside 
of  the  arm.  Vesication  followed  the  burns  in  both  instances ;  but  those  caused 
during  life  contained  serum,  and  those  formed  after  death,  air.  On  the  whole, 
Br.  Christison  thinks  that  a  vesication  containing  serum  indicates  a  vital,  and 
one  containing  air  a  post-mortem  burn.  Taylor  says,  **  I  have  performed  many 
experiments  on  the  bodies  of  infants  eighteen  and  twenty-four  hours  after 
death,  both  with  boiling  water  and  heated  solids,  but  in  no  case  have  I  observed 
any  kind  of  vesication  to  follow  at  that  period.  The  skin  became  shrivelled, 
and  was  partly  destroyed  by  the  heat,  but  there  were  no  blisters  produced.  It 
has  been  ascertained,  that  under  certain  morbid  states  of  the  Dodv,  blisters 
containing  serum  may  be  produced  in  the  dead  subject,  even  twenty-tour  hours 
after  dea£."  M.  Leuret  observed,  that  this  took  place  in  an  anasarcous  sub- 
ject, in  the  vicinity  of  which  a  heated  brazier  had  been  placed.  The  cuticle 
became  hardened,  then  raised  and  blistered;  and  the  blister  contained  an 
abundance  of  reddish  coloured  serum.  In  repeating  this  experiment  on  other 
dead  bodies,  not  infiltrated,  it  was  observed  that  no  vesications  containing 
serum  were  produced. 

Though  the  Results  of  my  Experiments  tell  me  that  the  production  of  a  post- 
mortem serous  blister  is  no  impossibility,  yet,  cceteris  paribus^  it  is  dependent 
entirely  upon  the  amount  of  oreanic  life  remaining  in  the  body  admitted  to  be 
dead,  in  the  ordinary  sense.  Or  it  may  be  stated,  in  other  words,  to  depend 
upon  the  nature  of  the  death  of  the  body  experimented  upon.  If  the  process 
or  dying  shall  have  been  protracted,  and  the  body  cold  before  death,  or  marked 
by  any  of  the  other  features  of  collapse,  the  raising  of  a  post-mortem  serous  blister 
is  altogether  out  of  the  question.  I  have  tried  the  experiment  in  a  number  of 
instances.  In  some,  ten  minutes  after  death,  but  only  a  gaseous  blister  was 
produced.  The  production  of  a  post-mortem  serous  blister  is  simply  a  measure- 
ment of  the  amount  of  organic  lire  remaining  in  a  body  otherwise  dead.  Where 
this  remnant  physiological  condition  most  abounds,  the  facilities  for  serous 
blistering  are  tne  greatest.  It  continues  longer  and  more  largely  after  suffoca- 
tion than  after  any  other  form  of  violent  death. 

35.  Rapid  Decomposition  of  the  Human  Body. — Dr.  Alfksd  Swainb  Tatloe 
has  published  an  important  essay  on  this  subject  in  the  "  Medical  Ghizette"  of 
January  4, 1850.    (See  also '' Monthly  Journal,'' March  1850.) 

After  giving  an  account  of  a  case  which  occurred  last  October  in  Guy's  Hos- 
pital, in  which  the  body  had  arrived  at  a  most  loathsome  stage  of  decompoeition 
vrithin  sixteen  hours  after  the  patients  death,  he  introduces  the  following  re- 
marks ref^arding  the  causes  of  rapid  putrefaction,  and  the  inferences  to  be  drawn 
from  similar  post-mortem  phenomena : — 

*'  The  cause  of  this  rapia  access  of  putrefaction  in  the  body  of  an  individual 
dyin^  in  the  prime  of  life,  and  at  a  season  of  the^ear  when  the  process  is  consi- 
dered to  be  slow  in  its  appearance,  may  be  assigned  to  two  circumstances : — 
1.  To  its  having  been  exposed  soon  after  death  to  an  atmosphere  at  about  the 
temperature  of  o5^ ;  and,  2.  To  a  morbid  or  diseased  condidon  of  the  solids  and 
fluias  of  the  body,  which  may  have  rendered  them  more  readily  susceptible  of 
chemical  changes.  The  intemperate  habits  of  this  man,  and  the  excessive 
quantity  of  alcoholic  liquors  which  he  drank,  may  have  tended  to  produce 
changes  in  the  condition  of  the  blood  and  fluids  which  would  render  Uiem  easily 
liable  to  decomposition  (other  circumstances  being  favourable)  so  soon  as  the 
breath  had  left  the  body.    The  exposure  to  the  temperature  of  65^  ceased  when 
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the  body  was  remoyed  from  the  ward — i*  e.  in  less  than  ten  hours  after  death — 
but  putrefaction  had  then  already  commenced ;  and  it  is  well  known  that  when 
this  process  has  once  begun,  it  continues  to  spread  with  great  rapidity,  even 
when  the  conditions  of  exposure  subsequently  are  less  favourable  to  its  continu- 
ance. 

*'  In  this  case  the  whole  history  is  known ;  but  in  regard  to  the  bodies  of  per- 
sons found  murdered,  the  facts  which  are  necessary  to  form  a  correct  judgment 
cannot,  of  course,  be  ascertained.  Let  us  suppose  that  a  body  in  such  a  state 
had  been  found  buried  beneath  the  floor  of  a  room,  and  a  medical  man  had  been 
asked  to  assign  the  period  of  death — ^he  might,  from  common  experience  in  such 
matters,  have  declared  it  to  be  impossible  that  the  body  could  have  been  living 
within  twenty-four  hours  of  the  time  of  its  discovery ;  and  suspicion  might  be 
thus  removed  from  persons  reiJly  guilty  of  murder,  l)ecause  it  could  perhaps  be 
clearly  proved  that  they  had  not  been  in  or  near  the  premises  until  within  a 
day  of  the  discovery  of  the  bochf.  An  innocent  person  seen  in  company  with 
the  deceased  five  or  six  days  be&re,  mieht,  on  the  other  hand,  be  unjustly  sus- 
pected of  having  been  accessory  to  his  death. 

"  This  supposed  case  is  not  taken  for  the  purpose  of  throwing  doubt  upon 
medical  opinions,  but  to  suggest  great  caution  in  forming  them.'' 
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ABSTRACT  OF  THE  MEDICAL  SCIENCES, 


PARTI. 

PRACTICAL  MEDICINE,  PATHOLOGY,  AND 
THERAPEUTICS. 


SECT.  L—DISEASES  OF  THE  NERVOUS  SYSTEM. 

Art.  1. — On  the  Pathology  ofwme  Affediont  of  the  Ear,  which  induce  Cerdral 
Disease.    By  Joseph  Toynbee,  Esq.,  f.r.s. 

(Reported  in  the  Medical  Times,  &c.  &c.) 

Mr.  ToTNBEE  has  presented  a  memoir  to  the  Royal  Medical  and  Chimmcal 
Society,  in  which  he  has  endeavoured  to  specify  the  diseases  of  the  ear  which 
are  liable  to  extend  to  the  brain,  as  well  as  to  show  that  each  division  of  the 
internal  anral  apparatus  has  its  particular  division  of  the  encephalon  to  which  it 
communicates  disease.  He  states,  for  instance,  that — 1.  Afiections  of  (he  ex- 
ternal meatus  and  mastoid  cells  produce  disease  in  the  lateral  sinus  and  cere- 
bellum. 2.  Affections  of  the  tympanic  cavity  produce  disease  in  the  cerebrum. 
8.  Affections  of  the  vestibul(9  and  cochlea  produce  disease  in  the  medulla  ob- 
longata. In  speaking  of  the  external  meatus,  its  intimate  relations  with  the 
lateral  sinus  and  cerebellum  are  pointed  out ;  tlie  affection  most  frequently  pro- 
ducing disease  in  these  parts  is  shown  to  be  catanhal  inflammation  of  its  der- 
nfoid  layer,  one  of  the  numerous  diseases  which  have  hitherto  been  classed 
together  under  the  term  otorrhcBa.  This  affection  of  the  external  meatus  is  fuUy 
described ;  and  it  is  shown  that  it  is  found  to  endure  during  many  years,  without 
the  presence  of  pain,  or  any  other  symptoms  calculated  to  apprise  the  surgeon 
of  the  presence  of  a  formidable  disease,  while  the  bone  may  l>e  becoming  slowly 
oarious,  and  portions  of  the  dura  mater  and  cerebellum  disorganized.  In  the 
second  division  of  the  paper,  the  tympanic  cavity  is  described  to  be  the  part  of 
the  ear  from  which  disease  is  most 'frequently  propa^ted  to  the  brain.  This 
circumstance  is  accounted  for,  firstly,  by  the  great  liability  of  the  mucous  mem- 
brane of  the  tympanum  to  undergo  patholc^cal  changes;  and,  secondly,  by  the 
existence  of  very  intimate  relations  between  this  memorane  and  the  dura  mater. 
The  affection  of  the  tympanum  which  most  frequently  produces  disease  in  the 
cerebrum  is  chronic  catarrhal  inflammation  of  the  mucous  membrane,  an  affec- 
tion thus  far  only  known  as  an  otorrhoa.  The  four  changes  in  the  dura  mater 
and  cerebrum  produced  by  the  affections  of  the  tympanum  are — 

1.  Inflammation  of  the  dura  mater,  an4  its  separation  from  the  snr&ce  of  the 
petrous  bone  by  serum. 

2.  Ulceration  of  the  dura  mater,  and  its  complete  detachment  from  the  petrous 
bone. 

3.  An  abscess  in  the  substance  of  the  cerebrum. 
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4.  Undefined  Buppnration  of  the  substance  of  the  cerebrum. 

From  a  careful  examination  of  cases,  it  appears  that  chronic  catarrhal  inflam- 
mation of  the  mucous  membrane  of  the  tympanum  may  exist  as  many  as  twenty 
or  more  years,  without  the  production  of  any  disease  beyond  it,  or  at  least, 
without  the  existence  of  symptoms  by  means  of  which  the  presence  of  such 
disease  can  be  diagnosed ;  nevertheless,  in  the  great  maionty  of  cases  vital 
structures  become  sensibly  affected  in  a  much  shorter  period.  In  a  third  section 
of  the  paper  the  author  devotes  some  space  to  the  consideration  of  the  labyrindi, 
and  it  is  shown  that  purulent  matter  in  the  vestibule  er  cochlea  sometimes 
causes  disease  of  the  auditory  nerve,  which  is  transmitted  to  the  medulla 
oblongata,  producing  suppurative  inflammation  of  the  meninges,  and  death, 
without  the  presence  of  any  caries  of  the  bone.  In  the  course  of  tnis  paper  the 
author  shows  the  necessity  of  abolishing  the  use  of  the  term  otorrhGea,  and  of 
using  in  its  place  the  names  of  the  several  diseases,  eight  in  number  of  which 
a  discha^  from  the  ear  is  one  of  the  symptoms.  In  conclusion,  the  facts  which 
he  is  desirous  of  impressing  upon  the  minds  of  medical  men  are,  that  the  bone, 
dura  mater,  and  substance  of  the  brain  may  be  slowly  undergoing  disor^niza- 
tion,  without  the  presence  of  any  other  symptoms  calculated  to  reveal  to  the 
medical  man  the  existence  of  a  formidable  disease  than  the  presence  of  a  dis- 
charge from  the  external  auditory  meatus ;  and  that,  consequendy ,  no  person 
suflering  from  catarrhal  inflammation  of  the  dermoid  layer  of  the  meatus,  the 
membrana  tympaui,  or  of  the  mucous  membrane  of  the  tympanum,  can  be 
assured  that  disease  is  not  being  prolonged  to  the  temporal  bone,  the  brain,  and 
its  membranes ;  and  that  any  ordinary  exciting  cause,  as  an  attack  of  fever  or 
influenza,  a  blow  on  the  head,  &c.,  may  not  induce  the  appearance  of  acute 
symptoms,  which,  as  a  general  rule,  are  speedily  fatal. 


Art.  2. — Case  of  Epileptic  Coma,    By  H.  Tanner,  m.d.,  Physician  to  the  Hospital 

for  Women. 

t,Medieal  Gatette,  Sept.  3, 1851.) 

On  Wednesday  mominff,  September  17,  1851,  at  half-past  eleven  o'clock, 
Mr.  £dwardeB,  surgeon,  of  Great  Russell  street,  Covent-sarden,  was  sent  for  to 
a  public-house  in  the  neighbourhood,  to  see  a  woman  who  was  reported  to  be 
very  ill.  On  making  his  visit  he  found  the  patient  in  a  complete  state  of  coma, 
and  perceiving  at  once  that  the  case  was  one  of  great  danger,  ne  desired  a  second 
opinion,  and  Dr.  Tanner  was  sent  for. 

On  the  authors  arrival  with  Mr.  Edwardes,  he  found  a  young  woman,  about 
twenty-three  years  of  age,  lying  in  bed  in  a  double-bedded  room,  in  a  state  of 
perfect  insensibility,  from  which  it  was  impossible  to  rouse  her.  Her  jaws  were 
firmly  clenched,  so  that  he  could  not  separate  them;  she  was  foaming  slishtly 
at  ihe  mouth,  and  her  countenance  became  momentarily  affected  with  slight 
convulsive  twitchings.  Her  pupils  were  both  equally  dilated,  and  were  insensi- 
ble to  the  action  of  lisht ;  there  was  no  squinting.  Her  head,  chest,  abdomen, 
&c.,  were  well-formed,  and  free  from  stains,  bruises,  or  marks  of  violence  of  any 
kind.  No  unnatural  odour  could  be  detected  in  her  breath.  On  separating  the 
labia,  the  mucous  membrane  of  the  vagina  was  seen  pale  and  moist,  but  healthy ; 
there  was  no  hymen,  and  the  general  appearance  of  the  parts  ledf  him  to  inter 
that  the  patient  was  not  a  virgin.  The  respirations  were  hurried,  and  performed 
with  some  ilifficulty  and  noise.  The  pulse  was  quick,  compressible,  and  b^- 
ing  with  some  force.  The  heart*  was  acting  quickly  and  powerfully,  and  with 
great  impulse ;  the  systolic  sound  appeared  less  clear  than  natural,  but  there  was 
no  bellows  sound.    Both  jufirular  veins  were  distended. 

The  sheet  under  her  body  was  very  wet,  so  that  Dr.  Tanner  at  first  inferred 
that  the  urine  escaped  involuntarily..  On  placing  liis  hand  on  the  abdomen, 
however,  he  felt  the  bladder  much  distencfed,  and  on  introducing  a  catheter, 
withdrew  half  a  chamberpotfui  of  urine.  On  eiamininjp;  the  lower  part  of  the 
abdomen,  and  upper  part  of  the  thighs,  they  appeared  as  ifthey  had  been  recently 
well  washed. 
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The  temperature  of  the  body  and  extremities  was  natural. 

After  much  deliberation,  the  author  determined  to  aid  the  diagnosis  by  a  small 
venesection;  be'mg  led  moreover  to  infer,  from  the  state  of  the  pulse,  the  forcible 
action  of  the  heart,  and  the  condition  of  the  jugular  veins,  that  the  loss  of  blood 
might  fi;ive  great  relief.  The  left  medium  basilic  vein  was  therefore  opened, 
but  only  nine  or  ten  ounces  taken  away,  as  the  symptoms  by  no  means  im- 
proved, the  pulse  beginning  to  fail,  and  the  respirations  to  become  more  hurried. 
Three  drops  of  croton  oil  were  then  placed  on  the  inner  side  of  the  lip,  a  blister 
applied  to  the  nape  of  the  neck,  and  an  enema  of  castor  oil  and  turpentine 
administered. 

The  history  of  this  case  is  as  follows : — On  the  previous  day,  this  woman  and 
a  young  man.  with  two  other  couples,  left  Cirencester  by  an  excursion  train 
to  visit  the  Exnibition.  After  spending  the  day  in  Hyde  Park,  they  all  six  dined 
together,  at  which  meal  the  patient  stated  that  she  felt  sick;  but  it  excited  very 
lime  notice,  as  it  was  known  that  she  was  not  very  strong.  After  dinner  the 
party  set  out  for  the  play,  the  woman  having  previously  arrajnged  to  return  to 
the  coffee-house  to  sleep ;  but  on  reaching  Wellington  Street,  in  the  Strand,  the 
patient  again  complained  of  sickness,  and  consequentlv  refused  to  enter  the 
theatre,  but  proposed  that  she  and  her  male  companion  should  walk  about  until 
the  end  of  the  performances,  and  then  reioin  the  other  four.  Ai^er  perambu- 
lating the  streets  for  two  or  three  hours,  they  went  to  the  public-house  in  Bow 
Street,  had  one  glass  of  brandy-and-water,  and  went  to  bed,  the  landlord  ima- 
gining them  to  be  man  and  wife:  it  happened,  however,  that  the  only  unoccu- 
pied room  had  two  beds  in  it.  The  young  man  states  that  he  slept  in  one  bed 
and  the  girl  in  the  other,  and  repudiated  with  horror  the  suggestion  that  they 
slept  together,  or  that  any  intercourse  took  place  between  them.  In  the  morn- 
ing, on  rising,  he  spoke  to  his  companion,  wno  complained  of  being  sleepy,  and 
expressed  a  wish  to  remain  longer  in  bed ;  he  therefore  left  her,  went  out  for  a 
walk,  and  on  his  retum  found  her  still  in  bed,  and  unable  to  be  roused.  The 
landlady  was  called  to  her,  who,  becoming  alarmed,  sent  for  Mr.  Edwardes. 

8  o'clock,  p.  m. — ^A  great  alteration  has  taken  place  in  the  condition  of  this 
young  woman  since  leaving  her  in  the  afternoon.  She  remains  perfectly  insen- 
sible }  respiration  more  difficult,  and  almost  ^ertorous  j  countenance  of  a  cadaver^ 
ous  paleness,  and  the  features  constantly  affected  with  convulsive  movements. 
Pulse  quick  and  feeble.  Heart  acting  with  the  same  degree  of  violence  as 
before.  About  a  pint  of  pale  urine  was  withdrawn  by  the  catheter ;  and  as  the 
boweb  were  unrelieved,  and  the  previous  injection  retained,  another  enema  of 
soap  and  water  was  administered.  A  large  mustard  poultice  was  also  applied 
over  the  chest,  &c. 

The  urine  withdrawn  on  the  first  visit  was  found  on  examination  to  be  pale, 
limpid,  very  acid,  and  having  a  sp.  ^v.  of  1008 ;  no  deposit  was  produced  by 
beat,  nor  on  the  addition  of  nitric  acid,  liquor  potasss,  or  liq.  ammonie.  By  the 
microscope  (420  diameters)  nothing  could  be  seen  but  a  few  free  oil  globules-* 
of  course  derived  from  the  grease  of  the  catheter. 

At  half-past  ten  o'clock,  p.  m.,  this  young  woman  died. 

18th  September.— Sedio  cadaverit  post-mortem  horis  xvi. — External  appearance 
of  the  body  natural,  well-formed,  and  rather  plump:  no  discolorations  or  marks 
of  violence  anywhere  visible.  No  rigor  mortis.  On  removing  the  calvarium,  to 
which  the  dura  mater  adhered  with  much  firmness,  the  sinuses  of  the  brain 
appeared  enlarf;ed  and  somewhat  congested,  as  did  the  large  veins  of  the  hemi- 
spheres on  slitting  up  the  membranes.  On  slicing  off  the  hemispheres  of  the 
cerebrum,  the  puncta  vasculosa  did  not  appear  more  numerous  than  usual;  the 
lateral  ventricles  were  healthy,  containing  no  serum;  and,  to  be  brief,  every 
part  of  the  cerebrum,  cerebellum,  and  medulla  oblongata,  were  carefully  exa- 
mined, and  found  firm  and  perfectly  healthy.  The  upper  half  of  the  spinal  cord 
was  also  found  quite  natural*  The  cavity  of  the  mouth,  the  pharynx,  larynx. 
&c.,  were  healthy.  In  the  thorax  the  posterior  parts  of^  the  lungs  were  founa 
congested,  but  not  more  so  than  was  to  oe  expected  from  the  gravitation  of  the 
blo^.  The  heart  was  natural  in  size ;  the  cavities  were  healmy,  as  were  their 
walls,  excepting  those  of  the  left  ventricle,  which  were  hypertrophied,  being 
about  an  inch  thick.    Nothing  could  be  found  to  account  for  this  condition,  there 
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being  no  visible  iropedimoDt  to  the  free  play  of  the  heart,  nor  any  phjrsical 
obstruction  to  the  flow  of  blood  through  it. 

In  the  abdomen  all  the  organs  appeared  perfectly  healthy,  bnt  pale.  The 
stomach  and  intestinal  canal  were  natural :  in  the  former  was  a  little  grumous 
fluid,  which  was  removed  for  analysis.  The  body  of  the  uterus  was  slightly 
enla^d,  as  was  also  its  cavity,  which  was  lined  by  a  soft  humid  paste-like 
secretion,  analogous  to  the  memorana  decidua.  The  ovaries  were  pale,  and  in 
the  left  were  two  or  three  large  cysts;  there  was  no  appearance,  however,  of  a 
corpus  luteum.  In  removing  the  vagina  in  order  to  examine  microscopically 
flie  mucus  from  its  walls,  the  rectum  was  wounded,  so  that  the  object  was 
defeated. 

On  a  subsequent  examination  of  some  of  the  tissues,  &c..  microscopically, 
nothing  abnormal  could  be  discovered.  The  structn^  of  the  kidneys  was  natu- 
nL  The  muscular  fibres  of  the  heart  were  particularly  examined,  but  with  the 
same  result :  there  was  no  fatty  degeneration,  llie  watery  part  of  the  blood 
appeared  to  be  in  excess,  with  a  deficiency  of  red  globules. 

An  inqnest  having  been  ordered,  it  became  necessary  to  ascertain  with  cer- 
tainty the  absence  of  any  poisonous  agent,  although  there  was  no  reason  to  sus- 
pect the  presence  of  such.  The  author  therefore  first  applied  the  tests  for  mor- 
phia and  meconic  acid  to  the  contents  of  the  stomach,  but  feiiled  in  obtaining 
any  evidence  which  would  lead  to  the  supposition  that  opium  had  been  admi- 
nistered. The  blood  was  then  examined  for  the  purpose  of  detecting  chloroform 
on  the  plan  advocated  by  M.  Ro^kv,  founded  on  tne  principle  that  when  this 
agent  is  exposed  to  a  red  heat,  it  is  aecomposed  into  chlorine  and  hydrochloric 
acid.  For  this  nurpose  a  small  bottle  was  half  filled  with  blood,  and  stopped 
with  a  cork  holding  a  curved  tube,  into  which  a  piece  of  paper  covered  with 
paste  and  supporting  some  iodide  of  potassium,  was  introduced.  A  portion  of 
the  tube  between  the  paper  and  the  bottle  was  then  heated  by  the  ^irit  lamp, 
and  the  bottle  placed  in  boiling  water,  but  no  appearances  inaicative  of  the  pre- 
sence of  chloroform  could  be  obtained.  Had  any  been  present,  it  would  have 
become  volatilized,  and  decomposed  while  traversmg  the  heated  part  of  the  tube ; 
when  its  chlorine,  set  free,  would  have  decomposed  the  iodide  of  potassium ; 
the  iodine  in  its  turn  being  set  free,  -^nd  acting  upon  the  starch  of  the  paste,  pro- 
ducing the  characteristic  blue  colour. 

Remarks. — Dr.  Tanner  has  thought-  this  case  worthy  of  record,  not  only  on 
account  of  its  presenting  some  interesting  features  in  a  medical  point  of  view, 
but  also  because  it  may  prove  a  not  unimportant  contribution  to  lorensic  medi- 
cine. 

Looking  at  it  in  its  relations  to  practical  medicine,  the  author  notices  that 
several  similar  cases  have  been  recorded  by  Dr.  Abercrombie  under  the  name  of 
congestive  or  simple  apoplexy,  though,  as  shown  by  Dr.  Todd  in  his  admirable 
Lumleian  Lectures  for  1850,  they  mi^ht  with  much  more  propriety  be  referred 
to  a  state  of  epileptic  coma.  This  opinion  is  not  invalidated  by  the'fact  that  this 
girl  had  never  previously  had  a  fit  of  epilepsy,  as  Dr.  Tanner  ima^nes  that  the 
strong  excitement  under  which  she  may  so  reasonably  be  supposed  to  have  suf- 
fered, together  with  her  weakened  condition,  were  quite  suflicient  to  develop 
such  an  attack.  She  was  naturally  of  a  weak  constitution,  and  of  a  very  excita- 
ble temperament ;  and  it  was  for  these  reasons  against  the  wish  of  her  parents 
that  she  made  the  present  excursion. 

Dr.  Tanner,  however,  mentions  that  it  was  not  until  the  father  came  to  London 
to  attend  the  inquest,  that  it  could  be  ascertained  with  any  degree  of  certainty 
the  previous  state  of  this  unfortunate  girl's  health  ;  could  he  have  done  so,  he 
would  have  blamed  himself  much  more  than  he  did  for  having  practised  vene- 
section. He  would  particularly  draw  attention  to  the  fact,  that  the  loss  of  only 
nine  or  ten  ounces  of  blood  in  this  case  did  great  harm,  although  he  thinks  and 
sincerely  trusts  that  it  did  not  materially  influence,  though  it  may  have  hastened, 
the  result.  He  believes  that,  as  regards  the  vast  majority  of  cases  of  delirium 
and  coma,  the  truth  of  Dr.  Todd's  assertion  that  they  are  non-inflammatory,  is 
undeniable ;  and  he  thinks  the  present  instance  may  be  adduced  as  a  proof  of 
the  justness  of  his  observation,  that  ^*  the  employment  of  general  or  local  blood* 
letting  is  a  practice  not  to  be  justified  by  auytlung  ia  the  oUnical  history  or  the 


Digitized  by 


Google 


nuLcncAL  UEOBcam,  etc.  21 

morbid  anatomy  of  these  aiffi^ctions,  unless,  perhaps,  in  the  tnily  inflammatory 
forms,  or  where  some  inflammatory  complication  may  exist.''  Dr.  Todd  also 
remarks,  ^<  that  bleeding  tends  to  the  production  of  that  slate  of  blood  which  is 
favourable  to  the  development  of  the  comatose  or  delirious  states." 

Of  the  great  value  of  these  statements  Dr.  Tanner  has  been  long  convinced, 
having  seen  many  of  the  patients  under  Dr.  Todd's  care,  the  considej^tion  of 
which  has  led  him  to  these  conclusions.  The  subject  of  this  paper,  therefore, 
would  not  have  been  bled,  had  he  not  have  been  misled  by  the  lorcible  action 
of  the  heart,  and  the  distension  of  the  jugular  veins.  Looking  at  the  girl's  aee. 
the  absence  of  any  morbid  sound  on  auscultation,  and  the  want  of  a  deciaea 
contradiction  of  the  heart  by  the  pulse,  it  was  thought  that  the  steady  uncon- 
troUable  impulse  depended  upon  an  excess  of  blood  having  to  be  urged  onwards; 
the  possibihty  of  the  existence  of  simple  hypertrophy  was  never  thought  of. 

Art.  3. — J^ffilepsy — Treatment  by  Trackeatomy,    By  Mr.  Cans. 
{Laneei,  July  12,  1851.) 

In  his  various  lectures  and  other  commuuications  on  spasmodic  diseases,  Dr. 
Marshall  Hall  has  re]>eatedly  expressed  his  opinion  that  closure  of  the  glottis  is 
a  necessary  element  in  the  act  of  convulsion,  and  has  suggested  that  if  an  open- 
ing were  made  in  the  trachea,  the  convulsion  would  cease.  The  justice  of  the 
surmise  is  admirably  shown  in  the  following  case : — 

Mr.  Cane  was  summoned  on  February  1st,  1851,  to  the  case  of  a  boatman, 
aged  24,  who  had  become  subject  to  violent  fits  of  epilepsy,  one  of  which  had 
just  occurred  in  so  extreme  a  form  as  to  leave  him  in  a  state  of  deep  apoplectic 
coma  and  asphyxia,  inspiration  being  performed  only  "  by  seldom  ana  short 
catches,  whilst  the  veins  of  the  head  and  neck  were  everywhere  visible,  and 
greatly  distended."  This  state  had  continued  nineteen  hours.  '^  Feeling  con- 
vincea,"  Mr.  Cane  observes,  '*  that  the  patient  must  shortly  expire,  and  that  the 
root  of  the  evil  was  in  the  closure  of  the  larynx,  I  at  once  proceeded  to  open  the 
trachea,  a  matter  of  no  small  difficulty,  on  account  of  the  twisted  state  of  the 
neck,  the  engo^ed  state  of  the  vessels,  and  the  constant  action  of  the  muscles." 
The  operation  of  tracheotomy  was  performed,  and  the  tracheal  tube  is  kept  in 
the  trachea  to  the  present  time.  The  relief  to  the  patient  was  immediate ;  the 
air  passed  into  the  lungs,  the  state  of  spasm  subsided,  with  a  turgid  condition  of 
the  head  and  neck,  and  the  patient  soon  recovered  his  sensibility.  This  was 
not  the  only  gratifying  result;  although  the  poor  man  had  experienced  his  epi- 
leptic seizures  in  increasing  violence  during  seven  or  eight  years,  and  recently 
thrice  a  week,  he  had,  on  April  Ist,  during  two  months,  had  no  return  of  them. 
More  recent  accounts  of  the  patient,  who  is  now  in  Staffordshire,  confirm  the 
former  report ;  the  tube  b  still  kept  in  the  trachea,  and  the  epileptic  seizures 
have  not  recurred. 

Art.  4. — D^ereniial  Diagnogis  of  the  different  kinde  of  general  Parafysis,  by  Ike  aid 
tf  Oalvaniem  bocaUy  applied.    By  M.  Brucrre  db  Boismont. 

{Annalu  Midico-Piychologiqua^  and  London  Journal  of  Medicine^  June,  1851.) 

The  author  thinks  that  there  exist  two  species  of  general  paralysis,  which 
difler  completel^r  in  their  nature  and  their  seat.  The  first  species  of  these  pro- 
gressive paralytic  cases,  without  alienation  of  mind,  exhibits^  as  its  essential 
character,  a  weakening,  a  diminution,  and  an  abolition  of  irritability,  more 
marked  in  proportion  to  the  greater  duration  of  the  disease.  This  alteration 
may  begin  in  a  muscle,  or  in  a  limb,  generally  in  the  inferior  extremities;  then 
it  attacks,  successively,  all  parts,  and  reaches  the  tongue.  In  many  cases,  the 
autopsy  made  with  the  greatest  care,  has  revealed  no  lesion  in  the  brain  or  the 
spinal  cord,  in  spite  of  the  long  duration  of  the  disease.  M.  de  Boismont  cites 
the  case  of  a  lady  in  whom  first  the  left  upper  extremity,  then  the  lower,  and, 
snccessively^  those  of  the  other  side,  lost  tneir  power.  The  fingers  were'con- 
tracted^  ana  it  became  difficult  for  her  to  hold  objects;  walking  was  efiected  only 
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incompletely.  The  paralysis  reached  the  tongue;  and  the  patient  pronounced, 
with  slowness  and  hesitation,  the  words  suggested  by  her  mind.  Sensibility  was 
preserved,  the  intelligence  was  unimpaired :  the  disease  lasted  more  than  a  year. 
The  digestive  functions  were  well  penormea ;  the  urine  and  the  faeces  were  under 
the  patient's  control.  The  electrical  apparatus  produced  no  contraction  in  the 
lower  limbs  The  tibialis  anticus,  the  peronsei  and  the  flexors,  remained  immov- 
able under  the  influence  of  the  current.  This  phenomenon  was  remarked  in  a  less 
marked  degree  inthe  mnscles  of  the  superior  limbs;  the  muscles  of  the  trunk  were 
feebly  contracted.  To  this  case  another  is  added,  of  a  patient  who  died  under 
the  care  of  M.  Andral,  with  all  the  symptoms  of  general  paralysis,  without  mental 
aberration,  which  had  lasted  for  more  than  a  year.  In  this  case,  irritability  was 
completely  annihilated,  although  he  could  still  execute  some  movements.  Con- 
sciousness remained  unimpaired  to  the  end.  The  autopsy,  made  with  care 
under  the  superintendence  of  M.  Andral,  revealed  no  alteration,  and  a  micro- 
scopical examination,  made  by  M.  Lebert,  exhibited  only  a  fatty  deposition 
in  some  of  the  muscles  of  the  thigh.  The  muscular  fibre  of  the  muscles  of 
the  leg,  in  which  irritability  was  extinguished,  showed  no  alteration.  It  was 
interesting  to  contrast  these  results  with  those  furnished  by  the  examination  of 
the  general  progressive  paralysis  of  the  insane.  M.  Boismont  and  M.  Duchene 
accordingly  instituted  expenments  upon  three  paralytic  insane  patients,  who 
were  paralytic  in  different  degrees.  The  first  had  only  an  intermittent  stammer- 
ing; the  second  was  at  the  second  period,  but  considerably  emaciated;  the 
third,  who  had  been  paralytic  for  several  years,  stood  with  difRculty,  and  was 
no  longer  able  to  answer  qnestions.  In  all  three,  irritability  existed  in  a  marked 
degree.  These  experiments  were  repeated  at  the  Bicetre,  and  the  patients  were 
selected  indiscriminately,  among  the  most  advanced  cases,  the  most  aged,  and 
those  who  had  kept  their  beds  for  several  months.  Irritability  was  ascertained 
to  exist  in  the  six  cases  examined,  two  of  whom  had  arrived  at  a  great  degree 
of  emaciation,  and  even  of  atrophy,  especially  in  the  inferior  extremities. 
Almost  all  the^  patients  passed  their  faeces  and  urine  under  them.  It  may 
therefore  be  advanced,  as  a  constant  circumstance,  that  in  cases  of  general 
paralysis  with  mental  alienation,  there  is  preservation  of  irritability.  M.  de 
Boismont  remarks  that,  with  regard  to  the  seat  of  general  paralysis,  it  is  impos- 
sible to  admit  that  it  can  always  be  localized  in  the  nervous  centres.  There  are 
cases  of  this  disease  which  depend  upon  the  spinal  cord :  others,  upon  the  great 
sympathetic.  There  are  some  which  are  perispketical,  and  several  which  are  not 
connected  with  any  appreciable  lesion  of  the  nervous  centres ;  and  there  are  a 
certain  number  of  cases  which  depend  upon  disease  of  the  brain. 

Art.  5. — Cokhicum  in  the  Cerebral  Complications  of  Scarlatina. 

Dr.  Hughes  Bennett  mentions  the  cetse  of  a  boy,  set.  14,  the  subject  of  scar- 
latina. He  was  delirious,  and  constantly  rolled  the  head  from  side  to  side.  He 
was  conscious  when  spoken  to ;  the  tongue  was  protruded  with  difficulty,  dry, 
fed,  and  studded  with  fluid  elevations ;  bowels  open ;  pulse  130,  weak ;  urine 
scanty,  not  acted  upon  by  heat  and  acid;  eruption  full  and  bright.  He  was  or- 
dered diuretics  and  salines.  He  continued  in  the  same  state,  with  delirium  and  ^ 
coma,  till  the  sixth  day.    He  was  now  ordered — 

Vin.  Colchici,  3^; 
Sp.  iEth.  Nitrici,  3iij; 
Potass.  Acet.,  3ij ; 
Aquse,  3iij. 

Dose. — A  teaspoonful  every  four  hours. 

On  the  following  day  all  coma  and  delirium  had  disappeared.  The  pulse  fell 
to  96 ;  the  urine  increased  in  quantity,  and  was  loaded  with  sediment  consisline 
of  membranous  flakes  and  urate  of  ammonia.    From  this  time  the  boy  did  weU. 

Dr.  Bennett  states,  that  he  regarded  the  cerebral  affection  as  depending  on  in- 
sufficient elimination  of  urea;  and  remembering  the  alleged  influence  of  Colchi« 


Digitized  by 


Google 


nukcncAL  KwmaxfRj  stc.        •  2S 

cnm  over  this  secretion,  he  gare  it  ia  combinatioQ  with  diuretics.  The  result 
was  so  speedy,  that  the  question  may  naturally  be  asked  whether  the  benefit 
was  not  aue  to  a  spontaneous  crisis. 

EdMurgh  Monthly  Joumaly  August  1851. 

Art.  6. — On  the  Value  cf  Local  Treatment  in  Traumatic  Tetanus, 
By  Mr.  Eddombs. 

(Mediad  Gazette,  May  2, 1851.) 

[Mr.  £ddomes  narrates  the  case  of  a  man  in  whom  tetanic  symptoms  supers 
Tened  upon  a  wound  of  the  thumb  with  a  packing  needle.  The  symptoms  came 
on  three  days  after  cicatrization.  The  treatment  consisted  in  removing  the  cica- 
trix, and  applying  morphine  to  the  wound.  A  blistered  surface  was  also  made 
in  tne  opposite  hand,  which  was  also  sprinkled  with  morphine.  He  stated  that 
the  spasms  never  became  general,  and  that  the  stiffness  of  the  jaws  did  not 
entirely  subside  till  the  eleventh  day.  The  author  appends  the  following  re- 
marks:] 

There  are  many  points  of  interest  in  this  case,  and  I  would  wish  to  call  atten- 
tion to  one  or  two  of  them. 

1.  This  man's  symptoms  first  came  on  cfier  ike  healing  cf  the  wound, — a  eircum- 
Btance  by  no  means  unusual,  though  I  am  not  aware  mat  any  reasons  have  been 
given  why  such  should  be  the  case.  I  think  that  one  of  Dr.  M.  Hall's  experi- 
ments, showing  that  the  extreme  terminations  of  nerves  possess  the  excito-motory 
power  in  a  much  higher  degree  than  the  trunk,  will  help  us  to  furnish  an  expla- 
nation. ^^  If"  says  he  ^^  after  removing  the  head  of  a  iro^,  we  divide  the  integu- 
ments along  the  back,  and  raise  them  by  means  of  the  iorceps,  we  observe  Uie 
trunks  of  many  cutaneous  nerves.  Now,  if  we  irritate  these  trunks,  no  move- 
ments foUow :  but  if  we  irritate  the  cutaneous  texture  on  which  they  ramify, 
movements  of  a  very  energetic  nature  are  produced.''  Now,  in  the  healing  process 
of  a  wound  it  must  be  evident  that  the  extreme  distributions  of  the  cutaneous  nerves 
would  only  be  involved  when  that  process  was  nearly  or  wholly  completed. 
And  may  it  not  be  the  involving  these,  the  more  easily  excited  terminal  branches, 
that  is  the  starting  point  of  the  disease.   Another  point  of  interest  in  this  case  is— 

2.  He  had  spasm  of  the  toounded  hand  and  arm  as  one  of  the  earliest  sjfmptoms:  it 
continued  throughout,  and  at  last  was  the  only  remnant  qfthe  disease, — ^This  condition 
is  not  a  reflected  one,  but  the  result  of  disease  in  the  reflex  or  motor  nerve; 
whfle,  on  the  other  hand,  the  trismus,  with  the  affection  of  the  abdominal  muscles 
and  legs,  are  reflected,  resulting  from  injury  to  an  incident  or  excitor 'nerve.  Had 
the  spasm  been  a  reflected  action,  we  should  have  had  the  opposite  extremity 
affected  in  a  similar  manner ;  and  it  would  not  have  occurred  till  later  in  the 
disease.  I  merely  mention  this  as  being  a  curious  and  interestinff  circumstaiice, 
showing  that  the  injury  to  a  reflex  nerve  is  more  persistent,  and  less  easily  in- 
fluenced by  remedies,  than  an  injury  to  an  incident  nerve. 

3.  The  treatment  of  traumatic  tetanus, — It  is  needless  to  sa^  what  a  formidable 
and  intractable  disease  it  has  always  been  found;  but  I  believe  that  the  ill  suc- 
cess has  in  some  measure  resulted  from  not  acting  upon  proper  principles  in 
the  treatment.  Look  over  the  melancholy  records  of  this  affection,  ana  what 
has  been  the  treatment?  Venesection,  narcotics,  antispasmodics,  mercury,  cold 
bath,  warm  bath,  and  a  hundred  other  plans,— -all  given  to  affect  the  system 
generally;  while  the  seat  of  irritation,  tne  primum  mobile  of  the  disease,  is 
entirely  passed  over,  or  receives  only  a  secondary  share  of  attention. 

I  wonid  suggest  that  such  plan  of  treatment  is  most  unphilosophical.  and  that 
the  treatment  should  begin  at  the  seat  of  irritation,  to  allay  whicn  should  be  our 
first  and  most  strenuous  effort. 

In  conclnsion,  I  would  remark  that,  in  the  treatment  of  the  present  case,  all  I 
claim  is,  that  it  is  simple  and  rational.  Is  it  not  si^iple  to  apply  a  soothing 
remedy  to  an  irritated  part?  Is  it  not  rational,  when  a  morbid  iimulus  is  trans- 
mitted from  one  extremity  of  the  spinal  cord,  to  be  reflected  on  the  system  at 
large,  to  transmit  a  sedaOoe  irMuence  to  the  spinal  cord  at  the  opposite  extrernity ; 
a  morbid  stimulus  from  the  left  hand,  and  a  sedative  influence  from  the  right; 
meeting  at  the  same  portion  of  the  cord. 
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Art.  7. — Treatment  of  Tttama  by  ChJbrqform.  Fridions. 

[As  another  instance  of  the  value  of  local  treatment  in  tetanus,  we  may  mea- 
tion  a  case  recorded  in  the  '  Union  Medicale/  by  M.  Morrisseau.] 

A  roan,  eet.  40,  of  sound  constitution,  wounded  himself  with  an  axe  on  the 
front  of  his  legr  The  wound  healed  on  the  fifth  day,  and  the  next  day  tetanic 
symptoms  occurred. 

The  treatment  adopted  was  friction  with  one  drachm  of  chloroform  over  the 
limb,  three  times  a  day,  and  the  patient  was  placed  in  an  acidulated  vapour 
bath.  Next  day  an  improvement  had  occurred  j  the  patient  perspired  freely, 
and  slept  well  -,  he  was  also  able  to  swallow  better,  and  the  paroxysms  were 
shorter  and  less  violent.  The  dose  of  chloroform  was  augmented  and  perse- 
vered in  for  five  days,  when  all  tetanic  symptoms  had  subsided. 

L*  Unum  M^icale,  and  Prov.  Med,  and  Surg,  Journal, 

Art.  8. — Obstinate  Sciatica  Cured  by  Inoculation  vnih  Morphia. 
By  Charles  Brackett,  mjo. 

{North-  Western  Medical  and  Surgical  Joumalt  Sept.  1851.) 

[Narcotic  Inoculation  in  neuralgia  was  some  time  since  proposed  by  Mr. 
Rhynd.  and  carried  into  effect  by  means  of  an  instrument  which  he  devised. 
The  following  seems  to  be  a  trustworthy  case,  and  exhibits  the  benefits  of  the 
treatment  in  a  very  advantageous  light  n 

The  patient,  mi.  50,  of  a  spare  habit,  but  lam  and  muscular  frame^  and  active 
disposition,  had  suffered  for  the  past  ten  or  fineen  years  with  occasional  rheu- 
matic attacks,  affecting  generally  his  upper  though  oflen  his  lower  extremities 
and  back.  The  pain,  and  weakness  in  nis  back,  and  in  the  course  of  the  sciatic 
nerve  for  the  past  two  years',  had  been  per8istent,%o  that  he  needed  the  aid  of  a 
cane  when  walking ;  for  the  past  few  months  he  had  been  confined  to  his  bed, 
suffering  such  pain  as  only  tne  victim  of  neuralgia  has  a  knowledge  ef.  The 
author  had  tried  most  of  the  medicines  which  could  give  him  relief,  both  in  the 
form  of  internal  and  external  medication ;  at  length  he  concluded  to  try  this  plan 
of  inoculation. 

He  began  about  the  origin  of  the  nerve,  and  inoculated  with  paste  morphine 
and  castor  oil,  about  every  four  inches,  down  to  his  heel,  which  was  as  for  as 
he  felt  any  pain.  That  night  he  rested  better  than  he  haa  for  a  long  time  pre- 
viously, the  pain  being  entirely  removed  along  the  track  of  the  inoculations; 
towards  morning  the  pain  attacked  the  anterior  tibial  nerve,  where  previously  it 
had  never  existed^  and  where  it  became  as  acute  as  ever  it  had  been  on  the 
posterior  part  of  his  leg.  The  author  followed  this  pain  up  v^ith  scarifications, 
putting  in  as  much  of  the  paste  as  he  dared  do  in  from  four  to  six  punctures 
made  with  the  point  of  a  thumb-lancet  at  each  place  of  inoculation.  At  this 
time  he  made  the  points  of  inoculation  about  three  inches  apart  from  the  knee 
to  the  middle  of  the  dorsal  surface  of  the  foot,  so  far  as  the  pain  existed  j  it 
c-eased,  and  at  his  next  visit  it  had  appeared  in  the  plantar  nerves.  He  next 
scarified  and  inoculated  the  sole  of  his  foot,  and  from  tnat  time  till  his  death  he 
never  suffered  from  any  pain  about  that  leg. 


SECT,  n.— DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Art.  9. — Observations  on  the  Form  and  Movement  of  the  Chest  in  Phthisis, 
By  Richard  Patne  Cotton,  mjx 

(London  Journal  of  Medicine^  July  1851.) 

[An  absence  of  symmetry  in  the  thoracic  parietes  is  generally  considered  a 
necessary  sian  of  consumption :  but  the  author,  believing  this  to  be  a  serious 
error,  and  likely  to  lead  to  mistakes  in  dijagnosis,  has  recorded  the  following  ob- 
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leryatioos,  commeocing  with  remarks  on  the  relation  of  the  form  of  the  cheet  to 
the  development  of  consamption.    He  says :] 

The  form  of  the  chest  has  little  to  do  primarily  with  this  disease,  for  it  is 
equally  common  to  see  phthisis  attack  persons  with  well-proportioned  chests,  as 
those  which  are  malformed  in  that  resoect.  The  life-guardsman,  the  blacksmith, 
the  pugilist  tLte,ctsteri$  parilmj  as  hable  to  the  inroads  of  phthisis  as  the  me- 
chanic :  the  truth  being,  that  in  every  instance  the  origin  of  the  disease  is  not  to 
be  attributed  to  any  peculiar  configuration  of  chest,  but  to  the  circurostancet 
under  which  such  conformation  has  arisen ;  the  impure  atmosphere  which  has 
been  breathed ;  the  excesses  which  have  been  indulged  in ;  or  the  inherited 
scrofulous  taint.  It  is  even  questionable  whether  the  practice  of  wearing  stays 
has  not  been  unjustly  accused  as  a  cause  of  phthisis  in  females.  M.  Louis 
considers  popular  behef  on  this  subject  as  nothing  mora  than  matter  of  assertion, 
wholly  unsupported  by  proof;  and  the  very  circumstance  of  consumption  being 
so  much  more  prevalent  in  London  amongst  males  than  females,  might  be  fairly 
used  as  an  ar^ment  against  it.  Without  doubt,  this  habit,  which  fashion  has 
so  mistakenly  mflicted  upon  women,  has  its  penalties;  but  phthisis  can  scarcely 
be  included  m  the  list. 

Continued  observations  upon  phthisis  in  all  its  multiform  characters,  have  led 
me  to  the  following  conclusion : — that  the  best-formed  chests  afibrd  no  security 
against  the  onset  of  the  disease,  whilst  those  which  ire  comparatively  ill-deve- 
loped, or  even  deformed,  do  not  appear,  on  that  account,  more  liable  to  become 
the  seat  of  tubercle. 

[The  author  now  passes  on  to  some  remarks  upon  the  form  of  the  thorax  as 
influenced  by  phthisis  iu  its  commencement  and  progress;  and  sives  a  brief 
reference  to  the  relationship  existing  between  phthisis  and  tuberde.  This  we 
omit.    He  then  continues :] 

We  will  assume  that  the  disease  has  fairly  reached  its  first  stage,  and  that 
the  tubercular  deposit  is  sufficiently  abundant  to  interfere  with  the  proper 
functions  of  the  lung.  In  what  manner  is  this  exhibited  by  physical  signs  I 
Are  the  form  and  movements  of  the  chest  necessarily  altered?  These  are 
questions  which  cannot  be  answered  by  an  appeal  to  individual  cases,  on 
account  of  th^  well-known  Protean  character  assumed  by  the  disease,  and  are 
only  to  be  met  by  continued  observation  upoh  such  a  scale  as  an  hospital,  like 
.  that  at  Brompton,  can  alone  afford. 

As  a  general  rule,  the  form  of  the  chest  is  unchanged,  and  the  action  of  its 
two  sides  is  symmetrical.  In  a  few  instances,  there  is  a  slight  bulging  over  the 
diseased  part,  but,  owing  either  to  its  ranty,  or  the  shortness  of  its  duration,  it  is 
not  very  often  to  be  detected.  Auscultation  and  percussion  are  now  the  sole 
guides  to  the  condition  of  the  lungs — poitits,  however,  upon  which  it  is  not  my 
present  object  to  enter. 

I  have  always  been  aware  that  such  a  statement  may.be  met  by  the  very 
plausible  argument,  that  direcdy  the  apex  of  a  lung  becomes  tubercular,  it  must 
necessarily  lose  some  of  its  capability  of  being  expanded ;  and,  as  a  natural 
consequence,  the  portion  of  the  thoracic  walls  corresponding  with  the  seat  of  the 
disease,  must  undergo  a  change  in  form,  and  be  less  movable  than  the  oppo- 
site side.  But  I  think  it  can  be  shown  how  it  happens  that,  in  most  eases,  neither 
of  these  alterations  are  immediately  apparent,  and  that  the  chest  ma^  retain,  for 
a  time  at  least,  its  healthy  form,  as  well  as  its  long-accustomed  habit  of  equal 
and  simultaneous  motion. 

There  are  two  ways  by  which  it  does  so,  viz.: — 1.  The  movement  of  the 
healthy  side  becomes-  diminished  to  the  same  extent  as  the  other^  so  that  the 
ordinary  breathinff,  instead  of  being  partly  costal,  as  we  find  it  in  health,  is 
almost  wholly  abdominal.  2.  The  pulmonary  cells  in  the  immediate  neighbour- 
hood of  the  tubercular  deposit  become  enlaiged,  and  by  increased  capacity  for 
air,  compensate  for  those  which  are  disabled. 

The  first  is  less  common  than  the  other,  but  its  occurrence  may  be  witnessed 
in  certain  cases  (of  which  I  have  seen  many  examples),  where,  although  it  is 
evident  from  other  signs  that  one  Inng  only  is  afi^tea  with  tubercle,  the  thoraoie 
movement  upon  both  sides  is  small  but  equal,  except  on  very  deep  inspiration^ 
when  the  diseased  side  is  less  raised  than  the  other.    The  second  may  be  seen 
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in  the  many  cases  of  early  phthisis,  in  which  the  respiratory  sound  upon  the 
diseased  side  is  actually  louder  than  on  the  other,  and  in  the  stdl  more  numerous 
instances^  in  which  the  murmur  at  the  tuberculous  apex  is  scarcely  audible  in 
some  points,  and^  morbidly  loud  in  others:  both  of  which  conditions  must  be 
familiar  to  every  experienced  auscnltator.  It  is  probable  that  the  first  takes  place 
in  cases  where  mihary  tubercle  is  scattered  throughout  the  greater  part  of  the 
lung's  apex;  and  the  second,  where  the  tubercular  deposit  is  in  somewhat  larger 
masses,  and  accumulated  in  particular  spots. 

The  occasional  bulging  over  the  diseased  part,  first  observed  by  Dr.  Chambers, 
is  yet  additional  testimony  in  favour  of  -the  second  explanation ;  for  when  the 
portion  of  the  chest  so  altered  is  percussed,  it  is  often  found  to  be  more  resonant 
than  the  healthy  side,  apparently  in  consequence  of  an  extreme  degree  of  en- 
largement of  the  pulmonary  cells,  amounting  to  emphysema. 

But.  after  a  time,  which  varies  very  much  in  diflferent  cases,  circumstances  are 
entirely  changed ;  the  diseased  portion  of  lung  begins  to  contract,  and  the  thorax 
undergoes  an  alteration  in  form,  not  only  in  the  re^on  of  the  clavicles,  but  in  its 
whole  contour.  M.  Fournet  referred  this  contraction  to  secondary  pleurisy;  Dr. 
Stokes  has  attributed  it  to  atrophy  of  the  lung ;  and  Dr.  Walshe  has  added  to 
these,  the  contraction  of  plastic  matter  exuded  mto  the  pulmonary  tissues.  It  is 
probable  that  these  difierent  causes  are  sometimes  associated ;  but  one  or  more 
of  them  must  be  present,  before  the  form  and  action  ^f  the  chest  can  be  mate- 
rially interfered  with. 

In  the  majority  of  phthisical  cases,  their  effects  begin  to  appear  towards  the 
middle  or  latter  end  of  the  first  stage;  but  examples  are  sufficiently  numerous  of 
their  being  completely  absent  until  softening  has  commenced. 

I  shall  describe  the  several  changes  which  are  thus  produced,  as  they  are  seen 
when  in  their  extreme ;  premising  that  the  greatest  variety  will  be  met  with,  both 
in  the  rapidity  and  extent  of  their  development. 

The  vertebrs  of  the  neck  and  back  are  inclined  forwards,  and  the  shoulders 
are  rounded :  the  front  of  the  chest  is  consequently  contracted,  and  the  stature 
of  the  body  lessened,  giving  an  awkwardness  to  the  whole  appearance,  difi^oult 
to  describe,  but  which  anyone  accustomed  to  the  external  aspect  ^f  the  disease, 
would  at  once  refer  to  the  tubercular  chest.  If  the  patient  be  looked  down  upon 
whilst  he  is  sitting,  two  curves  are  distinctly  visible;  the  one  affecting  the 
whole  line  of  the  cervical  and  dorsal  vertebroe.  the  other  crossing  it,  and 
formed  by  the  two  shoulders  inclining  forwaras.  A  depression  is  visible 
beneath  one  or  both  clavicles,  giving  to  these  bones  the  appearance  of  pro- 
minence; and  posteriorly,  the  supra-sc^ular  region  over  the  diseased  part  is 
more  or  less  sunken  inwards.  During  ordinary  breathing,  either  there  is  no 
costal  movement  whatever  at  the  upper  part  of  the  chest,  or  there  is  a  dif" 
ference  in  its  extent  upon  the  two  sides ;  and,  on  forced  respiration,  instead  of 
the  peculiar  swelling  movement  of  the  infra -clavicular  regions  which  is  so 
characteristic  of  health,  either  one  side  is  elevated  more  than  the  other^  or 
the  entire  chest  is  raised,  as  it  were,  in  one  mass,  without  being  perceptibly 
increased  in  the  antero-posterior  diameter  of  its  upper  part.  Thes^  latter 
changes  are  more  conspicuous  in  females  than  in  males,  as  the  healthy  respira- 
tion in  our  own  sex  is  principally  abdominal,  whilst  in  females,— owing  to  the 
restriction  of  stays,  or  for  reasons  which  the  obstetrician  is  the  best  able  to 
appreciate^  there  is  greater  freedom  of  movement  in  the  upper  ribs,  and  the 
breathing  is,  to  a  much  greater  extent,  costal.     . 

The  loss  of  symmetry  and  healthy  movement  takes  place  simultaneously;  so 
that,  unless  there  is  some  depression  in  the  clavicular  or  supra-scapular  regions, 
there  will  be  no  diminution  in  the  ordinary  movements  of  these  parts.  M. 
Fournet  was.  I  believe,  the  first  who  drew  attention  to  this  circumstance;  and  I 
have  certainly  never  seen  an  exception  to  it. 

The  changes  above  described  may  occur  at  any  period  of  phthisis,  from  that 
antecedent  to  softening,  to  that  of  large  vomices ;  but  they  are  very  capricious 
guides  to  the  actual  stage  of  the  disease*;  for  persons  with  cavities  in  the  lunes 
very  often  are  less  altered,  in  these  respects,  than  others  who  have  scarcely 
entered  the  second  stage.  The  different  amount  of  pulmonary  contraction  whieh 
must  accompany  different  cases,  will  at  once  -aooount  for  these  varieties. 
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From  the  preceding  obseiTations,  I  think  it  must  be  evident  that  inspection 
and  mensuration  of  the  chest  can  seldom  afford  assistance  in  the  diagnosis  of 
incipient  phthisis;  aUhough,  as  the  disease  advances,  they  may  prove  useful 
auxiliaries  to  other  phjrsical  signs.  But  when  it  is  remembered  that  a  departure 
from  strict  symmetry  is  occasionally  seen  in  healthy  persons,  as  a  conseauence 
either  of  a  congenital  peculiarity,  or  of  certain  pursuits  which  influence  the  de- 
velopment of  the  thoraXj  it  is  obvious  that  much  caution  is  always  necessary  in 
their  employment. 

Art.  10,— Bemarks  on  the  Paihohgy  qf  Phthisis  Pulmonalis. 
By  Dr.  S.  T.  Spbsr,  Cheltenham. 

{Medical  Gazette,  June  13,  1851.) 

[The  present  remarks  are  introductory  to  an  excellent  paper  on  the  early  si^s 
of  phthisis  pulmonalis,  but  as  they  are  not  only  important,  in  a  pathological 

Eoint  of  view,  but  opposed  also  to  the  opinion  of  ^  many  of  our  best  authors,  we 
ave  given  them  in  a  separate  article.  The  author  observes :] 
Before,  however,  considering  in  detail  the  peculiar  signification  to  be  derived 
from  sucn  and  such  a  sound  heard  in  the  lung  at  a  period  when  the  invasion  of 
phthisis  appears  imminent,  it  may  not  be  out  of  place  briefly  to  consider  in  what 
the  essence  of  the  disease  really  consists,  and  whether  its  varied  phenomena, 
physical  and  symptomatic,  are  one  and  all  to  be  attributed  to  that  which  is 
80  generally  conceived  to  be  its  first  and  real  cadse — ^viz.,  the  presence  of  tuber- 
cle in  the  lung.  I  confess  that  such  is  not  my  view  of  the  patnology  of  pulmo- 
nary consumption  in  th^  widest  acceptation  of  the  term.  That  tubercles  do  exist 
in  the  large  majority  of  cases,  characterized  by  all  the  symptoms  of  the  disease, 
is  undeniable:  that  they  are  the  primum  mobile,  or  promoter  of  such  symptoms, 
is,  to  say  the  least,  extremely  doubtful.  I  am,  on  the  contrary,  inclined  rather 
to  consider  this  affection  as  a  scrofidous  inflammation  of  the  lunff,  and  to  attri- 
bute it«  symptoms  to  the  ordinary  results  of  this  process,  modified  by  the  pecu- 
liar products,  which,  in  the  majority  of  cases,  are  the  results  of  this  peculiar  forni 
of  inflammation. 

It  has  been  asserted  by  many  writers  (and  more  especially  by  some  of  the 
most  eminent  of  the  French  patholo^sts)  that  in  no  case  can  tubercles  be  con- 
sidered as  the  product  of  inflammation ;  and  M.  Louis,  in  his  able  work  on 
Phthisis,  has  brought  forward  numerous  examples  to  prove  the  fact.  On  careful 
consideration,  however,  of  these  cases,  it  would  appear  that  he  has  merely 
proved  that  an  ordinary  inflammation,  whether  of  the  bronchial  mucous  mem- 
Drane  or  of  the  pulmonary  parenchyma,  never  tends  to  the  deposition  of  tubercle. 
It  is  needless,  however,  to  say  that  inflammation  is  not  a  process  limited  to  one 
exact  type ;  true,  in  its  ususu  form,  it  proceeds  generally  to  the  formation  of 
healthy  pus,  or  organizable  lymph;  but,  on  the  other  hand,  are  not  the  rheu- 
matic, the  gouty,  and  the  syphilitic  inflammations,  each  marked  by  products  of 
a  different  character,  and  by  a  variety  in  their  symptomatic  phenonaena  ?  and 
are  we  not,  then^  at  liberty  to  assume  that  there  exist  certain  conditions  of  the 
body  of  an  inferior  grade  of  vitality,  with  a  tendency  to  a  corresponding  type  of 
inflammation  equalhr  characterized  by  a  similar  grade  of  action,  giving  rise  to 
the  production  of  a  deposit  incapable  of  complete  or  further  oiganization  ?  Such 
appears  to  be  the  case  as  regards  the  deposition  of  tubercle  in  very  tnany 
instances.  Not  but  that,  on  the  other  hand,  it  may  happen  thai  this  peculiar 
inflammation  will  sometimes  go  on  to  the  destruction  of  the  tissues  involved  by 
suppuration  and  disintegration,  while  afier  death  no  trace  of  tubercle  can  be 
discovered,  but  only  that  peculiar  kind  of  product  which,  in  other  parts  of  the 
body,  is  denominated  scrofulous  pus. 

ifpon  this  point  I  may  venture  to  quote  the  following  apposite  remarks  from 
80  eminent  an  authority  as  Dr.  Graves.  He  says : — ^'  The  most  important  thing 
for  the  student  to  impress  on  his  mind  with  regard  to  all  cases  of  phthisis  is, 
that  the  pectoral  symptoms,  of  whatever  nature  they  be,  are  caused  by  scrofulous 
inflammation.  If  you  trace  the  phenomena  of  external  scrofulous  abscesses, 
you  will  be  strook  with  the  cloee  amtlogy  they  bear  in  their  manner  of  iqppeamnoei 
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their  progress  and  tennination,  to  the  ukeration  of  the  lun^.  The  same  slow- 
ness ;  the  same  insidious  latency ;  the  same  gradual  solidification  and  gradual 
softening;  the  similarity  of  tlie  puriform  fluid  secreted  in  each;  the  analogous 
occurrence  of  burrowing  ulcers  and  fistulous  openings;  the  close  approximation 
in  the  form  of  their  parietes,  and  the  difficulty  in  healing  remarked  in  both, 
make  the  resemblance  between  them  extremely  striking.''  Again,  he  says, — '^  I 
mentioned  before  that  one  of  the  first  morbid  changes  we  generally  see  arising 
from  the  scrofulous  habit  is  the  formation  of  tubercular  matter.  I  have  also 
alluded  to  another  of  these  morbid  changes — ^namely,  the  production  of  scrofulous 
pneumonia,  in  which  we  cannot  detect  the  existence  of  a  single  tubercle.  There 
IS  another  process  in  which  the  scrofulous  inflammation  is  seated  in  the  bronchial 
mucous  membrane.  This  latter  form  of  phthisis  is  sometimes  associated  with 
phthisical  pneumonia,  but  it  often  exists  without  it.  Although  in  this  disease 
the  inflammation  is  seated  in  the  bronchial  mucous  membrane,  it  differs  very 
much  from  common  bronchitis :  its  symptoms  are  different ;  it  does  not  run  the 
same  course ;  and  it«is  unlike  common  oronchitis  in  its  termination  and  cure : 
its  fever  presents  all  the  material  phenomena  of  phthisis— emaciation,  and  fre- 
quently the  same  incurability ;  the  same  means  tend  to  its  aggravation  or  benefit, 
and  the  same  scrofulous  pus  is  secreted." 

Now,  if  we  admit  the  existence  of  these  different  forms  of  sorofulons  disease 
affecting  the  luns  either  separately  or  (what  is  more  commonly  the  case)  in  con- 
junction,— namely,  scrofulous  inflammation  leading  to  the  deposition  of  tubercle : 
scrofulous  inflammation  (pneumonia),  in  which  no  trace  of  tubercle  is  found 
after  death ;  and  scrofulous  bronchitis,  in  which  a  characteristic  purulent  fluid  it 
found  Hliiii^  the  tubes; — allowing.  I  say,  these  three  forms'  to  exist,  and  that 
either  of  them  may,  at  its  origin,  prove  to  constitute  the  incipient  stage  of 
phthisis,  we  have  then  some  clue  to  the  diversity  in  those  morbid  physical  phe- 
nomena which  are  collectively  supposed  to  indicate  the  disease  without  speci- 
fying its  peculiar  form  ;  for  while  tne  general  symptoms  may,  in  all  probability, 
be  nearly^  identical,  it  is  obvious,  from  the  different  pathological  oonditioos  which 
must  exist  in  these  three  varieties,  that  a  corresponding  difference  in  the  physical 
signs  must  necessarily  be  present.  Thus  two  cases,  e(}ually  deserving  of  the 
term  phthisis,  as  meaiiin^  a  wasting  away,  with  destructive  disintegration  of  the 
pulmonary  tissues,  may,  in  reality,  afford  a  difference  in  the  progress  and  ex- 
istence of'^such  signs  (more  especially  at  their  commencement)  in  no  way  to  be 
accounted  for  but  by  the  admission  of  a  pathological  difference  in  the  morbid 
processes  at  work  in  the  two  cases. 

The  foregoing  observations  are  made  in  the  conviction  that  the  disease  called 
phthisis  puTmonalis  is  in  reality  a  scrofulous  inflammation  of  the  lung,  that  it  is, 
in  the  large  majority  of  cases,  accompanied  by  the  deposition  of  tubercles ;  but 
that  in  certain  forms  of  the  disease  (especially  in  elderly  persons)  this  is  by  no 
means  invariable ;  and  that  when  present,  they  are  the  product,  and  not  the  real 
cause  of  the  disease ;  since  all  the  characteristic  symptoms  of  scrofulous  inflam- 
mation are  identical,  whether  true  tubercle  be  thrown  out  or  not — ^viz.,  low  fever, 
quickened  pulse,  emaciation,  hectic  perspirations,  diarrhcea.  To  be  satisfied  of 
this,  we  have  but  to  compare  a  case  of  hip-^oint  disease  in  its  progress  from 
first  to  last  with  one  of  pulmonary  consumption :  the  analogy  will  be  indeed 
evident 

It  is,  however,  true  that  sometimes  the  deposition  of  a  considerable  amount 
of  tubercular  deposit  may  take  place  in  the  lung,  preceded  merely  by  simple 
congestion  or  capillary  hyperssmia,— -a  condition  supposed  to  be  always  present 
by  Vogel  and  by  Rngel ;  tne  latter,  however,  limiting  the  influence  of  inflam- 
mation to  the  production  of  infiltrated  tubercle.  May  not,  however,  this  depo* 
sition  at  so  early  a  stage  of  the  inflammatory  action  be  merely  a  proof  that  there 
exists  in  persons  of  an  eminently  tubercular  diathesis  a  step  short  of  actual  in- 
flammation (viz.,  simple  hyperfismia,  suflicient  in  itself  to  provoke  the  deposition 
of  tubercle  from  its  blood-vessels,  whilst  in  others  die  process  must  attain  its 
ultimatum--the  true  inflammatory  condition  (of  a  scrofulous  tjrpe)— before  the 
characteristic  deposit  of  such  type  becomes  manifest? 

Again:  it  is  often  alle^  that  the  fact  of  tubercles  (isolated  or  in  masses)  being 
not  unfrequently  found  m  the  lungs  of  persons  dying  of  other  daseases,  in  whom 
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the  parts  occapied  by  these  tuberdeSf  and  santmnding  them,  were  to  all  appear* 
auce  healthy,  is  a  proof  of  their  deposition  being  independent  of  any  inflammatory 
process.  I  have  myself  frequently  seen  tubercles  in  the  upper  part  of  the  long, 
lying  apparently  inert  surrounded  by  healthy  tibsoe ;  no  symptom  of  inflammatory 
ae^dation  bemg  appreciable ;  but  the  absence  of  such  appearance  by  no  means 
satisfied  me  that  an  early  stage  of  inflammation — yiz.^ hyperemia — had  not  pre- 
ceded the  deposition;  it  rather  goes  to  prove  that  tubercle  does  not  produce  of 
itself  any  change  in  the  surrounding  parts,  and  thatihe  suppuration  and  disinte- 
gration of  the  pulmonary  tissue  found  around  it  in  cases  of  phthisis,  are  in  no 
way  a  necessary  consequence  of  irritation  produced  by  the  tubercle,  and  may 
exist  totally  independent  of  its  presence. 

The  appearance  of  tubercle  without  any  trace  of  inflammation  in  its  vicinity  is. 
as  I  said  before,  no  proof  of  the  absence  of  such  process  at  the  time  of  its  depo^ 
sition.  In  assi^in^  inflammation,  however,  as  the  avant  cowier  of  these  latent 
products,  I  allude  simply  to  its  most  incipient  staffe— that  of  local  excitement, 
with  increased  flow  of  blood,  but  without  organic  change;  and  oonsequenfly  the 
absence  of  any  indication  of  such  process  is  explicable  upon  the  following  sup*- 
position : — ^That  (in  persons  who,  after  death^  presented  evidence  of  latent  inert 
tubercle),  owing  to  a  combination  of  depressing  causes  greatly  lowering  the  vital 
powers,  a  condition  of  simple  irritation  or  congestion  was  suflicient  to  cive  rise 
to  the  aeposition  of  a  certain  amount  of  tubercular  matter  from  the  vessels  of  the 
congested  part ;  and  that  these  vessels,  once  freed  from  this  material,  and  the  pre- 
disposing causes  giving  rise  to  its  formation  in  the  blo'od  having  ceased ;  returned 
to  their  former  condition  without  any  advance  in  the  morbid  process,  which, 
owing  to  a  combination  of  circumstances,  had  at  so  early  a  period  been  sufficient 
to  permit  of  its  exit  from  the  pulmonsuy  capillaries.  Shoald,  however,  its  elimi- 
nation require  a  process  of  a  more  advanced  type  for  its  accomplishment — ^viz., 
actual  inflammation — we  at  once  see  how  the  peculiar  symptoms  of  phthisis 
may  become  manifest.  In  the  flrst  instance  the  morbid  action  ceased  upon  the 
deposition  of  the  tubercle;  resolution  took  place,  and  the  substance  remained 
inert;  in  the  second,  the  usual  results  of  inflammation  followed  or  accompanied 
such  deposition — namely,  suppuration  and  ulceration  of  a  modified  typs,  not, 
indeed,  resulting  from  the  presence  of  the  tubercle,  but  from  the  fact  that  the 
process  having  now  attained  the  inflammatory  stage,  the  ordinary  consequences 
of  inflammation  will  of  necessity  occur,  whether  tubercle  be  thrown  out  or  not  : 
these  consequences— the  suppuration  •  and  ulceration,  and  not  the  tubercle— 
leading  to  the  softening  ajid  destruction  of  the  tissues  in  which  the  latter  has 
been  lodged. 

Lastly,  if  tubercles  are  to  be  considered  as  the  primary  cause  of  the  irritation, 
inflammation,  and  other  symptoms  which  are  presupposed  to  occur  subsequent 
to  its  deposition,  there  is  some  difficulty  in  understanding  why  the  lung,  and 
especially  its  upper  lobes,  should  be  so  peculiarly  obnoxious  to  their  existence; 
but  if  we  allow  a  state  of  hyperemia  to  nave  preceded  their  deposition,  the  dif- 
ficulty is,  in  a  great  measure,  removed ;  for,  in  the  flrst  place,  it  is  only  neces- 
sary to  bear  in  mind  the  delicate  structure  of  the  lungs  allowing  the  easy  exuda- 
tion of  the  materies  morbi  through  the  thin  texture  of  its  capillaries,  liie  mass 
of  blood  which  passes  through  them  as  compared  with  other  oigans;  the  chemi- 
cal changes  in  tibat  fluid  which  take  place  here,  and  here  alone ;  the  abundant 
formation  of  fibrin  (of  which  tubercle  is  but  au  inferior  form);  and,  to  add  to 
these  conditions,  the  fact,  that  of  the  diflerent  organs  in  which  tubercles  are 
found^  the  lungs  alone  are  subject  to  those  external  peculiarities  of  atmospheric 
^vicissitudes  so  fertile  in  inducing  an  irritable  congested  state  in  tissues  of  so 
delicate  a  texture.  Abrupt  changes  of  temperature  are  universally  allowed  to 
favour  the  development  ol  pulmonary  aflections,  and  more  especially  of  phthisis, 
in  persons  predisposed  to  the  disease ;  but  surely  it  must  be  by  the  variety  in 
the  intensity  of  stimulus  *aflrorded  to  the  pulmonary  tissues,  producing  an  excited 
irritable  condition,  and  thus  leading  to  the  deposition  of  tubercle,  ramer  than  by 
any  specific  action  possessed  by  such  atmospheric  influences  in  promoting  its 
deposition,  independent  of  a  preliminary  morbid  process,  however  slight. 

The  above  ooasideration  may  serye  to  explain  the  reason  for  tubercular  mat- 
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ter  being  soffenerally  found  to  preponderate  in  the  longs;  its  ohcuee,  howeveri 
of  the  upper  lobes  is  more  obscure. 

Now,  It  is  well  known,  that  tubercle  may  be  deposited  with  little,  if  any 
derangement  in  the  circulation  of  the  part ;  but  when  this  does  occur,  the  depo- 
sit assumes  the  form  of  crude  yellow  tubercle  from  the  first,  without  having  been 
preceded  by  the  gray  miliary  induration,  from  which,  in  the  majority  of  in- 
stances, it  appears  to  have  been  formed.  But  this  primary  form  of  crude  yellow 
tubercle,  which  appears  to  be  so  independent  of  any  preliminarY  irritating  pro* 
cess,  is  not  that  which  is  found  to  predominate  in  the  upper  lobes ;  it  is  the 
miliary  tubercle  and  the  gray  induration  which  are  so  common  in  these  parts 
of  the  lun^  in  the  earlier  stages  of  phthisis ;  and  these  latter  conditions  being 
undoubtedly  the  result  of  a  low  grade  of  inflammation,  the  question  is,  not  why 
the  upper  lobes  should  be  so  liable  to  this  deposition,  but  why  they  should  be 
more  particularly  so,  to  that  species  of  inflammation  which  gives  rise  to  it ;  since 
(notwithstanding  the  freauency  of  ordinary  pneumonia  of  the  lower  lobes,  and 
also  of  one  form  of  bronchhis-^he  capillary)  it  is  certain  that  the  upper  portion 
of  the  respiratory  apparatus  is  far  more  liable  to  irritation,  congestion,  and  in- 
flammation of  one  kind  or  another. 

In  the  first  place,  these  upper  lobes  are  the  seat  of  a  higher  degree  of  activity 
in  the  respiratory  process ;  tne  louder  character  of  the  murmurs  is  one  indicatioa 
of  this  J  but  this  superior  activity  of  function  is  also  a  sign  of  a  corresponding 
activity  in  the  circulation  of  these  parts.  This  alone  would  render  the  upper 
lobes  more  keenly  susceptible  to  the  irritation  of  external  stimuli,  independent  of 
the  existence  of  a  tubercular  diathesis  j  but  as  this  condition  of  the  system  has  the 
eflect  of  implanting  a  lower  degree  of  vitality  and  proportionably  diminished  pow- 
ers of  reaction  in  sdl  the  tissues,  it  is  plain  that  those  of  the  upper  pulmonary  lobes 
must  now  be  still  more  incapaole  of  resisting  with  impunity  the  varied  sources 
of  irritation  to  which  they  are  liable.  Another  reason  tending  to  account  for  this 
susceptibility  is  found,  I  think,  in  the  opinion  of  Broussais,  that  in  these  parts  the 
bronchial  tubes  are  shorter,  and  allow  the  external  sources  of  irritation  to  arrive 
more  readily  at  their  termination.  This  argument  certainly  holds  ^ood  with 
respect  to  the  atmospheric  air,  if  its  temperature  be  low  or  variable,  since  owing 
to  the  shortness  of  the  space  which  it  has  to  traverse,  it  cannot  have  its  tempe- 
rature increased  or  assimilated  to  that  of  the  surrounding  parts,  so  readily  as  when 
it  has  to  attain  the  more  distant  portions  of  lung.  Again ^  in  spite  of  the  superior 
activity  of  the  respiratory  function  in  the  upper  lobes,  it  is  in  these  that  the  least 
amount  of  assistance  to  the  alternate  expansion  and  contraction  of  the  lung  is 
afforded  by  the  movement  of  the  thoracic  parietes,  the  deficiency  requiring  to 
be  compensated  for  by  an  increased  action  in  the  lungs  themselves;  and  tnat 
such  an  active  condition  of  certain  of  the  pulmonary  tissues  does  occur,  inde- 
pendent of  the  movements  of  the  thorax,  has,  to  my  mind,  been  satisfactorily 
shown  by  the  elaborate  researches  of  Reissenen  and  others.  Lastly,  this  dimi- 
nished mobility  may,  according  to  Dr.  Williams,  act  in  another  way ;  he  says,-^ 
'*  The  smaller  capability  of  motion  possessed  by  the  upper  lobes  of  the  lung,  may 
have  a  share  in  disposing  them  to  become  the  seat  of  tubercular  matter ;  not  by 
permitting  it  to  accumulate,  but  by  favouring  bronchial  obstructions  to  the  respi- 
ration, and  causing  local  congestions  of  blood,  which  may  promote  the  formaUon 
of  tubercles. 

Srhe  following  propositions  serve  to  embody  the  views  entertained  by  the 
or  upon  this  subject :] 

1st.  Tnat  the  tubercular  and  scrofulous  diatheses  are  identical. 

2d.  That  inflammation  of  the  pulmonary  ^ubstance  is  modified  by  this  dia- 
thesis; its  products  being  either  scrofulous  pus  or  what  may  be  termed  scrofulous 
lymph  or  tubercle ;  both  these  products  being  possessed  of  an  inferior  degree  of 
organization. 

3d.  That  in  the  ^at  miyorily  of  instances,  the  earliest  phase  of  phthisical 
disease  is  nshered  in  by  local  excitement  of  the  air-vesicles  and  smaller  air- 
tubes. 

4th.  That  this  local  excitement  differs  essentially  from  the  analogous  conditioa 
existing  at  the  oommenoement  of  an  ordinary  sthenic  inflammation,  in  its  gradual 
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saperventicMiy  its  difficulty  of  recognition;  and  its  slowness  in  passing  into  a  more 
advanced  stage. 

5th.  That  all  the  symptoms  of  phthisis  are  the  result  of  scroftiloas  inflanmia- 
tion  of  the  lung,  whether  pus  or  tubercle  be  thrown  out,  or  both. 

6th.  That,  where  the  tubercular  diathesis  is  very  strongly  marked,  tubercle 
may  be  deposited,  as  the  result  of  a  very  trifling  amount  of  local  irritation. 

7th.  That  in  a  large  number  of  oases  it  is  not  deposited  till  the  morbid  procese 
has  attained  the  true  inflammatory  sta^. 

8th.  That  the  auscultatory  signs  of  incipient  phthisis  may  be  divided  into—* 
1st,  those  which  occur  in  cases  where  the  tubercle  is  thrown  out  simultaneously 
with  or  subsequent  to  the  local  excitement;  2dly,  those  in  which  it  is  not  depo- 
sited till  the  stage  of  excitement  has  become  merged  in  actual  inflammation  of 
a  specific  character. 

Lastly.  That  incipient  phthisis  may  present  all  its  characteristic  symptoms  be- 
fore any  tubercular  matter  has  been  mtherto  eliminated. 


Art.  11. — On  the  Early  Signs  of  Phthisis  PulmonaHs. 
By  Dr.  S.  T. Speer,  Chehenham. 

{MtdieeH  Gazette,  June  13,  1851.) 

[It  will  be  seen  in  the  preceding  article  that  the  author  considers  phthisis  to 
be  a  scrofulous  inflammation,  with  a  deposit  of  tubercular  instead  of  exudation 
matter.  He  therefore  considers,  that  the  first  stage  of  the  disease  is  not  that  in 
which  the  deposit  has  commenced,  but  that  of  the  prior  vascular  excitement. 
With  these  views  he  says,  in  reference  to  the  physical  signs :! 

If  an  individual,  then,  presents  himself  having  an  hereditary  well-marked 
strumous  diathesis,  and  complaining  of  certain  general  symptoms  of  a  suspicious 
nature,  the  following  alterations  of  the  murmurs  in  the  upper  lobe  of  either  lung 
may  (if  permanent)  indicate  that  there  exists  some  bronchial  irritation,  which, 
if  not  arrested,  may  lead  to  a  morbid  condition  of  a  more  advanced  and  mtracta- 
ble  type.  v 


Bespiratkm. 

AdTentitlou 
sounds. 

Peronsiion. 

Toics. 

Inspiration. 

ExpinUon. 

Diminished  in  length, 
increased  in  loud- 
ness.    and    rather 
abrupt. 

Slightly    increased 
both  in  length  and 
loudness. 

None. 

Normal. 

Normal. 

But  it  may  happen  that,  instead  of  the  smaller  air-tubes  alone  bein^  flrst 
aflected,  the  terminal  vesicles  and  their  intervening  tissue  are  the  seat  of  irritat* 
tion,  with  or  without  a  similar  condition  of  the  neighbouring  tubes ;  in  other 
words,  that  the  early  stage  of  scrofulous  pneumonia  may  precede  the  deposition 
of  tubercle  without  the  accompaniment  of  scrofulous  bronchitis.  That  this  may 
be  the  case  is  as  certain  as  mat  ordinary  pneumonia  may  (at  its  origin)  exist 
without  any  bronchitic  complication.  In  early  phthisis,  however,  I  believe  this 
to  be  more  rare.  Local  excitement  of  the  air-tubes  may  exist  alone,  or  in  com- 
bination with  a  similar  condition  of  the  parenchyma ;  but  a  primary  affection 
of  this  latter  alone  is,  I  think,  of  less  frequent  occurrence, — when  present,  it 
nevertheless  affords  some  evidence  of  its  existence. 

The  first  stage  of  ordinarypneumonia  is  usually  stated  to  present  the  follow- 
ing morbid  appearances : — The  diseased  part  presents  a  darker  red  colour  than 
in  health,  and  crepitates  less ;  if  cut,  an  exudation  of  frothy  bloody  serum,  more 
or  less  abundant,  takes  place.  The  vesicles  still  contain  air:  some  are  already 
obliterated,  all  are  more  or  less  obstructed.  This  pathological  condition  was 
designated  by  Laennec  as  the  first  stage  of  pneumonia  3  but  these  changes  al- 
ready indicate  a  considerable  departure  from  a  healthy  state,  and  that  between 
a  h^thy  lung  and  one  such  as  above  described,  there  must  have  been  some 
transition  phenomena.    This,  indeed,  is  ikie  opinion  of  that  able  auscultator. 
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Dr.  Stokes,  who  properly  considers  the  first  stage  of  pneumonia;  according  to 
LaenneO;  to  be  in  reality  the  second  stage^  or  that  of  sanguineous  congestion : 
the  actual  condition  of  the  adfeoted  tissues  in. the  first  stage  being  simply  one  of 
local  excitation,  indicated  by  a  puerile  sound  of  respiration  in  the  part  itself. 
Now,  I  believe  that,  in  some  cases  of  very  earlj  phthisis, — when,  in  fact^  the 
disease  appears  rather  to  be  hovering  over  its  victim  than  to  have  struck  it — a 
condition  of  the  parench3rma  exists,  analogous  in  character  (but  not  in  its  pro- 
gress or  results)  to  the  primary  change  which  takes  place  in  ordinary  pneomo* 
nia— namely,  a  local  excitation  of  the  air-cells  and  of  the  minute  tubes  entering 
them,  and  that  this  may  give  rise  to  the  same  physical  sign — an  exaggerated 
respiratory  murmur  in  the  affected  part.  I  am  rally  atvare  that  this  kind  of 
breathing  is  al^^ays  supposed  to  denote  disease  existing  in  ^me  other  portion  of 
lung,  and  tliat  it  merely  indicates  an  increased  amount  of  activity  in  a  healthy 

rirt,  rendered  necessary  by  the  inactivity  and  loss  of  power  in  the  diseased  one. 
do  not,  however,  entirely  participate  in  this  opinion  with  regard  to  every  form 
of  exaggerated  respiration,  especially  when  it  occurs  in  the  same  lung  in  which 
more  evident  indications  of  disease  exist,  and  this  for  the  following  reasons : — 
That,  in  ordinary  pneumonia  limited  to  a  small  portion  of  lung,  there  is  gene- 
rally audible,  at  the  edges  of  the  affected  portion,  an  exaggerated  respiration — 
t.  e.y  in  one  spot  we  may  have  crepitating  rale,  slight  dulness,  feeble  respiration, 
and,  in  close  proximity,  a  loud  puerile  breath  sound.  Now  I  can  scarcely  ima- 
gine it  possible  for  this  loud  breathing  to  be  the  result  of  an  act  of  compensa- 
tion in  the  tissue  immediately  adjoining;  it  presupposes  that  the  limits  of  the 
disease  are  distinctly  marked  out  by  some  boundary,  beyond  which  there  exists 
a  perfectly  healthy  condition  of  the  lung.  It,  however,  happens  that  this  exag- 
gerated respiration  is  often  the  prelude  to  an  extension  of  the  disease,  its  locality 
becoming  usurped  by  signs  which  actually  indicate  such  extension. 

These  two  circumstances — first,  the  improbability  of  a  portion  of  lung  imme- 
diately adjoining  a  diseased  one,  being  so  healthy  as  to  be  able  to  perform  more 
than  its  ordinary  amount  of  function ;  and  secondly,  the  frequent  invasion  of  this 
snpposed  healthy  part  by  the  signs  of  the  disease  which  exist  in  its  immediate 
vicinity — ^render  it,  I  think,  far  more  probable  that  the  tissue  presenting  the  ex- 
aggerated breathing  is  no  longer  in  a  normal  condition,  but  rather  in  a  state  of 
local  excitation ;  and  that  it  is  to  this  excitement — whether  occurring  primarily, 
or  as  the  result  of  an  extension  of  disease — that  the  exaggerated  inspiration 
18  due. 

[We  pass  over  the  author^s  solution  of  the  difficult  question  of  the  modus  opC' 
rami  of  this  condition  in  causing  exaggerated  respiration,  and  proceed  to  his 
account  of  the  phthisical  signs  of  tubercular  inflammation.] 

Scrofulous  or  tubercular  inflammation  of  the  lung  (according  to  whether  it  be 
accompanied  by  the  deposition  of  tubercle  or  not)  may  be  divided  into  three 
stages — 1st,  of  Congestion ;  2dly,  of  Inflammation ;  3dly,  of  Induration.  The  first 
of  these  is  that  condition  which  succeeds  to  the  existence  of  localised  excita- 
tion still  unsubdued ;  and,  in  the  following  table,  the  physical  signs  wl^ich 
reveal  these  different  stages  are  arranged  in  the  order  in  which  they  usually 
occur: — 


PHT8IGAL  SIGNS  OF  TUBERCULAR  INFLAMMATION. 

Stage  of  Congestion, 


RAles. 

Voles. 

Insplntion. 

BzpiraUon. 

Intensity  and  du- 
ration both  di- 
minished. 

Both  murmars  rat 

Intensity  natural ; 
duration        in- 
creased. 

her  harsh  and  dry. 

None. 

Normal. 

Slightly 
damped. 
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Stage  cf  htflammaHon. 


B6«piraUoi^ 

&41M. 

Voi<». 

Peieiudoii. 

Character  of  the  mur- 
murs the  same  as 
above. 

Small  crepitation 
occasionally    audible. 

SUghtly 
resonant. 

^  Dulneas 
commencing. 

8tag€  ffhidwrfdion  and  Atrophf, 


Besplration. 


&l0|ANktlOII. 


Xzpfntlloii. 


Vol^t. 


Shorter,  but  be- 
coming loader 
than  Mfore. 


Jjooger  and 
loader. 


Both  murmurs  rough  and  me- 
tallic, with  tubular  character 
in  the  expiration. 


In  some  s]>ots  the  same 
crepitation  may  still 
be  aadible;  bat  it 
often  happens  that  no 
adventitioas  soand 
accompanies  the  mur- 
murs. 


Broncho- 
phonic. 


Dull  and 
resistant. 


These  three  stages  of  scrofulous  inflammation  of  the  lung  are  all  to  which  it 
is  necessary  to  refer ;  inasmuch  as  the  succeeding  ones — namely,  suppuration, 
ulceration,  and  the  formation  of  cavities — are  connected  with  the  more  advanced 
periods  or  phthisis.  My  present  purpose,  however,  is  simply  to  consider  the 
pathological  conditions  of  its  early  stages,  as  independent  of  the  presence  of 
tubercle  in  very  many  instances  ]  and  to  endeavour  to  show  that,  even  when 
present,  they  play  but  a  seoondanr  part,  whether  in  the  production  of  the  general 
symptoms  or  physical  signs  afibraed  during  the  progress  of  pulmonary  consump- 
tion ;  while  in  many  cases  of  the  disease,  especially  as  met  with  in  the  latter 
periods  of  life,  they  are  entirely  wanting — at  least,  in  the  solid  state. 

The  process  of  tubercular  inflammation  presents  certain  varieties  in  its  phy- 
sical signs,  as  indicated  in  the  prececMng  table.  In  the  first  two  staees  this  dif- 
ference is  not  strongly  markea,  being  of  one  degree.  In  the  third,  however, 
these  signs  are  most  aistinctive,  and  (as  in  the  case  of  bronchial  ana  vesicular 
irritation)  may  all  be  explainea  by  reference  to  the  condition  of  the  affected 
tissues. 

When  a  portion  of  the  pulmonar)r  substance  has  been  for  a  length  of  time  the 
seat  of  augmente'd  excitability  or  irritation,  it  tends  (unless  this  irritation  be 
removed)  to  depart  still  further  from  the  hecjthy  condition.  Hitherto  there  has 
been  preternaturally  active  circulation  existing  in  the  part ;  but  the  continuance 
of  this,  gives  rise  to  the  following  changes : — Its  blood-vessels  become  more 
and  more  distended  by  the  increased  flow  -,  their  elasticity  is  diminished,  and 
they  become  crowded  with  an  unusual  number  of  red  corpuscles.  Of  tnese, 
some  still  move  onward  in  the  current  of  the  circulation,  while  the  majority 
remain  stationary :  at  the  same  time  the  capillary  vessels  not  only  are  distendea, 
but  elongated.  Such  are  the  changes  which  take  place  in  a  part  hitherto  the 
seat  of  an  unresolved  irritation,  and,  if  we  suppose  this  part  to  be  the  mem- 
brane lining  the  air  vesicles,  the  phyeicd  signs  attribuiea  above  to  that  stage 
of  scrofulous  inflammation  characterised  by  this  condition  are  thoroughly  ex- 
plicable. 

The  parietes  of  the  pulmonary  air-cells  are  formed  by  a  membrane,  the  nature 
of  which  is  not  satisfactorily  ascertained ;  it  is  probaole,  however,  that  it  par- 
takes more  of  the  serous  than  the  mucous  character,  and  is  equally  liable  to  be 
affected  by  the  same  exciting  causes  of  irritation.    As  long  as  this  latter  condi- 
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tion  exiflts,  there  is  (as  before  stated.)  increased  amount  of  blood,  augmented 
rapidity  in  its  flow,  and  a  coneeponoing  increased  fhnotional  actiyity.  Should 
this  last  for  any  time,  a  change  will  soon  take  place  in  the  membrane  forming 
the  parietes  of  the  vesicles.  The  rapidity  of  the  local  circulation,  hitherto 
ffreater  than  natural,  is  now  much  diminished ;  even  below  the  natural  standard. 
Li  some  of  the  vessels  the  blood  stiU  moves,  in  others  it  stagnates ;  their  elas- 
ticity has  been  destroyed  by  over  distension,  from  the  crowd  of  red  corpuscles 
blocking  them  up,  and  they  become  elongated  and  tortuous.  Such  a  condition 
of  the  vesicular  membiane  must,  it  is  evident,  prod  nee  its  effects  chiefly  upon 
the  dimensions  of  the  small  cavities  of  which  it  forms  the  boundary.  These 
cavities,  or  air-ceUs,  are,  therefore,  not  only  diminished  in  size  by  the  increased 
thickness,  and  tumefaction  of  their  wi^  bat  the  freedom  with  which  they  admit 
the  inspired  air  is  also  lessened  by  the  obstruction  which  is  thus  presented  to 
their  ordinary  dilatation,  as  well  as  by  the  pressure  which  is  exercised  outside 
of  them  by  tne  distended  plexus  of  capillaries  of  the  intervesicular  areolar  tissue. 
This  obstruction  to  the  entrance  of  air,  combined  with  the  greatly  diminished 
capacity  of  the  cells,  involves  the  admission  of  a  less  amount  than  natural  ]  and 
hence,  upon  principles  previously  stated,  the  diminution  in  the  length  and  loud- 
neas  of  the  inspiratory  murmur. 

Upon  these  grounds,  however,  it  might  be  supposed  that  a  similar  chan^ 
should  take  place  durin|[  expiration.  Tms,  however,  is  not  the  case ;  true,  it  still 
continues  feeble;  but  this  arises  simply  from  the  fact  that  no  portion  of  the  lung 
has,  as  yet,  become  a  sufRciently  gooa  conductor  of  the  murmurs,  (independent 
of  meir  intrinsic  weakness.)  Conseauently,  the  expiratory  murmur,  while  its 
intensity  is  scarcely  above  the  natural  standard,  is  much  lengthened,  owins  to 
the  diminished  reactive  power  of  the  swollen  vesndes.  Iriese,  having  lost 
much  of  their  usual  elasticity,  contract  upon  their  contents  with  less  force  antl 
rapidity  than  they  are  wont  to  do  when  in  health.  The  air  having  thus  to  find 
its  way  out  of  the  tissues  presentins  an  obstacle  to  its  exit,  and  me  assistance 
afforded  by  the  elasticity  of^the  vesicles  being  diminished,  the  process  of  expira- 
tion and  its  accompanying  murmur  are  necessarily  much  prolonged 

With  such  a  condiuon  of  the  vesicular  tissues  of  the  lung,  any  explanation 
relative  to  the  harsh  dry  character,  and  sensation  of  difficult  proauction  which 
the  murmurs  now  present,  would  be  superfluous.    But  there  is  another  physical 

S'  ;n,  which,  though  not  of  an  auscultatory  nature,  may  be  here,  nevertheless* 
uded  to,  since  it  is  sometimes  to  be  appreciated  even  at  this  early  stage,  and 
is,  I  think,  liable  to  misinterpretation :  I  allude  to  a  shade  of  dulness  on  percus- 
sion whicn  I  do  not  conceive,  under  these  circumstances,  to  be  owing  to  tne  pre- 
sence of  tubercles ;  it  is  too  diffiised,  too  slight  in  de^ee.  Tubercle,  when  exist- 
ing in  sufficient  Quantity  to  produce  dulness,  affords  a  more  marked  and  resist- 
ant character  in  tne  percussion-sound:  and,  when  occurrinff  in  isolated  spots,  the 
diminution  of  sound  is  rather  the  result  of  a  congested  condition  of  the  surround- 
ing tissue,  which  accompanies  or  precedes  such  deposition.  That  this  is  really 
the  case  may,  I  conceive,  be  inferred  from  the  fact  that  we  often  find  this  sUffht 
diffused  dulness  to  be  removable  by  means  which  remove  congestion ;  while  tne 
more  decided  dulness  of  tubercular  consolidation  is  totally  uninfluenced  by  such 
measures. 

So  much,  then,  for  the  congestive  sta^e  of  scrofulous  inflammation  of  the  lun^; 
its  general  symptoms  are  those  of  incipient  phthisis — ^in  fact,  it  very  frequently 
constitutes  the  early  stage  of  the  disease ;  but  its  physical  signs  are  not  neces- 
sarily the  result  of  tubercular  deposition.  In  the  subsequent  stage,  however,  this 
matter  is  usually  formed;  but,  even  at  this  juncture,  I  doubt  wnether  it  gives 
rise  to  all  the  physical  signs  so  unecjuivocaily  laid  down  as  indicating  its  exist- 
ence in  a  solid  state.  These  signs,  it  is  almost  needless  to  say,  are  attributeil  to 
tiie  unsoftened  tubercle,  blocking  up  the  cell^  opposing  the  entrance  of  air,  and 
^os  impaiting  a  hard,  rough  diaracter  to  tne  murmurs,  an  increase  in  their 
intensity,  from  the  increased  conducting  power  of  the  lung,  and  a  dull  percussion- 
sound,  from  the  greater  densi^  of  the  subjacent  tissues.  Such,  indeed,  may  be 
the  signs  of  tubercular  deposition,  when  it  has  become  solid ;  but,  with  regard 
to  its  actual  deposition  in  tnis  form,  I  am  inclined  rather  to  adopt  the  opinions  of 
Togel,  CarsweU,  and  some  of  flie  Parisian  pathologists,  and  to  believe  that  ta- 
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beraie,  whenfiiBtdtfposHedyisiB  afltud  Btsto.  If  saohbeth^euOykn^ridwtt 
that  this  flaid  ocmcMuon  oan  be  but  tempoTary.  Were  it^  howeTer,  possible  to 
hit  upon  the  time  at  which  the  exudation  took  place  into  the  air-cells  and  smaller 
tubes,  I  see  no  good  reason  for  its  net  affordiaff  a  sound  resembling  more  or  lees 
those  which  occur  when  pas  or  ordinary  lymph  is  efiused  in  the  same  loealitiea. 
My  reasons  for  adopting  such  a  Tiew  are,  1  confess,  unsup{>oited  br  any  aa*> 
thority,  being  purely  the  result  of  personal  experience,  whicm  is  as  follows: — 

I  ha^e  not  unfrequently  found  (in  what  were,  in  all  probability,  cafes  of 
incipient  phthisb,)  a  combination  of  sounds  indicative  of  the  congestiTC  state  of 
scrofulous  inflammation, — yiz.,  feebleness  and  shortness  of  inspiration,  harsh 
prolonged  expiration,  with  slig^ht  difl^ised  dulness;  and  Aat,  after  the  penostence 
of  these  signs  for  an  indefinite  period,  there  was  heard  a  minute  -crepitatioii, 
limited  to  one  small  space.  This  has  lasted  for  a  variable  time— «ometm[iea  for 
a  few  days,  sometimes  longer,  at  others  barely  thirtjr-six  hours;  it  has  then  di»>  '• 
appeared,  has  again  recurred  in  another  place,  again  to  disappear.  The  cha» 
racter  of  this  sound  was  such  as  to  givethe  idea  of  air  passing  throujgh  a  Mutinous 
semi-fluid  substance:  and  I  am  inclined  to  belioTe  that  ^is  ^ort-lived  recurrent 
crepitus  is  produced  oy  bubbles  of  air  passing  through  the  semi-fluid  tubercular 
matter  until  it  becomes  soli&  :  the  sound  then,  of  course,  oeases,  while  a  fresh 
exudation  in  a  neighbouring  locality  may  cause  its  repetition ;  the  i>eriod  of  its 
duration  depending,  of  course,  upon  the  time  which  the  fluid  portions  of  the 
tubercle  take  to  be  ab80rt>ed. 

The  third  stage  of  scrofulous  inflammation  is  one,  the  signs  of  which  are  con- 
stantiy  met  with  in  earlier  periods  of  phthisical  affections;  but,  as  a  general  rule, 
they  appear  ahnost  invariably  to  be  attributed  to  the  agglomeration  of  a  lai^^e 
number  of  tubercles.  Now,  it  has  been  my  lot  to  witness  (more  especially  m 
the  Parisian  hospitals)  cases,  which,  on  dissection,  satisfied  me  that  such  waa, 
in  many  instances,  a  wrons  interpretation  relative  to  the  diysical  signs  disco-^ 
vered  Quring  life,  and  whicn,  instead  of  being  directiy  attributable  to  tubercular* 
eonsolidation,  were  rather  die  result  of  that  stage  of  scrofulous  inflammation  of 
the  parenchyma  which  tends  to  produce  induration  of  the  afiected  tissues.    The 

Satients  had  died  at  an  early  period  of  the  disease,  generally  from  uncontrollable 
ianhoea,  the  result  of  scrorafous  intestinal  inflammation ;  during  life  tiiey  pre- 
sented general  63rmptoms  of  incipient  phthisis,  and  after  death  the  upper  lobe  of 
one  or  both  lungs  was  found  in  the  following  condition :— It  appeared,  at  first 
sight,  to  have  been  atrophied;  this  was  particularly  the  case  where  false  mem- 
branes existed  round  its  summit  In  substance  it  was  harder  than  natural,  and 
was  torn  with  some  difficulty.  The  vesicular  tissue  was  more  or  less  obliterated, 
the  tubes  still  open.  Its  colour  varied  in  different  instances,  and  in  different  por- 
tions of  the  same  lung.  In  some  parts,  where  apparemly  the  morbid  process 
was  less  advanced,  it  was  of  a  dusky  reddish  hue,  m  others  of  a  brown  or  ash 
colour,  while  tiiose  portions  which  were  most  indurated,  were  of  a  mottied  gray 
or  dirty  yellow.  In  some  cases  the  hardened  tissues  appeared  almost  black  nom 
tiie  presence  of  melanotic  matter.  On  cutting  into  such  lungs  the  same  appear* 
ances  were  visible,  and  die  finger  rubbed  over  the  cut  sur&ce  experienced  a  granu- 
lar sensation.  In  some  die  bronchial  tubes  contained  a  thin  liquid  pus ;  in  others 
nothing  but  an  increased  redness  of  the  mucous  membrane  was  visible ;  while,  in 
the  outskirts  of  the  disoiganized  portions,  the  tissues  appeared  to  be  in  an  eanier 
stage  of  inflammation.  Now  all  tne  above  changes,  it  may  be  said,  were  the  result 
of  chronic  pneumonia,  and  so  they,  indeed,  were :  but  the  patients  had  presented 
strong  indications  of  the  tubercular  diathesis,  ana.  in  addition  to  these  morbid 
appearances,  there  were  found  among  the  diseased  parts  tnberoles  scattered  here 
and  there,  ^me  of  these  were  in  the  miliary  condition,  others  had  assumed  the 
form  of  crude,  yellow  tuberde.  But  were  ^ey  in  suflicient  numbers  to  account 
for  the  physical  siffns  present  before  death  ?  By  no  means;  had  the  surrounding 
tissues  been  in  as  nealthy  a  condition  as  they  not  unfrequentiy  are  (round  even 
a  larger  amount  of  tuberoular  deposition),  tne  modifications  of  the  respiratory 
murmur  produced  by  their  presence  would  have  been  neutralised  by  the  quan- 
tity of  healthy  intervening  pulmonary  substance.  I  confess  that,  at  the  tilae, 
prejudiced  in  favour  of  the  non-inflammatory  origin  of  tubercle,  from  a  previcm 
attendance  in  the  wards  and  on  the  lectures  of  the  celebrated  Louis,  I  hid  aotici- 


Digitized  by 


Google 


pstod  the  disooTefjr  oi  a  laige  agglomeratioB  of  tubeienlar  mat^r,  ii^  OFoter  to 
axplain  the  phyaioal  sigas,  which  were  those  I  have  classed  utnier  the  head  of 
loouration,  or  the  third  stage  of  scrofulous  inflammatioa  of  the  lung.  The 
amount  of  such  matter  actually  present  was  inadequate  to  jproduoe  these  signs, 
but  the  chronic  inflammatory  induration  in  which  they  were  imbedded  was  sufli<- 
oient  to  explain  the  mechanism  of  their  production,  and  at  the  same  time  to 
throw  some  doubt  upon  the  opinion  which  assigned  to  the  presence  of  tubercle 
80  la^  a  (diare  in  the  production  of  the  physical  phenomena  of  early  phthis^. 

[Before  quitting  the  subject  of  scrofulous  induration  of  the  lung,  toe  author 
speaks  thus  of  its  differential  diagnosis :] 

It  has  been  previously  stated,  that  in  certain  constitutions  tubeioles  may  be 
deposited  as  the  result  of  a  veij  trifling  amount  of  local  excitation.  *  In  such 
cases  there  is  not  unfrequently,  it  is  true,  found  strong  evidence  of.  consolidation 
of  one  or  other  of  the  upper  lobes,  if  not  both, — physical  evidence,  indeed,  se 
strong  as  to  elicit  sorpnse  at  the  want  of  symptomatic  phenomena  to  aooount 
for  such  a  condition.  Now,  in  these  oases,  I  believe  the  tubercle  lies  dormant; 
the  process  from  which  its  deposition  resulted  has  been  resolved,  and  conse- 
quently, the  system  no  longer  sympathizes  with  that,  which  is  not  in  itself  a 
source  of  irritation  when  once  its  exciting  cause  ha^been  removed.  If  persons 
so  circumstanced  happen  (as  they  not  unfrequently  do)  to  die  of  some  other 
disease,  the  autopsy  might  report,  as  it  often  has  done, — '^  tubercles  were  found 
in  considerable  quantity  in  the  upper  lobe,  without  any  trace  of  inflammation, 
and  of  which  no  symptoms  (not  signs)  were  afforded  during  lifetime.''  In 
these  cases  the  absence  of  irritation  or  inflammation  causes  a  corresponding 
absence  of  symptoms,  tendine  to  draw  attention  to  the  lungs.  If,  on  the 
other  hand,  we  nnd  an  individual  of  scrofulous  habit  or  parentage  labouring 
under  hectic  fever,  emaciation,  night  sweats,  cough,  and  accelerated  pulse, 
dyspuGBa,  and  find  on  examination  that  the  upper  lobes  present  distinct  evidence 
ol  increased  density,  we  may  be  pretty  well  satisfled  that  while  the  probability 
is  in  favour  of  the  presence  of  tubercle,  the  real  cause  of  the  morbid  signs  and 
symptoms  is  the  local  irritation  with  which  the  system  is  sympathizing,  and  the 
induration  in  which  the  tubercles  have  been  deposited. 

There  yet  remains  one  more  auscultatory  sign  pertaining  to  the  early  stage  of 
phthisis  requiring  notice,  inasmuch  as  its  coincidence  with  or  without  the 
evidences  of  increased  density  of  the  lung,  gives  it  a  diflQerent  interpretation,  and 
indeed,  in  some  cases,  a  different  prognosis,  although,  for  the  most  part,  it  is  of 
very  unfavourable  import.  I  allude  to  the  sub-ciepitant  rhonchus,  which  is 
more  particularly  alleged  to  indicate  bronchitis  of  the  small  tubes  j  and  no  one 
will  deny  that  its  occurrence  in  the  base  of  one  or  both  lungs  posteriorly  is  a 
valuable  sign  of  the  disease.  But  this  rhonchus  is  not  the  same  in  all  cases ;  and 
in  the  summit  of  the  lung  two  forms  may  be  often  distinguished  during  the  in- 
cipient stage  of  phthisis. 

The  first  variety  of  the  sub-crepitant  rhonchus  consists  in  the  evolution  of  dis- 
tinct bubbles,  giving  rise  to  a  number  of  irregular,  moist,  crackling  sounds, 
succeeding  each  other  more  slowly  than  in  the  second  variety,  occurring  par- 
ticularly towards  the  end  of  inspiration,  but  being  continuous,  more  or  less,  with 
the  expiration. 

The  second  form  of  the  subcrepitant  rhonchus  is  more  analogous  to  the  tme 
crepitation  of  ordinary  pneumonia,  both  in  the  diminished  size  of  the  bubbles, 
ana  their  less  liquid  cnaraoter.  In  number  they  exceed  those  of  the  former 
variety,  and,  like  the  crepitant  rale  itself,  they  are  almost  exclusively  audible 
during  inspiration. 

Now,  with  regard  to  this  latter  sound,  I  believe  it  to  be  the  result  of  that 
scrofulous  form  of  pulmonary  inflammation  previoudy  mentioned;  and  its 
^neral  occunence,  m  my  experience,  with  diminished  percussion-soimd  and 
moreased  resonance  of  the  voice^  tends  to  confirm  this  opinion.  But  the  first 
variety  of  subcrepitant  rhonchus  is  liable  to  two  interpretations. 

There  is,  we  know,  a  stage  in  the  progress  of  pulmonary  consumption  when 
th^  tubercular  matter  tends  to  liquefy, — whether  by  an  internal  or  external  pro- 
cess is  of  but  little  moment  One  thing,  however,  is  certain, — that  the  presence 
of  the  now  softaoad  and  liquid  tubercle  produces  a  moist  rftle,  first  described  by 


Digitized  by 


Google 


nSACmCkL  MKSIGINB,  VKi  ST 

M.  Fournet  nndelr  the  name  of  hrnnid  crackling  rhonchns,  and  considered  hf 
him  to  be  direct  evidence  of  the  softening  of  tubercular  matter.  I  confess  I 
have  had  this  sound  pointed  out  to  me  in  the  wards  where  it  was  first  discovered ; 
but,  from  its  unassisted  evidence,  I  have  been  unable  to  tinderstandwhy  it 
should  be  more  connected  with  such  a  process  than  the  first  rariety  of  subcrepi- 
tant  rfile  when  limited  to  the  apex  of  a  lung.  Both  consist  of  a  limited  number 
of  bubbling  sounds  of  very  similar  quality  j  both  are  most  distinct  during  inspi- 
ration, though  likewise  audible  in  expiration ;  and  they  both  ^ve  thie  idea  of 
bubbles  breaking  at  the  summit  of  a  fluid  in  tubes  of  similar  calibre.  The  fact, 
then,  that  a  subcrepitant  rale  in  the  apex  of  the  lung  merely  indicates  a  suspi- 
cious character  of  bronchitis,  and  the  humid  crackling  rale,  a  decided  softening  of 
tubercle,  appears  to  be  an  untenable  distinction.  The  two  sounds  resemble  each 
other  closerjr,  and  maybe  constantly  mistaken  the  one  fbr  the  other;  the  so- 
called  humid  crackling  being  nothing  but  a  subcrepitant  rale  more  metallic  in 
quality,  and  rather  sharper  in  tone,  than  usual. 

There  is,  however,  one  point  wnich  may  lead  to  the  solution  of  the  Question 
as  to  the  probable  nature  of  the  sound, — ^namely,  its  consideration  with  refer- 
ence to  time,  and  its  coexistence  or  not  with  dulness  and  resistance  upon  per- 
cussion. A  rale  of  this  kind  (even  if  it  should  be  the  humid  crackling),  if 
heard  at  a  period  when  the  general  symptoms  indicate  a  recent  invasion  of  the 
disease/  though  limited  to  tfe  apex  of  the  lung,  if  unaccompanied  by  dulness. 
may,  however  euspicioufe  its  locality,  be  set  down  as  the  resuh  of  ^bronchial 
inflammation, — probably,  indeed,  of  a  scrofulous  nature.  Let  it,  on  the  other 
hand,  occur  subsequent  to  the  manifestation  of  decided  dulnei^,  and  one  or 
other  of  the  following  conditions  may  be  presumed  to  exist :— either  an  inflam^ 
matory  induration  of  the  parenchyma,  complicated  with  a  minor  degree  of  scro- 
fulous bronchitis  without  tubercle,  or  a  similar  condition  of  the  parenchyma 
giving  rise  to  a  deposition  of  this  matter  in  the  air-cells  and  smaller  tubes.  It  is 
of  little  consequence  whether  scrofulous  pus,  healthy  pus,  or  true  liouid  tubercle, 
be  the  fluid  through  which  the  bubbles  pass;  if  the  locality  betne  same,  the 
same  sound,  a  subcrepitant  rale,  will  be  the  result. 

[In  conclusion,  the  author  observes:] 

Such,  then,  are  the  conditions  of  the  lung  constituting  the  early  phases  of 
pulmonary  consumption.  I  have  confined  myself  almost  exclusively  to  the 
results  of  auscultation  in  detecting  them,  and  am  fully  aware  that  some  points 
have  not  been  as  fully  dwelt  upon  as  they  perhaps  deserved, — more  especially 
in  the  latter  part.  My  object,  however,  has  been  merely  to  inquire  into  the 
propriety  of  attributing  so  large  a  share  in  the  prdtiuction  of  the  physical 
signs  Of  incipient  phthisis  to  the  actual  presence  of  tubercle,  and  whether  there 
be  not  a  condition  of  the  pulmonary  tissues  preceding  or  accompanying  its 
deposition,  equally  capable  of  affording  evidence  of  its  existence  by  a  reference 
to  the  altered  djmamic  c6ndition  of  the  lung. 


Art.  12.— On  Codhver  OH tn  PhJthi$i$,    By  Dr.  Walsh*. 

The  following  conclusions  as  to  the  value  of  the  cod-liver  oil  are  taken  from 
the  author's  recent  work  on  "  Diseases  of  the  Lungs."    He  states : — 

1.  That  it  more  rapidly  and  effectually  induces  improvement  in  the  general 
and  local  symptoms  than  any  other  known  agent. 

2.  That  Its  power  of  curing  the  disease  is  undetermined.  I  mean  here  by 
curing  the  disease,  its  power  of  causing,  along  with  suspension  of  progress, 
Efuch  change  in  the  organism  generally  as  shall  render  the  lungs  less  prone 
to  subsequent  outbreak  of  tubercles,  than  after  suspension  occurring  under 
other  agencies. 

^  That  the  meiin  Amount  of  permanency  of  the  good  effects  of  the  oil  is 
unoetermined. 

4.  ITiat  it  relatively  produces  more  marked  effects  in  the  third  than  in  the  pre- 
yious  stages. 

6.  That  it  increa»efl  weight  in  favourable  cases  with  singular  speed,  and  out  of 
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•a  proportkni  with  the  aetnal  quantity  taken ;  that  henoa  k  mnat,  m  soma  ooknown 
way,  saye  waste,  and  render  food  more  readily  a68imilabl& 
i.  That  it  sometimes  faalB  to  increase  weight. 

7.  That  in  the  great  majority  of  cases  where  it  fails  to  incaease  weight,  it 
does  little  |;ood  in  other  ways. 

8.  That  It  does  not  relieve  dyspnoea  out  of  proportion  with  other  symptoms. 

9.  That  the  effects  traceabk  to  the  <h1  in  the  most  faTourable  cases  are:-^ 
increase  of  weight,  suspension  of  cdli<iuative  sweats,  improved  ^petite,  dimi- 
nished cough  and  expectoration,  cessation  of  sickness,  with  ooug^  and  gradual 
disappearance  of  active  physical  signs. 

10.  That  in  some  cases  it  cannot  be  taken,  either  because  it  disafliees  with 
the  stomach,  impairing  the  appetite  (without  itself  obvioualy  pourishing),  and 
causing  nausea,  or  because  it  produces  diarrhoBa. 

1 1.  That  in  the  former  case  it  mav  be  made  palatable  by  association  with  min- 
eral acid,  and  in  the  latter  prevented  from  affecting  the  bowels  by  oombinatioa 
with  astringjents. 

12.  That  intra-thoracic  inflammations  and  hsDmoptysis  are  contra-indicationa 
to  its  use,  but  only  temporarily  so.  I  have  repeatedly  given  the  oil  within  a  day 
or  two  after  cessation  of  heeipoptysis.  without  any  return  taking  place. 

13.  Dtarrhoea,  if  depending  on  cnronic  peritonitis,  or  secretive  change,  ot 
small  ulcerations  in  the  ileum,  is  no  centra-indication  to  the  use  of  the  oil : 
even  the  •profuse  diarrhcea  caused  by  extensive  ulceration  of  the  large  bowel 
is  not  made  worse  by  it 

14.  That  the  ^ood  effects  of  the  oil  are,  eaUris  paribus,  directly  as  the  youth 
of  those  usin^  it, — a  singular  fact,  which  probably  may  one  obly  (when  the 
textural  peculiarities  of  youth  and  age  are  E>eUer  understood),  aia  in  giving  a 
clue  to  ita  mode  of  action.    (Fide  Report) 

Art.  13.— On  Acute  Capillary  BronckUis. 
By  T.  B.  Peacock,  m.d.,  Assistant-Physician  to  St  Thomas's  HoapitaL 

(Lancet,  Aug,  9,  1851.) 

Symptoms. — ^It  occasionally  happens  that,  after  having  suffered  from  an  ordi- 
nary catarrh  for  a  few  days,  a  patient  is  suddenly  seized  with  acute  febrile 
disturbance,  together  with  diJSicult  and  hurried  breathing,  sense  of  constriction 
across  the  chest,  cuid  cough^  giving  the  impression  that  he  is  becoming  the 
subject  of  acute  pulmonarv  inflammation ;  and  yet,  on  carefrd  examination  of 
&e  chest,  no  decided  eviaences  of  disease  may  be  detected.  Perhaps  there 
may  be  some  harshness  of  the  respiratory  sounds,  more  especially  on  listening 
at  one  or  both  lower  dorsal  regions,  or  slight  sibilant  rhonc^us,  on  forced  inspi- 
ration, or  general  feebleness  of  respiration ;  but,  in  many  cases,  careful  exami- 
nation will  elicit  no  marked  physical  sign. 

If  appropriate  treatment  be  at  once  had  recourse  to.  these  83rmptom8  may 
wholly  subside  at  the  end  of  a  day  or  two ;  on  the  contrary,  however,  if  they  be 
not  at  once  subdued,  evidences  of  serious  pulmonary  disease  will  soon  develop 
themselves.    The  febrile  symptoms  will  become  more  marked,  the  pulse  will  bie 

a  nick  and  vibratory,  the  tongue  moist,  but  covered  with  a  thick  whity-brown  fur. 
le  respiration  will  be  more  hurried  and  difficult,  the  sense  of  constriction  will 
increase,  the  cough  become  frequent,  and  be  attended  by  a  scanty,  pale,  glairy 
expectoration.  On  listening  to  the  chei^t  there  will  now  be  heara,  at  the  Tower 
dorsal  remon  of  one  or  both  lungs,  a  slight  crepitant  rhonchus,  generally  with 
some  sibUant  sounds  in  other  parts  of  the  lungs,  and  this  crepitation  will  rapidly 
diffuse  itself  over  other  parts  of  the  chest,  it  will  extend  to  the  upper  dorsal 
regions,  and  then  to  the  lower  parts  of  the  chest  laterally  and  anteriorly,  while 
it  will  acquire  a  coarser  or  more  subcrepitant  character  in  the  parts  where  it  first 
appeared.  At  the  same  time  the  chest,  ao  far  from  yielding  a  dull  sound  on^r- 
cussion,  will  retain  its  natural  clearness  or  will  become  abnormally  resonant 
The  respirations  will  be  shorter  and  more  rapid,  the  faoe  deeply  flushed  or  livid, 
the  patient  will  become  much  prostrated,  and  will  be  no  longer  able  to  lie  in  the 
recumbent  position,  but  will  be  compelled  to  be  much  raised  or  placed  upright 
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in  bed.  At  a  ttill  Uter  period  the  orepitent  ilioncliiiB  will  be  audible  in  all  parts 
of  the  chest,  and  with  the  expiratory  as  w^  as  the  inspiratory  acts,  and  load 
ffuigling  sounds  will  be  heard  at  the  root  of  the  lunss,  and  in  thevioinity  of  th« 
laiger  bronchial  tubes.  The  chest  will  now  be  morbidly  resonant  on  percussion* 
either  entirely  or  in  part,  the  resonance  being  most  marked  at  the  upper  ana 
anterior  regions,  while  the  lower  and  posterior  may  yield  a  more  or  less  dull 
sound.  The  face  will  be  flushed  and  tumid,  the  lips  purple,  and  the  eztiemitiefl 
livid  and  cool.  The  cough  will  be  frequent^  but  not  generally  attended  with 
pain,  and  the  expectoration  will  consist  ofTisoid.  whitish  cobured  mucoH;)urulent 
masses,  which,  on  close  examinatic^,  will  be  found  oomposed  of  small  peUets, 
aggregated  together  and  free  from  tdr.  Sometimes  the  sputum  wiU  be  raised  in 
consiaerable  quantities,  but,  with  the  progress  of  the  disease^  and  the  declinmg 
strength  of  the  patient,  it  will  become  scanty,  or  altogether  moapable  of  being 
evacuated.  The  pulse  will  be  quick  and  feeole,  varying  from  130  to  150 ;  the 
respirations  will  be  short  and  r^id,  from  40  to  60  in  the  minute,  and  both  the 
inspiratory  and  expiratory  acts  wul  be  performed  with  great  effort  The  sense 
of  suffocation  will  Decome  extreme,  and  the  patient  will  die  asphyxiated  in  from 
nine  to  twelve  days  from  the  commencement  of  the  symptoms. 

This,  we  shall  perceive,  presents  a  picture  of  th^  disease  in  its  roost  un&vour- 
able  form,  such  as  we  happily  only  see  in  persons  who  have  not  been  snbjected  to 
treatment  in  the  earlier  stages,  or  m  those  who  labour  under  other  serious  disease. 
In  the  cases  which  terminate  in  recovery,  the  amendment  is  marked  by  the 
respiration  becoming  freer  and  less  rapid,  so  that  the  patient  requires  to  be  less 
constantly  propped  up  in  bed;  the . lividitjr  of  the  face  decreases,  the  pulse  be- 
comes slower  and  stronger;  the  cough  less  troublesome,  and  the  u>utum  is  more 
readily  expectorated,  and  assumes  a  diffluent  muco-purulent  character.  '  The 
abnormal  resonance  and  dulness  of  the  chest  gradually  subside,  the  crepitation 
oeases  to  be  heard  in  those  parts  where  it  had  last  become  audible^  disappearing 
first  in  the  front  and  upper  parts  of  the  chest,  then  in  the  lower  regions  anterioriy 
and  laterally,  and  lastly  in  the  dorsal  regions.  A  long  period,  however,  elapsea 
before  the  pnysical  signs  entirely  disappear,  and  when  the  general  symptoms 
are  relieved,  some  degree  of  crepitant  monchus  will  generaUr  still  be  heard  at 
the  lower  part  of  one  or  both  dorsal  reffions,  and  after  the  subsidenoe  of  other 
evidences  of  disease,  there  can  usually  be  detected  a  general  want  of  clearness 
on  percussion  in  idl  parts  of  the  chest,^  and  the  inspiratory  sound  is  found  soma- 
what  harsher  or  feebler,  and  the  expiratory  sound  louder  and  more  prolongisd 
than  natural ;  these  sisns  being  the  more  persistent  according  to  the  extent  to 
which  the  disease  has  been  allowed  to  proceed  before  appropriate  treatment  is 
had  recourse  to,  so  that  in  some  cases  permanent  emphysema  of  the  lungs  and 
dilatation  of  the  smaller  bronchial  tubes,  giving  rise  to  symptoms  of  asthma, 
apparently  result  from  attacks  of  acute  capillary  bronchitis  which  had  beea 
n^lected  in  the  eariier  stage. 

Morhid  €ifpearance$, — In  the  oases  of  acute  capillary  bronchitis  which  prove 
fiual,  the  condition  of  the  substance  of  the  lungs  and  of  the  brondiial  tubes  is 
precisely  suc^  as  the  physical  signs  observed  during  lifis  would  lead  us  to  expect 
The  puunonary  cells,  over  a  large  portion  of  the  lung,  are  comi^etely  and  equably 
inflated,  so  that  when  the  sternum  is  raised,  the  lungs  not  unfrequently  protnuie 
from  the  cavity  of  the  chest  Some  portions,  however,  particularly  the  posterior 
and  inferior  parts  and  the  edffes  ef  the  lungs,  are  usually  found  in  a  state  of  con* 
B(^dation,  depressed  below  ue  level  of  the  adjacent  inflated  portions,  and  of  a 
deep  purple  colour.  The  consolidation  will  be  found  to  be  lobular,  being 
bounded  by  abrupt  and  angular  maigins  formed  by  the  interlobular  cellular 
septa,  and  mav  involve  either  a  few  isolated  lobules,  or  a  larger  at  smaller  por^ 
tion  of  one  or  both  lungs.  The  bronchial  tubes  will  contain  much  secretion,  and 
their  lining  membrane  will  be  reddened,  rou^ened,  and  thicker  and  softer  than 
natural ;  the  amount  of  secretion  in  the  tubes,  and  the  intensity  of  the  change  in 
the  raucous  membranes,  increasing  as  we  advance  towards  the  ultimate  ramifi- 
cations of  the  bronchi.  Some  of  the  smaller  tubes,  and  especially  those  con- 
tained in  the  portions  of  consolidated  lung,  are  entirely  fillea  with  secretion,  so 
that  when  a  section  is  made  through  one  of  these  spots,  small  drops  of  viscid 
white  matter  are  seen  to  exude  from  the  cut  extremities  of  the  bronohL    The 
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matter  oontMned  in  the  tubes  of  larger  size  nU)re  nearly  resembles  ordinary 
muco-purulent  fluid ,  but  in  those  of  smaller  size,  it  is  ^hitish-colotired  and 
Tery  yiscid,  and  occasionally  almost  membranous;  and  in  those  contained  in  the 
consdidated  lobules  it  is  more  or  less  distinctly  purulent  Hie  consolidated  parts 
vary  considerably  in  appearance  and  firmness;  some  are  of  a  uniform  purple 
colour,  and  are  soUd,  and  give  a  peculiar  knotty  feeling  when  the  lung  is 
handled ;  others  are  of  a  yellowish  colour,  and  are  soft,  so  as  readily  to  break 
down  underpressure;,  and  in  yet  others  the  tissue  is  entirely  diffluent,  or  small 
cavities  are  formed,  either  by  tne  dilatation  or  ulceration  of  the  smaller  bronchial 
tubes,  or  by  the  suppuration  or  breaking  down  of  the  consolidated  pulmonary 
tissue  in  which  they  are  imbedded. 

When  his  attention  was  more  particulariy  attracted  to  the  morbid  anatomy  of 
the  acute  capillary  bronchitis,  during  the  epidemic  of  influenza,  Dr.  Peacock 
adopted,  as  tne  esqilanation  of  the  two  opposite  conditions  of  the  lung  which 
were  found  after  death,  the  views  then  generally  received.  The  inflation  he 
refened  to  the  air  being  drawn  into  the  cells  with  the  inspiratory  act,  and  retained 
there  in  consequence  of  the  act  of  expiration  bein^  too  feeble  to  force  it  out 
through  the  obstructed  bronchial  tubes;  and  the  consolidation  he  regarded  as  the 
result  of  inflammatory  exudation  into  the  subittance  of  the  lung,  and  applied  to 
it  the  common  term  of  '*  lobular  pneumonia.'' 

These  views,  however,  the  author  is  now  disposed  to  regard  as  erroneous. 
The  inflation  of  the  lung  cannot,  he  thinks,  depend  on  the  cause  assigned,  be- 
cause, 60  far  horn  the  act  of  in^iration  being  the  most  powerful  of  the  two,  it  is 
really  the  feebler,  and  abo  because  the  inflation  is  developed,  not  in  those  parts 
of  the  lung  in  which  the  obstruction  is  most  considerable,  but,  on  the  contrary, 
in  the  portions  least  affected.  The  consolidation  also,  he  observes,  cannot  de- 
pend  on  exudation  into  the  cells,  because  the  condensed  parts  can,  in  some  cases^ 
be  entirely  inflated  after  death. 

The  profession  have  for  some  time  been  familiar  with  the  collapsed  condition 
of  the  lung  which  is  found  in  new-bom  children,  and  to  which  the  term  ^^atelek* 
tasis  pulmonum"  has  been  applied,  and  more  recently  the  same  change  has 
been  described  in  a  very  able  paper  by  Dr.  Gairdner,  of"^  Edinburgh,  as  a  not  in* 
frequent  result  of  bronchitis.  That  the  lobular  condensation  of  the  lungs  in  these 
oases  b  dependent  on  collapse  of  the  cells,  may  be  frequently  demonstrated  by 
the  ready  inflatability  of  the  condensed  parts ;  while,  in  other  cases,  the  exten- 
sion of  the  inflammation  from  the  bronchial  tubes  to  the  collapsed  tissue  around, 
and  the  various  changes  which  result,  affprd  a  sufficient  explanation  why  the  test 
of  inflation  should  no  longer  be  applicable. 

Adopting,  therefore,  the  views  of  Dr.  Gairdner,  the  two  conditions  must,  the 
author  believes,  be  ascribed  to  the  different  degrees  of  obstruction  in  diffeient 
parts  of  the  lungs.  In  those  parts  where  the  swelling  of  the  bronchial  mucous 
membrane  and  the  secretion  in  the  tubes  exist  to  the  greatest  extent,  the  air  may 
be  wholly  prevented  from  entering  into  the  pulmonary  cells  during  the  act  of 
inspiration ;  while  from  the  peculiar  arrangement  of  the  bronchial  apparatus,  and 
the  greater  power  of  the  expiratory  act,  that  which  has  already  entered  may  be 
pressed  out,  and  thus  the  cells  will  become  entirely  empty  and  collapsed.  In 
mose  portions  of  the  lungs,  on  the  contrary,  where  the  bronchial  obstruction  is 
less,  the  air  will  enter  with  more  force,  and  will  thus  give  rise  to  the  extensive 
and  equable  inflation  of  the  cells  which  is  observed ;  and  if  any  portion  of  the 
pulmonary  tissue  give  way  from  over-distention,  true  emphysema,  either  vesi- 
cular or  inter-lobular,  ma^r  also  be  produced. 

Diagnosis, — From  the  history  which  has  been  given  of  the  symptoms  during 
life,  and  the  morbid  changes  which  are  detected  in  the  lungs  after  death,  we 
shail  be  aware  that  this  form  of  inflammation  of  the  lung  is  liable  to  be  con- 
founded with  inflammation  of  the  larger  bronchi  on  the  one  hand,  and  of  the  cells 
on  the  other.  In  the  early  stages  of  this  disease,  before  the  physical  signs  have 
been  develope<]U^when,  mde^,  the  dyspncea  wnich  exists  probably  mainly  de- 
pends on  spasm  of  the  bronchial  tubes,  a  precise  dia^osis  can  hardly  be  eflSsoted, 
and  we  can  only  conjecture  the  probable  form  of  inflammation  which  is  com- 
mencing. When,  however,  efliision  has  already  taken  place  into  the  tubes,  we 
shall  be  able  to  detect  various  signs  by  which  the  disease  nmy  be  discriminated 
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fifom  those  affections  which  most  closely  resemble  it.    Capillary  bronchitis  may 
be  distinguished  from  general  or  ordinary  bronchitis, — 

1st.  By  the  degree  of  dyspncBa  and  lividity  of  the  fece  being  greater,  and  the 
prostration  of  strength  riot  only  appearing  earlier,  but  being  t&oughout  more 
marked. 

2d.  By  the  different  forms  of  crepitant  and  sibilant  rhonchi  being  at  all  times 
the  prevailing  physical  signs. 

8d.  By  the  cough  being  less  severe,  and  the  sputum  being  rather  in  the  form 
of  viscid  masses  composed  of  smaller  pellets  than  the  diffluent  muco-purulent 
expectoration  of  ordinary  bronchitis. 

From  pneumonia,  capillary  bronchitis  may  be  distinguished,— 

Ist  By  the  general  sjrmptoms :  the  less  sthenic  character  of  the  febrile  dis- 
tarbance,  the  greater  degree  of  lividity  of  the  face  and  extremities,  the  more 
rapid  prostration  of  strength,  and  the  earlier  appearance  of  the  symptoms  of  ^ 
asphyxia. 

2d.  By  the  physical  si&;ns ;  the  absence  of  material  dulness  on  percussion  in 
&e  earlier  stages,  and  the  occurrence  of  abnormal  resonance,  either  over  the 
whole  or  greater  part  of  the  chest,  at  the  later  periods.  The  crepitation  also  is  of  a 
coarser  character  than  that  which  characterises  pneumonia,  and  is  first  perceived 
m  the  inferior  parts  of  one  or  both  dorsal  regions,  and  thence  rapidfjr  spreads 
over  the  whole  chest,  and  this  sign  tends  rather  to  pass  into  the  subcrepitant  and 
mucous  rhonchuB  than  to  give  place  to  evidences  of  consolidation. 

3d.  By  the  peculiar  character  of  the  dyspnoBa,  cough,  and  expectbration.  The 
respiratory  movements  are  rapid,  short,  and  hurried,  rather  than  laborious  and 
irregular,  and  there  is  sense  of  constriction  in  the  chest,  generally  without  pain. 
The  cough  usually  comes  on  in  paroxysms,  and  is  fatiguing  from  its  frequency 
rather  than  painful  or  very  severe.  The  sputum  consists  of  small  whitish-coloured 
viscid  masses,  free  from  air,  and  wants  the  small  air-bubbles,  the  russet  colour, 
and  adhesive  quality  of  the  expectoration  of  pneumonia.  Tnese  signs,  though 
sufficient  to  distinguish  from  pneumonia  those  cases  of  capillary  bronchitis  m 
which  the  pulmonarjr  tissue  is  inflated,  will  not  be  entirely  applicable  when  con- 
siderable portions  of  the  lung  are  collapsed.  In  such  cases  there  will  exist,  in 
addition  to  the  usual  signs  of  bronchhis  of  the  smaller  tubes,  the  signs  of  the 
existing  consolidation,  such  as  bronchial  respiration,  voice,  and  cough;  but — 

4th.  The  history  of  the  case,  the  ascertained  existence  of  extensive  bronchitis 
before  the  evidences  of  consolidation  were  present,  probably  also  the  sudden 
occurrence  of  the  consolidation,  and  the  persistent  bronchitic  character  of  the 
sputum,  which,  in  cases  of  true  pneumonic  complication  would  consist  of  a  mix- 
ture of  the  sputum  of  pneumonia  and  bronchitis,  will  probably  enable  us  correctly 
to  conjecture  the  nature  of  the  change  which  has  taken  place  in  the  lungs. 

Treatment. — After  this  brief  outline  of  the  symptoms,  morbid  appearances,  and 
diagnosis  of  the  acute  capillary  bronchitis.  Dr.  Peacock  refers  to  the  method  of 
treatment  which  experience  has  shown  to  be  most  applicable  fbr  its  relief.  He 
remarks  that  the  great  tendency  of  inflamtaation  in  any  portion  of  the  bronchial 
mucous  membrane  to  become  diffused  over  the  whole  of  the  lungs,  and  the 
general  obstruction  to  the  circulation  which  results,  render  it  most  important  that 
a  correct  view  should  be  early  taken  of  the  nature  of  the  affection,  and  an  appro- 
priate system  of  treatment  be  speedily  adopted ;  for  if  the  first  signs  of  pulmo- 
nary disorder  be  misconceived  or  neglected,  and  the  disease  be  allowed  to  pro- 
ceed to  extensive  effusion  in  the  smaller  oronchial  tubes,  the  success  of  any 
course  of  treatment  becomes  doubtful.  In  sporadic  cases  of  acute  capillary 
bronchitis  occurring  in  persons  of  robust  habit,  general  bleeding  may  sometimes 
be  cautiously  employed,  but  generally  local  depletion  is  all  that  is  necessary  or 
admissible,  especially  where,  as  is  most  frequently  the  case,  the  disease  occurs 
in  an  epidemic  form.  Of  the  modes  of  local  depletion,  cupping  is  preferable  to 
Ae  application  of  leeches,  being  less  fatiguing  to  the  patient,  while,  if  the  scari- 
ficator be  applied  between  the  shoulders,  direct  relief  is  afforded  to  the  organ 
affected.  When  time  is  of  so  much  importance  as  in  these  cases,  it  is  well  Sso 
at  once  to  commence  the  exhibition  of  calomel  and  opium,  and  to  continue  the 
calomel  so  as  to  produce  a  slight  affection  of  the  gums.  As,  however,  in  the 
earlier  periods  of  all  forms  of  inflammation  of  the  lungs,  antimony  is  especially 
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efficackniB,  it  would  be  well  to  prescribe  that  remedy,  either  in  the  foan  of 
emetics  or  nauseant  doses,  so  lone  as  the  patient's  strength  will  admit.  Dr. 
Peaoocic  has  been  led  to  believe  that  emetics  afford  most  relief  in  these  cases, 
while,  as  they  occasion  less  depression,  they  can  also  be  longer  continued. 
When  the  inflammatory  action  has  been  in  some  decree  subdu^  by  antiphlo* 
gistio  measures,  blisters  and  other  forms  of  counter-irritation  may  b^e  advanta- 
geously employed. 

When  the  disease  has  advanced  into  the  third  stage  without  having  been 
actively  treated,  when  crepitation  is  audible  over  all  parts  of  the  chest,  and 
there  is  great  dimculty  of  breathing,  and  prostration  of  stron^h,  an  attempt  may 
be  made  to  get  rid  oi  the  redundant  secretion  by  the  exhibition  of  stimulating, 
emetics,  but  the  beneficial  effect  of  these  remedies  is  generally  only  temporary. 
Expectorants  and  diffusible  stimulants  may  also  be  exhibited,  though  their  use- 
fulness much  depends,  as  has  been  remarked  by  Dr.  Stokes,  on  the  previous 
*  course  of  treatment.  When  the  patient  has  been  neglected  in  the  early  stage, 
or  when  the  depression  of  strengtn  has  precluded  from  the  first  the  employment 
of  depletion,  the  stimulating  treatment  is  usually  of  little  advantage :  out  whea 
reducing  measures  are  early  resorted  to,  the  subsequent  exhibition  ot  stimulants 
has  generally  a  most  favourable  influence  on  the  successful  issue  of  the  case. 
During  this  stage  of  the  disease,  sinapisms,  blisters,  &a,  may  be  from  time  to 
time  applied;  but,  under  all  circumstances,  the  convalescence  is  very  pro* 
tracted,  and  the  patient's  strength  requires  to  be  supported  by  nutritious  oiet, 
stimulants,  and  tonics. 


Art.  1 4. — Remarks  on  the  Nature  and  Treatment  of  Hay-Fever,    By  F.  W.  Macken- 
zie, M.  D.,  London. 

{London  Journal  of  Medicine,  July,  1851.) 

[The  author  calls .  attention  to  the  fact,  that  certain  persons  are  susceptible  to 
morbid  impressions  upon  the  mucous  membranes,  from  particular  perfumes,  or 
more  palpable  matters,  as  the  dust  of  ipecacuanha,  and  the  emanations  from  hay 
or  fermenting  grapes,  from  the  latter  of  which  arises  what  is  termed  ''  Hay- 
Fever."  He  points  out  the  rebelliousness  of  this  disease  to  treatment,  and  the 
obscurity  which  surrounds  its  pathology.  In  the  treatment  he  has  found  arsenic 
highly  serviceable.  Speaking  of  me  pathology  of  hay-fever,  the  author 
observes :] 

Of  the  precise  patholosical  nature,  or  the  proximate  cause  of  hay-fever,  we 
are  entirely  unacquainted :  and  we  are  therefore  unable  to  deduce  any  satisfac- 
tory mode  of  treatment  I  have  remarked  that  the  more  obvious  symptoms 
appear  to  depend  on  morbid  irritability  of  the  oi^^ic  nerves  of  the  respiratory 
mucous  membrane,  and  that,  in  this  respect,  it  presents  some  analogy  to  a 
kindred,  affection  oi  the  skin,  characterised  bv  extreme  initability  of  the  cuta- 
neous nerves,  and  one  at  the  same  time  in  which  arsenic  is  extremely  effica- 
cious. Upon  this  ^und  I  was  more  particularly  first  led  to  employ  it ;  but 
there  are  other  considerations  which  recommend  it  to  our  notice.  In  the  first 
place,  the  origin  of  this  complaint  is  very  similar  to  some  in  which  it  has  been 
given  with  much  benefit,  such  as  remittent  and  intermittent  fever,  neuralgic 
affectiops,  and  some  forms  of  rheumatism,  which,  in  common  with  hay-fever, 
are  traceable  to  malaria,  miasmata,  or  vegetable  effluvia  of  various  kinds ; 
whilst  in  the  more  specific  actions  peculiar  to  these,  and  in  the  morbid  condition 
of  the  nervous  system  which  prevails,  we  see  much  that  is  analogous  in  all. 
But  independently  of  these  more  specific  diseases,  we  have  many  and  undoubt- 
ed proofs  of  the  utility  of  arsenic,  in  correcting  or  controlling  irregular  nervous 
actions,  and  morbid  conditions  dependent  upon  them;  and. its  remedial  powers 
in  chorea  and  epilepsy^  in  prurigo,  lepra,  psoriasis,  and  many  other  cutaneous 
diseases,  may  be  citea  m  illustration.  Witnin  certain  limits,  most  writers  agree 
in  considering  it  as  a  tonic;  and  as  such,  its  action  is  especially  marked  upon 
the  skin  and  t^e  mucous  membranes.  An  eminent  practitioner  remarked,  that 
for  streijigtheuing  and  giving  tox^  to  the  former,  he  knew  of  nothing  equal  tp  it; 
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and  in  regajd  to  the  latter,  it  hat  evideDtly  a  speoifio  action  i:^n  that  of  the 
whole  respiratory  tract.  Hence  its  adininiatrationy  when  given  too  laigely,  or 
for  too  long  a  period,  is  occasionally  followed  by  redness  and  irritation  of  the 
eyes  and  eyelids,  coryza,  dryness  oi  the  throat,  coujdi,  and  symptoms  of  pul* 
monary  irritation;  and,  on  the  other  hand,  in  moderate  doses,  it  has  been 
given  beneficially  in  various  irritable  and  morbid  conditions  of  tms  membrane, 
snch  as  is  met  with  in  asthma,  hooping-cough,  catarrh,  ophthalmia,  &c. 

Mr.  Wm.  Simmonds.  of  Manchester,  gives  tne  following  report  of  its  employ- 
ment in  hooping-cousn,  in  a  letter  to  Dr.  Duncan,  published  in  the  second 
volume  of  the  " Annals  of  Medicine^^'  for  1797,  p.  393.  "  For  upwards  of  three 
years,  I  have  given  arsenic  in  the  hooping-cough  with  the  most  salutary  effect 
In  general,  it  has  put  a  stop  to  the  disease  in  about  a  fortnight ;  and  it  has  never 
fJBuled  to  moderate  it  in  a  raw  days.  I  have  administered  it  in  one  unsuccessful 
ease  only,  and  even  then  it  afforded  considerable  relief:  and  had  I  been  called 
in  earlier,  or  had  I  been  permitted  to  pay  the  attention  tne  case  required,  I  am 
of  opinion  it  would  have  succeeded  in  that  also.  I  have  used  it  in  the  form  of 
the  mineral  solution  of  Dr.  Fowler ;  and  in  the  dose,  and  with  the  precautions 
recommended  by  him  in  his  work  on  Intermittents^  &c.,  children  of  a  year  dd 
may  take  it  with  safety.  Previous  to,  and  during  its  use,  bleeding,  blisters,  and 
emetics  may  be  employed^  according  to  the  imfications,  particularly  the  latter. 
It  should  be  continued  until  the  disease  is  subdued ;  and  then,  leaving  it  off  for 
a 'Week,  it  should  then  be  had  recourse  to  for  a  week,  to  prevent  a  return. 
Should  exposure  to  cold  occasion  a  relapse,  it  has  hitherto  put  a  stop  to  it,  upon 
being  taken  for  a  few  days." 

In  some  forms  of  ordinary  catarrh,  I  have  myself  given  arsenic  with  the  best 
results :  but  more  especially  in  those  cases  in  which  the  affection  has  been  of  a 
local  cnaracter,  and  there  has  been  an  absence  of  inflammatory  action,  as  well 
as  of  febrile  disturbance.  These  circumstances  forbid  its  employment;  and  it  is 
because  they  so  frequently  occur  in  connection  with  catarrhal  complaints,  that 
it  is  for  the  most  part  inappropriate.  Where,  however,  there  is  irritation  of  the 
mucous  membrane  rather  tnan  inflammation,  as  is  e^>ecially  the  case  in  hay- 
fever,  it  may  be  employed  with  much  advantage. 

In  catarrhal  ophthalmia,  and  more  especially  in  those  forms  which  are  of  a 
]>assive,  sub^ute,  or  chronic  character,  or  where  the  irritability  of  the  conjunc- 
tiva is  excessive,  arsenic  has  a  very  beneficial  effect  I  might  subjoin  cases  in 
illustration  of  this  fact,  were  it  not  well  known  to  oculists,  and  refened  to  in 
systematic  treafises  on  diseases  of  the  eye. 

Lastly,  in  intermittent  headaches^  brow  ague,  cephalagia,  and  other  affections 
in  which  the  mucous  membrane  of^  the  fronud  sinuses  appears  to  be  the  seat  of 
pain^  arsenic  has  proved  efi&cacious.  These  facts  are  all  of  importance,  in  con- 
nection with  the  subject  of  the  present  communication. 

The  cases  of  hay-lever  in  which  I  have  seen  it  most  serviceable  have  been  of 
a  catarrhal  rather  than  of  an  asthmatic  character;  and  I  have  given  it.  on  an 
average,  in  doses  of  five  minims  of  Fowler's  solution  three  times  a^day.  Where, 
however,  the  attack  has  been  slight,  or  the  medicine  has  been  given  with  a 
view  of  improving  the  tone  of  the  mucous  membrane  rather  than  of  correcting 
morbid  action,  three-minim  doses,  or  even  less,  are  preferable ;  whilst,  on  the 
other  hand,  if  the  irritation  has  been  excessive  or  resists  these,  laiger  doses 
may  be  given,  and  their  action  modified  or  assisted  in  different  cases  by  reme- 
dies of  a  kindred  character. 

Arsenic  is  best  given,  in  this  affection,  in  moderate  doses,  and  I  should  pro- 
pose smaller  than  those  recommended  by  Dr.  Fowler^  whose  experience  led 
nim  to  lay  down  the  following  rules  for  its  administration :  ''  Patients  from  two 
to  four  years,"  he  says,  "  may  take  from  two  to  four  drops  of  the  solution;  from 
five  to  seven  years,  may  take  from  five  to  seven  drops ;  from  eight  to  twelve 
years,  may  take  from  seven  to  ten  drops;  &om  thirteen  to  eighteen  may  take 
from  ten  to  twelve  drops;  and  from  eighteen  and  upwards,  may  take  twelve 
drops  as  a  dose."  He  advises  that  doses  proportional  to  the  age  of  the  patient 
should  be  administered  three  times  a  day  for  nve  days;  then  omitted  for  two  or 
three  days ;  and  then  repeated  for  three  days,  to  prevent  a  relapse.  These  doset 
are  mentioned  with  especial  reference  to  the  cure  of  intermittent  fevers.    They 
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are  much  too  large  for  the  cases  nnder  consideration :  for  which,  from  one  to 
five  minims  of  the  mineral  solution  may  be  considerea  as  an  average  dose,  and 
beyond  this  it  will  seldom  be  necessary  to  carry  it,  while  positive  harm  may 
result.  Seeing,  indeed,  that  the  state  of  the  mucous  membrane  is  one  of  morbid 
susceptibility  to  impressions,  and  that  the  medicine  has  a  specific  action  upon  it, 
it  is  important  to  keep  within  due  limits,  and  so  avoid  any  severe  or  unfavourable 
reaction. 
When  the  medicine  alone  fails  to  do  good,  its  use  may  be  alternated  with 

Suinine,  or  the  two  medicines  may  be  given  concurrently.  Dr.  Fowler  found 
lis  practice  successful,  in  the  treatment  of  intermittent  fevers,  when  either  bark 
or  arsenic,  singly  administered,  failed  to  remove  the  disease.  He  observes :  "  if 
the  solution  and  Peruvian  bark  have  been  given  separately,  and  have  failed,  it 
will  sometimes  be  advisable  to  try  the  joint  power  of  the  medicines  at  the  same 
time^  but  in  doses  rather  smaller  man  usual.  In  these  cases,  the  solution  should 
be  given  at  stated  hours  three  times  a-day,  and  the  Peruvian  bark  may  either 
be'  given  combined  with  it,  at  the  same  periods,  or  between  the  fits,  in  as  fre- 
quent doses  as  the  stomach  can  bear."  Another  useful  addition  to  arsenic, 
when  the  irritation  of  the  mucous  membrane  is  severe,  or  the  stomach  is  un- 
pleasantly affected  by  it,  is  opium,  in  small  doses;  indeed,  its  general  employ- 
ment in  conjunction  with  arsenic  has  been  recommended  by  many  practitioners, 
as  being  calculated  to  render  its  action  not  only  more  certain,  but  less  disagree- 
able to  the  stomach;  and  in  cases  like  the  present,  where  the  irritability  of  ifce 
part  more  immediately  affected  is  excessive,  its  use  is  otherwise  appropriate.  It 
IS  best  given  in  small  doses,  not  exceeding  two  or  three  minims  of  the  tincture 
or  of  Battley*s  solution :  and  should  it  derange  the  stomach,  or  interfere  with  the 
secretory  functions  of  the  liver  or  other  organs,  some  other  sedative  may  be 
substituted.  I  have  seen  very  favourable  effects  from  the  Indian  hemp  in  cases 
of  morbid  irritability  of  the  nervous  system,  and  these  would  lead  me  to  recom- 
mend a  trial  of  it  in  the  present  disease.  The  most  efficacious  preparation  is 
the  CBtherial  tincture. 

Lastly,  when  the  irritation  is  most  marked  in  the  pulmonary  portion  of  the 
mucous  membrane,  and  the  symptoms  are  of  an  asthmatic  rather  than  catarrhal 
character,  ipecacuanha,  antimony,  squills,  or  some  other  expectorant,  may  be 
given  concurrently  with  it,  if  circumstances  indicate  the  employment  of  such 
remedies. 

But  in  addhion  to  the  more  specific  treatment  of  the  disease,  much  may  be 
done  in  the  way  of  prevention,  by  invigorating  the  nervous  system,  and  improv- 
ing the  tone  of  the  respiratory  mucous  membrane ;  and  measures  that  fulfil 
these  objects  should  be  perseveringly  employed  by  persons  who  are  subject  to 
these  attacks.  In  particular,  the  daily  use  of  the  shower-bath,  the  application 
of  cold  locally  to  the  chest,  neck,  and  shoulders^  and  the  use  of  cold  collyria 
and  gargles,  may  accomplish  mucn  good.  The  diet  and  regimen  also  should  be 
subservient  to  these  ends ;  and,  if  there  exist  an  undue  irritability  of  the  nervous 
system,  depending  on  a  defective  condition  of  the  blood,  steel  in  some  appro- 
priate form  should  be  also  given. 

I  would  further  observe,  that  when  the  disease  is  fully  developed,  and  the 
irritability  of  the  mucous  membrane  is  very  great  and  distressing  to  the  patient, 
it  may  be  very  much  mitigated  by  the  occasional  application  of  the  vapour  of 
warm  water.  By  holding  the  face  over  a  large  basin  of  boiling  water,  aind 
retaining  the  steam  by  means  of  a  flannel  thrown  over  the  head  and  shoulders, 
it  is  readily  and  directly  brought  in  contact  with  the  whole  respiratory  branch, 
and  affords  a  very  striking  relief  to  the  irritation  which  exists.  Of  medicated 
vapours  I  have  iio  experience ;  nor  have  I  seen  any  benefit  derived  from  the 
topical  application  of  lotions  of  the  nitrate  of  silver,  &c.  Indeed,  seeing  that  the 
disease  is  seated  rather  in  the  nervous  system  than  the  mucous  membrane,  I 
should  anticipate  less  benefit  generally  from  local  than  from  constitutional  treat- 
ment. 

These,  then,  are  the  principal  points  to  which  I  would  direct  attention,  in  the 
treatment  of  hay-fever: — 1,  to  preventive  measures,  comprehending,  more  par- 
ticularly, tonic  treatment  in  every  available  form,  both  local  and  constitutional; 
2,  to  specific  treatment,  comprising  more  especially  the  administration  of  arseniO; 
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and  modifiad  or  assisted  in  tbe  maimer  Droposed,  accofdiag  tathe  requirements 
of  indiyidual  cases;  3,  and  lastly,  to'sootning  or  palliative  treatment,  which  is  not 
inconsistent  with  the  former,  but  may  be  advantageously  combined  with  it. 


Art.  16^ — On  PtOre/ttdhfe  DiseoH  cf  the  Lungs  as  a  sequel  rf  Pulmonary  Apo- 
plexy,   By  H.  FEARNSmc.  M.  b.  Lond. 

(Medical  Gazette,  July  15, 1851.) 

[The  form  of  disease  which  the  author  here  illustrates  has  been  described  by 
Dr.  Law,  and  consists  in  the  putrefaction  of  blood  effused  in  jjulmonary  apo- 
plexy. The  patient  was  an  uimeallhy  man,  aged  44,  employed  in  a  cotton  mc- 
tory,  dissipated,  and  of  a  phthisical  family.  For  twelve  months  he  had  been 
subject  to  cough,  and  on  examination  there  were  signs  of  consolidation  imder 
both  clavicles.  He  was  therefore  pronounce^  to  be  tuberculous,  and  treated 
accordingly. 

After  exertion  he  began  to  spit  blood,  and  on  several  occasions  expectorated 
several  ounces  at  a  time.  On  examining  the  chest,  now,  it  was  observed  that 
•one  side  expanded  more  freely  than  the  other.  There  was  dulness  under  the 
right  clavicle,  but  more  so  under  the  left,  where  the  respiratory  murmur  was 
inaudible,  ana  replaced  by  a  coarse  cre[)itation. 

Under  a  sedative  treatment  the  spitting  of  blood  gradually  subsided,  but  the 
cough  and  auscultatory  signs  remained  unaltered.  Soon  the  breath  and  expecto- 
ration were  observed  to  have  the  fetid  odour  of  gangrene ;  the  latter  being  green- 
ish in  colour.  Simultaneously  the  general  symptoms  became  aggravated ;  the 
pulse  became  more  frequent  and  feeble,  his  appetite  failed,  and  he  was  continu- 
ally bathed  in  perspiration.  Under  the  use  of  generous  diet,  with  nitro-muriatic 
acid,  and  diffusion  of  chlorine  ga%  through  the  apartment,  tne  patient  gradually 
recovered,  without,  at  any  time,  offering  the  signs  of  a  cavity. 

Upon  this  case  the  author  makes  the  lollo wing  judicious  remarks:] 

As  is  stated  in  the  history  of  the  case,  when  the  patient  was  first  seen  he  was 
supposed  to  be  suffering  from  incipient  phthisis.  This  conclusion  was  rendered 
inevitable  by  a  consideration  both  of  the  prodromata  and  the  existing  signs  and 
symptoms.  His  course  of  life  had  been  one  calculated  to  lower  the  vil3  stand- 
ard^ and  to  produce  degraded  nutrition.  Excesses  of  various  kinds,  and  impo- 
verished diet,  had  contributed  to  this  result.  His  disease  was  evidently  a  chronic 
one;  the  physical  signs  gave  evidence  of  the  existence  of  some  consolidation  in 
the  apices  of  both  lunp,  and  this,  interpreted  by  the  light  afforded  by  his  history, 
could  only  be  tubercular. 

The  nature  of  the  disease  which  existed  when  he  next  presented  himself  to 
notice  seemed  to  be  almost  equally  clear.  Very  soon  after  the  operation  of  a 
cause  than  which  nothing  can  be  conceived  more  likely  to  induce  great  pulmo- 
nary congestion,  he  was  seized  with  profuse  hromoptysis^  which  recurred  from 
time  to  time.  On  examining  into  the  state  of  the  lungs  it  was  found  that  there 
was  a  much  greater  amount  of  solidity  in  the  upper  part  of  the  left  lung  than 
when  he  was  previously  seen,  as  well  as  considerable  effusion  into  the  smaller 
air-tubes.  The  only  causes  to  which  this  could  be  ascribed  were— (aV,  exten- 
sion of  the  tubercular  disease ;  (5)  condensation  of  the  structure  of  the  lung  as  a 
result  of  inflammation ;  (c)^  or  pulmonary  apoplexy. 

(a).  The  great  increase  ^in  the  amount  of  solidiiScation  since  the  time  when 
the  patient  \yas  last  seen,  and  the  fact  that  up  to  a  late  period  his  health  had 
been  improving,  coincided  with  the  evidence  supplied  by  the  history  as  to  the 
existence  of  recerU  disease,  and  precluded  the  idea  of  its  being  owing  to  increased 
tubercular  deposit  in  the  lung. 

(6).  Although  pneumonia  is  by  no  means  so  uncommon  in  the  upper  lobes  of 
the  lungs  as  many  practitioners  appear  to  suppose — a  fact  which  divests  the 
circumstance  ofposttion  of  much  of  its  importance  as  an  element  in  the  diagnosis 
of  cases,  such  as  the  one  under  review — ^tnere  were  more  conclusive  reasons  for 
denying  the  existence  of  inflammation  of  the  lung.    Such  were  horded  by  the 
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Sneral  hiBtory,  the  oconrrdnoe  of  the  heemoptysiB,  die  character  of  the  polBe 
mall,  feeble,  and  jerking),  and  the  character  of  the  expectoration. 

(c).  That  the  condensation  was  dne  to  the  efiusion  of  blood  into  the  substance 
of  the  lung:  in  other  words,  pulmonary  apoplexy  was  rendered  probable  by  the 
presence  of  heemoptysis  returning  in  fits— one  of  the  most  constant  and  least 
e(}uiyooaL  signs  of  this  affection,  when  associated  with  other  phenomena,  also 
witnessed  in  this  case.  These  were  the  dulness  on  percussion^  absence  of 
respiration  over  the  summit  of  the  lung,  and  the  coarse  crepitation  over  the 
neighbouring  parts. 

This  being  granted,  the  chief  interest  of  the  case  attaches  to  the  subsequent 
occurrence  of  putrefaction  of  the  lung — a  feet  of  which  the  intolerable  odour  of 
ihe  breath  and  expectoration,  occurring  under  the  circumstances  above  described, 
will  be  deemed,  I  apprehend,  sufficient  evidence;  for,  although  fetid  matter 
may  be  expectorated  in  other  diseases  than  pulmonaiy  gan^ne.  it  will  be 
admitted.  I  think,  that  its  exhalation  from  a  solidified  lung,  without  tne  presence 
of  any  ot  the  si^s  of  a  cavity,  can  be  ascribed  only  to  the  disease  in  question. 

The  termination  of  pulmonary  apoplexy  in  gangrene  is  undoubtedly  rare :  it 
has^  however,  been  previously  witnessed.  Dr.  Townsend  remarks  upon  tnis 
subject,  'Cyclopeedia  of  Practical  Medicine,'  vol.  i,  p.  141:  "Pulmonary  apo-. 
plexy  has  been  observed  to  occur  as  a  precursory  symptom  of  gangrene,  and 
may,  we  conceive,  in  some  cases  contribute  to  produce  it.  In  one  instance, 
particularly,  we  were  enabled  to  follow  the  different  stages  of  the  disease  from 
me  formation  of  an  extensive  hsemoptoic  engorgement  to  its  conversion  into  a 
large  gangrenous  abscess.  The  rationale  of  this  transition  may,  we  conceive,  be 
explained  thus;  in  the  hsemoptoic  engorgement  the  circulation  through  the 
inaurated  mass  is  completely  obstructed  by  the  solidification  of  the  part,  and  by 
the  vessels  leading  to  it  being  plugged  up  with  coagula  of  fibrine.    This  plu;;- 

S'mg  up  of  the  vessels  has  been  noticed  by  Laennec^  and  more  particularly  by 
ouillaud,  and  we  have  repeatedly  ascertained  the  fact  on  dissection.  Now  if 
we  compare  the  condition  ot  the  part  thus  circumstanced  with  the  pathology  of 
l^angrene,  as  laid  down  by  the  most  recent  and  approved  authorities  on  the  sub- 
ject, we  shall  find  it  placed  under  precisely  the  most  favourable  circumstances 
for  passing  into  gangrene— or,  as  the  disease  has  been  more  appropriately 
designated  by  Dr.  Law,  putrefactive  disorganization  of  the  lung.'' 

Another  writer  (Dr.  Stokes,  in  'Dublin  Quarterly  Journal  of  Medical  Science,' 
Feb.  1850),  to  whom  we  are  largely  indebted  for  our  increased  acquaintance 
with  thoracic  pathology,  makes  tne  following  observation  upon  this  question : 
"The  putrefaction  of  blood  previously  effused  into  the  substance  of  the  lung,  as 
in  cases  of  pulmonary  apoplexy,  has  been  considered  by  Dr.  Law  as  constitu- 
ting an  important  variety  oi  pulmonary  gangrene.  I  have  not  seen  any  cases  of 
the  change  from  one  ot  thes.e  diseases  into  the  other;  and  I  apprehpnd  that  the 
occurrence  must  be  rare.  I  would  say,  further,  that,  where  a  clot  of  blood  ef- 
fused into  the  lung  putrefies,  this  change  is  in  itself  a  proof  of  a  gangrenous  dis- 
position pre-existmg;  and  I  feel  satisfied  that  the  hsemorrhages  in  cases  of 
gangrene  have  no  relation  to  pulmonary  apoplexy.  That  an  effusion  of  blood 
into  the  lung  does  not  more  often  end  in  putrefaction  of  the  fluid  is  certainly  an 
extraordinary  fact ;  but  noH»ore  -so  than  the  rarity  of  putrefaction  in  abscesses, 
tubercular  cavities,  or  empyema  and  pneumo-thorax.  That  it  is  rare  appears 
from  the  fact  that  neither  Laennec,  nor  many  other  writers  on  pulmonary  apo- 
plexy, mention  gangrene  as  a  result  of  the  disease;  which,  besides  is,  in  many 
mstances,  connected  with  disease  of  the  heart,  producing  either  an  active  or 
passive  congestion  of  the  lung." 

From  the  decisive  character  of  the  symptoms  presented  in  this  case,  it  might 
have  been  expected  that  the  signs  of  the  existence  of  a  cavity  would  have  been 
miequivocal^  but  such  was  not  the  fact :  so  long  as  the  patient  remained  under 
my  observation,  I  was  unable  to  satisfy  myself  of  the  presence  of  an  excavation. 
It  was  stated  by  Dr.  Wood,  of  Philadelphia,  in  his  work  upon  the  *  Practice  of 
Medicine,'  that  after  the  expectoration  of  fetid  matter  we  must  conclude  that  a 
cavity  has  formed,  and  that  we  can  detect  it  by  the  usual  means.  Dr.  Stoke« 
dissents  from  both  these  opinions.  He  states  that  he  has  known  the  expectora- 
tion of  putrid  matter  to  occur  within  thirty-six  or  forty-eight  hours  after  the  ope- 
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retioji  of  the  exoithig  cause,  and  that  it  is  difficnh  to  conceiyor  the  ibnnation  of 
a  cavity  so  rapidly ;  and  that,  on  the  other  hand,  months  may  elapse  with  the 
best  marked  symptoms,  and  yet  no  signs  of  a  cavity  be  discoverable. 


Art.  16. — Rules  for  Bleeding  in  Pneumonia, 

g'he  following  judicious  remarks  by  Dr.  Bennett,  are  perfectly  in  accordance 
OUT  own  experience :] 
If  we  are  called  to  a  case  at  a  very  early  period  before  exudation  is  poured 
out.  and  before  dulness  as  its  physical  sign  is  characterized,  but  when,  not- 
witnstanding^  there  have  been  rigors,  embarrassment  of  respiration,  more  or  less 
pain  in  the  sideband  commencing  crepitation,  then  bleeding  will  often  cut  the 
disease  short.  This  state  of  matters  is  rarely  seen  in  public  hospitals.  When, 
on  the  other  hand,  there  is  perfect  dulness  over  the  lung,  increased  vocal  reso- 
nance, and  rusty  sputum,  then  exudation  blocks  up  the  air-cells,  and  can  only 
be  got  rid  of  by  that  exudation  being  transformed  into  pus^  and  excreted  by  the 
natural  passages.  In  such  a  case,  bleeding  checks  the  vital  powers  necessary 
for  these  transformations,  and,  as  a  general  rule,  if  the  disease  be  not  fatal,  wiU 
delay  the  recovery.  I  believe  this  to  be  the  cause  of  so  much  mortality  from 
pneumonia  in  hospitals  where  bleeding  is  largehr  practised,  for,  in  general,  indi- 
viduals affected  do  not  enter  until  the  third  or  fourth  day,  when  the  lung  is  al- 
ready hepatized. 

Edinburgh  Monthly  Journal,  Aag.  1851. 

Art.  17. — Treatmint  of  Ackonia  hy  Stimtdating  Inhalations, 
By  Dr.  Pawcoast. 

(Transactions  of  the  American  Medical  Association,  vol.  ii%  1851.) 

The  form  of  aphonia,  here  alluded  to,  is  that  following  an  ordinary  cold  with- 
out leaving  any  perceptible  organic  lesion  in  the  pulmonary  apparatus.  The 
voice  is  reduced  to  a  mint  hoarse  whisper,  distinguishable  only  at  the  distance 
of  a  few  feet ;  and  a  continued  attempt  to  talk,  though  it  gives  no  pain,  becomes 
(juickly  attended  with  a  feeling  of  fatigue,  as  though  there  were  some  obstruc- 
tion to  the  passage  of  air  through  the  larynx.  In  breathing  merely,  there  is  little 
or  no  difficulty ;  as  the  individuals  are  capable  of  undergoing  considerable  ex- 
ertion without  any  unusual  signs  of  fatigue.  Having  had  an  opportunity  several 
years  ago  of  observing  the  movements  of  the  vocal  chords  in  a  person  who  had 
attempted  suicide,  ana  was  left  with  a  cicatrised  wound  opening  into  the  ventri- 
cles of  the  larynx.  Dr.  Pancoast  watched  with  great  interest  ihe  play  of  these 
vocal  chords,  which  were  fully  exposed  to  view,  and  was  astonished  at  their 
frequent,  varied,  and  extensive  movements.  From  the  evidence  he  obtained 
with  regard  to  their  motion,  he  was  led  to  infer  that  this  form  of  aphonia  arose 
from  a  partial  paralysis  of  the  intrinsic  muscles  of  the  larynx,  to  be  cured  by 
stimulating  them  to  action.  His  first  case  occurred  eishi  years  ago.  The  pa- 
tient was  a  healthy  youn^  country  girl:  the  aphonia  had  lasted  for  six  monms. 
resisting  all  treatment.  She  was  made  to  inhale  chlorine,  gradually  liberated 
from  chloride  of  soda  or  lime,  by  very  dilute  hydrochloric  acid  in  a  common 
glass  retort.  The  inhalation  was  continued  for  some  minutes,  and  repeated  two 
or  three  times  a-day,  according  to  the  degree  of  irritation  prociuced  in  the  throat 
and  larynx.  From  the  first  trial  the  patient's  voice  improved,  and  in  three  days 
had  become  nearly  as  strong  as  ever.  Two  months  after  her  return  to  the 
country,  another  cold  was  followed  by  an  attack  of  aphonia,  which  also  pelded 
to  a  few  inhalations  of  chlorine  vapour.  Dr.  Pancoast  has  since  treated  a  case 
in  a  medical  practitioner,  who  had  tried,  among  other  remedies,  repeated  appli- 
cations of  strong  solution  of  lunar  caustic,  without  any  ffood  effects.  The  voice 
was  restored  to  its  natural  strength  in  a  week  or  ten  days.  He  suggests '  that 
care  should  be  taken  that  the  chlorine  be  not  developed  too  rapidly.    He  be- 


Digitized  by 


Google 


48  FBACnCAL  MSDICINE,  £T0. 

lieyes  that  it  acta  merely  as  a  local  stimnlant,  and  that  lodiiiei  or  any  other  ex- 
citing yapour,  woald  produce  similar  results. 

Akt.  18. — Symptoms  cf  the  Growth  of  Mediastinal  I\jimours, 
By  Dr.  Burhowb. 

(Medical  Timet,  June  7,  1851.) 

In  a  clinical  lecture  on  the  diseases  of  the  anterior  mediastinum,  Dr.  Burrows 
points  out  the  symptoms  whioh  indicate  the  presence  of  a  tumour.  He  says 
that  the  earliest  symptoms  are  those  of  irritation  of  the  respiratory  tube ;  then 
follow  symptoms  resulting  from  pressure  on  neighbouring  parts.  Inere  are  also 
the  physical  signs  of  some  solid  in  the  substernal  remon. 
t*  At  first  the  patient  has  frequent  attacks  of  urgent  oyspncea,  such  as  is  produced 
by  pressure  on  the  trachea  and  bronchi.  These  attacks  are  spasmodic,  and  the 
patient  is  supposed  to  be  the  subject  of  asthma.  This  distress  may  subside  with 
or  without  expectoration.  Auscultation  at  this  period  ofiers  no  diagnostic  in- 
formation. Tne  frequent  repetition  of  these  attacks  is  soon  followed  by  another 
train  of  symptoms  which  are  the  result  of  pressure  on  the  yessels  adjacent 
The  cutaneous  veins  about  the  upper  stemum  and  one  clavicle  become  more 
conspicuous  than  natural.  This  b  more  frequently  noticed  about  the  right  side 
than  on  the  lefl.  The  external  jugular,  the  thyroideal,  the  mammary,  and 
thoracic  veins  successively  enlarge,  remain  constantly  tur^d,  and  become  tor- 
tuous. If  the  course  of  the  current,  in  some  of  the  enlarged  superficial  veins  on 
the  thorax,  be  ascertained  by  means  of  pressure  at  different  points,  it  will  pro- 
bably be  discovered  that  the  blood  is  moving  in  some  of  them  in  a  retrograde 
direction  to  that  which  is  natural.  After  awhile  the  superficial  veins  of  one  upper 
extremity  become  enlaiged  and  conspicuous.  This  venous  congestion  is  soon 
followed  by  cBdema  of  the  affected  parts ;  some  swelling  is  now  observed  on 
one  side  of  the  throat,  about  the  upper  portion  of  one  side  of  the  chest  of  the 
upper  extremity  of  the  same  side;  and,  lastly,  if  the  patient  be  an  adult  female, 
by  a  gradual  enlargement  of  the  corresponding  breast.  This  progressive  CDdema 
will  at  last  extend  to  the  face,  particularly  to  tne  eyelids,  which  become  puffy, 
while  the  expression  of  the  eves  is  peculiar.  They  have  a  glassy,  watery  looL 
with  rather  dilated  pupils,  which  state  of  the  eyes  is  not  unfreauently  observea 
in  cases  where  there  is  an  obstruction  to  the  passage  of  blood  tnrough  the  ri^ht 
cavities  of  the  heart,  and  which  condition  of  the  ins  may  at  will  be  temporarily 
induced  by  holding  the  breath  for  a  long  time  and  thus  preventing  the  flow  of 
venous  blood  into  the  thorax.  And  now,  thirdly,  we  shall,  by  careful  and  re- 
peated auscultation  and  percussion,  detect  physical  signs  which  denote  the  pre- 
sence of  some  solid  beneath  the  sternum,  wnich  transmits  the  heart's  sounds  far 
beyond  their  proper  limits,  and  which  seriously  impairs  and  modifies  the  healthy 
respiratory  murmur  in  the  upper  lobe,  and  subsequently,  perhaps  more  exten- 
sively, of  one  lung.  The  heart's  sounds  will  be  heard  distinctly  to  the  summit 
of  the  sternum,  and  to  a  varying  extent  beneath  the  right  clavicle,  but  without 
the  peculiar  blowinc  sound  which  is  generally  heard  over  a  large  aneuhsmal 
sac.  There  is  no  pulsation  in  the  intercostal  spaces,  nor  over  the  stemum.  The 
trachea  is  sometimes  displaced,  the  vesicular  sound  is  lost,  and  is  replaced  by 
bronchial  breathing.  As  the  case  advances,  these  auscultatory  signs  become 
confirmed  and  extended.  There  is  greater  impairment  of  respiratory  murmur. 
Percussion  gives  a  dull  sound  all  over  the  sternum,  over  the  greater  part  of  the 
affected  side,  while  resonance  is  obtained  by  percussion  in  the  axilla  of  the 
afiiscted  side. 
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SECT.  m^DISEASES  OF  THE  CIRCULA.TORY  SYSTEM. 

Art.  1^. — On  Angina  Ptdtoris,    By  Jamx9  Kjbx,  Esq. 
(Medical  Oazme,  Aag.29,  1851.) 

,  De/Sm^ion.^— Nemalgia  of  the  branches  of  the  par  vagnxn,  going  to  the  heart 
and  lungs ;  embarrassiiijg  the  functions  of  these  oigans^  and  ^reading  by  nervous 
connexion  to  other  parts,  sometiroes  accompanied  by  organic  lesion  of  the  heart 
or  great  vessels,  sometimes  not 

Causes, — Preoi^posin^ ;  the  middle  age,  the  male  sez^  an  indolent,  loxurions, 
studious,  or  sedentary  life ;  gout,  iheumatism,  or  neur^gia ;  or  worse  than  these, 
the  long-continued  anxiety  of  mind  and  fati^e  of  body,  to  which  persons  of 
high  mind  and  narrow  circumstances  are,  in  me  present  state  of  society,  so  oon* 
stantly  exposed. 

Causes, — Exciting,  running,  walking,  especially  up  hill,  or  up  stairs,  great 
bodily  exertion  or  mental  excitement,  and  rapid  changes  of  temperature ;  thus 
we  most  frequezUly  see  a  severe  attack  after  great  exertion,  a  fit  ot  passion,  or  on 
the  evening  of  a  cold  wet  day.  As  the  disease  increases  in  severity  it  will  be 
found  that  slighter  causes  are  sufficient  to  produce  an  attack;  and  that  any  one 
of  them  will  occasion  a  seizure  much  more  certainly  after  a  meal.  Finally, 
when  the  disease  has  become  chronic,  it  may  even  attack  the  patient  in  his 
^ep. 

SSfmptoms^^Jn  the  acute  £orm  of  the  disease  the  patient  is  suddenly  seized  with 
a  sharp,  darting,  lancinating,  or  stabbing  pain  under  the  left  breast,  frequently 
spreading  to  tb^  throat,  arm^  back,  and  leg  of  the  same  side ;  this  pain  frequently 
amounts  to  the  most  excruciating  agony,  and  has  been  compared  by  Laennee 
to  the  piercing  with  nailsL  or  the  laceration  by  the  elaws  of  animals;  and  is  ao- 
eompanied  by  a  sense  oi  suffocaticm,  great  difficulty  of  breathin|[,  tendency  to 
sjrncope,  and  flatulent  distension  of  the  stomach  f<^wed  by  eructations;  together 
with  tne  fear  and  the  feeling  of  immediate  death. 

The  pulse  varies  in  different  individuals ;  sometimes  it  is  regular,  sometimes 
irregular,  sometimes  weak,  sometimes  strong;  but  generally  teeble  and  slow. 
After  lasting  for  a  longer  or  shorter  time,  proportioned  to  the  severitjr  and  dura- 
tion of  the  disease,  the  attack  generally  passes  off  spontaneously,  or  yields  to  &e 
reme^es  employed. 

A  feeling  of  weakness  and  numbness  sometimes  remains  fbr  a  little  in  the 
parts  previously  afSacted  with  pain;  but  with  this  exception  the  patient  may 
enjoy  tolerable  health,  and  show  no  sign  of  disease  until  again  exposed  to  some 
of  the  exciting  causes. 

In  the  chronic  ionn  of  the  disease  the  attacks  are  often  preceded  by  yawning 
and  weariness;  they  are  now  more  readily  exeited;  the  interval  between  them 
also  is  shortened,  and  the  relief  obtained  afterwards  more  imperfect  j  the  paia 
commonly  lastinjg;  longer,  but  being  less  violent.  In  addition  likewise  to  the 
anginous  paroxysm  the  patient  generally  suffera  from  some  other  allied  disorder 
of  the  nervous,  digestive,  or  circulatory  system,  which  may  have  been  either  a 
cause  or  a  consequence  of  his  malady;  tie,  dyspepsia,  constipation,  diarrhcsa, 
HeucorrhoBa,  if  the  patient  is  a  female>)  csdema,  dropsy,  or  oiganic  disease  of 
toe  heart,  may  also  oe  present  to  increase  his  suffering  and  diminish  his  hopes 
of  recoveiy. 

Diagnosis^ — ^The  only  disease  which  bears  any  resemblanoe  to  angina  is 
asthma;  but  the  sharp  pain  in  the  breast  and  arm,  and  the  sense  of  suffocation 
characteristic  of  angina,  can  hardly  be  mistaken  for  the  dyspncsa,  cough,  and 
expectoration  of  asthma. 


rrognosis. — ^Angina  is  a  disease  not  necessarily  fatal  when  occurring  in  yxning 
subjects  with  no  oi;g;anio  disease  of  die  l^art;  but  when  it  occurs  in  udeily 
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•ach  cases,  indeed,  the  oiganic  lesion  may  be  quite  sufficient  to  account  for  the 
death  of  the  patient,  independent  of  the  angina. 

Pathology. — In  the  creat  majority  of  cases  in  which  an  inspection  has  been 
obtained  alter  death,  tne  heart  or  (arge  vesseb  have  been  found  diseased;  but 
iheir  pathological  condition  has  been  by  no  means  constant  or  uniform.  In 
some  cases  organic  disease  of  the  heart,  tne  aorta,  or  the  coronai]^  arteries,  haye 
been  found ;  in  others,  ossification  of  the '  coronary  arteries,  ossification  of  the 
yalves.  ossification  or  dilatation  of  the  aorta,  or  preternatural  softness  of  the 
heart,  nave  been  discovered  after  death.  Indeed,  in  the  words  of  Dr.  Unwins, 
''  there  is  scarcely  any  malfohnation  of  the  heart  or  its  blood-vesseb  that  has  not 
been  occasionally  found  after  death,  from  what  would  be  considered  angina 
pectoris :  while,  on  the  other  hand,  individuals  have  fallen  victims  to  the  anec- 
tion,  fully  marked,  and  the  most  accurate  post-mortem  examination  hasnotbe^i 
able  to  detect  the  slightest  indication  of  structural  derangement"  In  other 
cases,  again,  according  to  Dr.  Copland,  the  only  morbid  appearances  have  been 
feuna  in  distant  oigans :  the  heart  and  large  vessels  remaining  sound.  These 
appearances  were  ^'adnesions  of  the  pleura:  efihsion  into  the  pleura;  thicken- 
ing of  the  bronchial  mucous  membrane ;  dilatation  of  the  bronchi ;  oBdema  of 
the  lungs;  abscess  in  the  mediastinum;  ossification  of  the  cartilages  of  the 
ribs ;  enlargement  of  the  liver,  and  scinhus  of  the  pylorus." 

But.  on  consideration,  it  will  be  obvious  that  we  must  look  to  some  other  cause 
than  tne  organic  lesions  just  mentioned  for  an  explanation  of  the  terrible  agony 
endured  in  this  disease ;  seeing  that  singly  and  by  themselves  diey  do  not  ac- 
count  for  it. 

For,  in  the  first  place,  these  lesions  are  of  very  frequent  occurrence,  while 
angina  is  a  rare  disease;  2dly,  these  lesions  are  for  the  most  part  permanent 
conditions  of  the  parts  in  which  they  occur,  whUe  this  disease  is  intermittent ; 
3dly,  these  lesions  may  be  present  and  the  disease  absent,  or  conversely,  the 
disease  may  be  present  and  the  lesions  all  wanting ;  while  in  none  of  them  does 
the  patient  endure  the  same  amount  of  sufiiBrin^  as  in  angina;  4thly,  we  have 
seen  a  case  in  which  tic  preceded  angina,  or,  m  other  words,  the  patient  had 
neuralgia  of  the  branches  of  the  fifth  pair  going  to  the  face^  before  those  of  the 
eiffhth  (going  to  the  heart)  were  afifected  by  the  same  disease.  These,  and 
other  reasons  that  might  be  mentioned,  serve  to  show  that  something  more  than 
an  organic  lesion  is  required  to  constitute  the  disease  under  consideration,  and 
to  confirm  the  opinion  of  J  urine,  Desportes,  Laennec,  Chapman,  and  Copland, 
that  it  is  a  species  of  neuralgia  of  the  pulmonary  and  cardiac  nerves,  afl^cting 
the  functions  of  the  heart  and  respiratory  organs,  and  extending  by  nervous  con- 
nection to  other  parts;  the  organic  lesions  found  in  fatal  cases  being  either x^in- 
oidences  or  effects  of  the  disease. 

Treatment  in  the  attacks — If  the  pulse  is  full  and  strong,  and  the  patient  stout 
and  plethoric,  bleeding  from  the  arm  should  be  practised ;  but  if  the  patient  is 
weak  and  debilitated,  and  the  pulse  feeble  and  slow,  it  should  ^be  altogether 
avoided.  And  instead  of  bleeaing,  a  flannel  wrun^  out  of  hot  water  and 
q)rinkled  with  turpentine  should  be  placed  over  the  region  of  the  heart ;  the  feet 
put  in  hot  water  containing  mustard,  and  six^  drops  of  laudanum  given  imme- 
diately in  a  glass  of  any  strong  spirit;  if  relief  is  not  speedily  obtained,  this  dose 
ma^  be  repeated  with  perfect  safety;  and  sometimes  acts  like  a  charm  in  re- 
lieving the  pain.  This  should  be  followed  by  the  exhibition  of  some  antispas- 
modic and  carminative,  such  as  ether,  aromatic  spirit  of  ammonia,  or  ammonia- 
tad  tincture  of  valerian  in  cinnamon  or  mint  water,  in  order  to  assist  the  stomach 
to  expel  the  ^  which  distends  it ;  these  should  also  be  given  afier  bleeding  in  those 
cases  in  which  it  is  practised,  for  when  greatl;^  distended,  as  it  commonly  is  in 
this  disease*  the  stomach  pushes  up  the  left  side  of  the  diaphragm ;  this  dimi- 
nishes the  capacity  of  the  chest,  and  so  impedes  the  movements  oi  the  heart.  It 
is  not  to  be  supposed*  however,  that  the  distension  of  the  stomach  is  the  cause  of 
the  pain  in  the  breast ;  for  the  pain  at  the  heart  is  felt  before  the  distension  of  the 
stomach  is  complained  of. 

^  Dreatment  in  ike  wi^eroo^— In  the  first  place  it  will  be  absolutely  necessary  to 
discover,  by  the  most  careful  examination,  what  are  the  predisposing  and  exci- 
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ting  causes  of  the  disease,  in  order  to  avoid  them  if  possible,  as  well  as  to  de- 
termine the  actual  condition  of  the  heart  and  lungs  b^  means  of  the  stethoscope. 

For  example,  attention  should  be  paid  to  the  patient's  habits  and  manner  of 
liTin^  J  the  state  of  the  stbmach,  boweb,  liver,  (and  uterus  if  a  female ;)  the 
condition  of  plethora  or  anssmia,  and  the  predisposition  to  gout,  rheumatism,  or 
neuralgia ;  in  shorty  every  appreciable  disorder  of  the  system  is  to  be  met  by  the 
approoriate  remedies  and  corrected  as  far  as  possible.  If  the  stethoscope 
should  enable  us  to  discover  any  abnormal  condition  of  the  heart,  the  treatment 
must  have  a  special  reference  to  that  condition;  of  course,  where  there  is  serious 
organic  disease  of  the  heart,  a  cure  is  not  to  be  looked  for;  here  the  utmost  we 
can  do  is  to  palliate  the  uigent  symptoms.  The  remedies  which  have  been 
found  most  useful  are  leeching,  or  cupping  and  counter-irritation  over  the  region 
of  the  heart,  by  means  of  croton  oil  hniment,  tartar  emetic  ointment,  repeated 
blisters  or  issues,  with  low  diet  in  the  cases  of  stout  plethoric  individuals.  With 
weekly  debilitated  subjects  an  opposite  plan  of  treatment  ought  to  be  followed ; 
tofiics,  such  as  bark  and  steel,  should  be  exhibited  with  nourishment  and  cor- 
dials. Various  other  medicines  have  been  recommended  in  angina;  the  pre- 
parations of  iron,  sulphate  of  zinc,  nitrate  of  silver,  arsenical  solution,  sulphate 
of  quinine,  mercurials,  and  colchicum,  may  all  be  prescribed  with  advantage 
according  to  the  various  indications  afforded  by  the  history  of  each  individual 
case. 

In  addition  to  the  above,  we  may  mention  that  Laennec  recommended  mag- 
netism, and  Kneeland  electricity ;  and  that  Heberden  gave  an  opiate  at  bedtime 
when  the  attacks  occurred  during  the  night.  Moreover,  cases  otevery  variety  of 
complication  will  be  much  benefitted  by  pure  air  and  gentle  exercise,  together 
with  an  entire  change  of  all  the  habits  and  circumstances  prejudicial  to  the 
patient's  well-being,  in  which  the  disease  had  its  origin. 


Art.  20. — Diagnottic  rukt  with  r^enceto  Cyanosis.  By  Dr.  Normah  CHKvxRi, 
Chittagong,  Bengal. 

(Medical  GazMte,  Sept.  19.) 

Dr.  Chevers  observes  that  it  is  probably  impossible  to  dia^ose  the  particular  set 
of  lesions  which  are  present  in  the  vascular  system  of  an  infant  a  few  days  old. 
Its  heart  may  be  the  seat  of  any  conceivable  Rind  of  malformation;  still,  if  the 
child  has  become  cyanosed  almost  immediately  upon  the  establishment  of  respi- 
ration, it  is  most  probable  that  it  suffers  from  closure  of  the  pulmonary  orifice, 
with  imperfection  of  the  ventricular  septum. 

Where  the  symptoms  of  morbus  csBruleus  are  not  developed  until  some  days 
or  weeks  subsequently  to  birth,  it  is  probable  that  the  orifice  of  the  pulmonary 
artery  is  narrow,  the  ventricular  septum  open,  and  the  foramen  ovale  and  arterial 
duct  either  closed  or  distinctly  contractea ;  or  the  latter  of  these  passages  may 
have  become  narrowed  or  closed,  while  the  former  is  widely  pervious. 

If  the  infant  be  upwards  of  a  year  old,  it  is  in  the  least  degree  improbable  that 
it  suffers  from  the  malformation  usually  known  as  "  distribution  of  the  descend- 
ing aorta  fi'om  the  pulmonary  artery." 

If  the  child  has  survived  its  fourth  year,  transposition  of  the  great  arteries  is 
scarcely  to  be  suspected. 

When  cyanosis  is  present  at  about  the  age  of  three  or  four  years,  it  is  probably 
due,  either  to  great  contraction,  or  closure  of  the  pulmonary  orifice,  with  ventri- 
cular communication.  Should  a  single  systolic  bruit  be  heard  superficially  in 
the  region  of  the  pulmonary  orifice,  the  case  will  almost  certainly  prove  to  be 
one  of  Uie  former  kind. 

At  (he  age  of  one  month,  or  at  any  subsequent  period,  it  cannot  be  judged 
with  any  probability  that  the  heart  literally  consists  of  only  two  cavities. 

In  early  infiancy  there  are  no  means  of  diu;nosticating  between  imperforatioo 
of  the  pulmonary  arterjr  and  transposition  of  the  two  main  arteries,  except  that 
the  former  irregularity  is  of  fur  more  frequent  occurrence  than  the  latter. 
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If  the  patient  be  aboye  the  age  of  seventeen  years,  impei£»ation  of  the  pul- 
monary orifice  can  scarcely  be  suspected. 

A  person  above  the  age  of  sixteen  years,  or  a  voung  adult,  suffering  from 
cyanosis  of  long  standing,  a  bruit  being  audible  in  tne  region  of  the  pulmonary 
artery,  most  probably  has  contraction  of  the  orifice  of  that  vessel,  with  perfora- 
tion of  the  septum  ventriculare. 

If  the  individual  has  passed  the  period  of  early  youth  before  becoming  th^ 
subject  of  c^^anosis^  or  if  that  symptom,  formerly  scarcely  perceptible,  has 
■become  considerably  more  apparent  of  late,  it  is,  at  first  sight,  probable  that  the 
disease  is  congenital  narrowing  of  the  puhnonary  artery,  the  iinpediment  having 
latterly  been  increased  by  thicKeniiiff  and  further  contraction  of  the  parts,  conse- 
quent ui>on  superadded  disease,  m  this  case  the  ventricles  probably  do  not 
communicate. 

If  the  patient  has  passed  the  age  of  thirty  years,  the  existence  of  congenital 
deficiency  of  the  ventricular  septum  is  highly  improbable.  Those  who  suffer 
from  a  congenital  cause  of  obstraction  which  has  originally  been  sufiicient  to 
arrest  ike  development  of  the  septum,  very  rarely,  if  ever,  attain  so  advanced  ao 
age. 

If,  in  any  given  case  of  cyanosis,  the  symptoms  be  ascribed  solely  to  a  patent 
condition  of  me  foramen  ovale,  the  inconectness  of  that  diagnosis  will  certainly 
admit  of  proof  upon  examination  of  the  bod^. 

[The  larger  number  of  the  above  diagnostic  rules  will,  doubtless,  occasionally 
fail :  but  Dr.  Chevers  believes  that  they  afford  as  near  an  approximation  to  the 
trutn  as  we  are  at  present  capable  of  obtaining  when  attempting  to  generalise 
upon  a  disease  so  multiform  m  its  types,  and,  at  the  same  time,  subject  to  so 
few  variations  in  its  rational  symptoms,  as  congenital  malformation  of  the 
heart.] 


Art.  21.-*-0n  aome  qf  the  Con^icaUons  of  Cardiac  Disease.    By  Edward  Latham 
Ormerod,  M.D.,  Physician  to  the  Brighton  Dispensary. 

{Medical  GaauUe,  April  35.) 

[The  following  is  a  continuation  of  the  Gulstonianjectures,  portions  of  which 
we  extracted  in  our  last  volume.  The  complications  here  mentioned  are  the 
cerebral,  pulmonary,  and  abdominal.] 

1.  Cerebroi  comphcatiom. — ^To  the  description  of  the  cerebral  complications  of 
disease  of  the  heart  which  Dr.  Burrows  has  given  us,  there  is  little  to  add.  Dr. 
Ormerod  would  only,  as  having  drawn  his  experience  from  the  same  field— r 
namely,  the  wards  of  St.  Bartholomew's  Ho8pital,^xpre8s  his  confirmation  of 
the  correctness  of  that  writer's  remarks. 

Of  the  frequency  of  the  connexion  between  apoplexy  and  valvular  disease  of 
the  heart  there  can  be  no  doubt:  it  has  been  made  matter  of  arithmetical  demon- 
stration. But  it  is  surprising  how  what  is  now  so  clear  should  have  so  long  re- 
mained unknown^  or  have  been  even  denied;  and  the  probable  reason  of  this 
circumstance,  as  involving  a  great  point  of  pathology,  is  worth  investigation. 

Lallemand  says  that  in  no  cases  of  apoplexv  which  he  has  read  or  observed 
has  he  ever  found  contraction  of  the  aortic  orince,  which  yet  he  considers  to  be 
the  most  common  cause  of  hypertrophy  of  the  heart  For  that^  under  these  cir- 
cumstances, the  increased  force  of  the  heart  is  lost  in  overcoming  the  resistance 
occasioned  oy  the  contraction,  and  does  not  affect  the  brain.  Hence  he  infers 
that  it  is  only  in  cases  where  the  obstruction  causing  the  hypertrophy  does  not 
lie  between  the  left  ventricle  and  the  carotids  that  sanguineous  apoplexy  can 
ensue;  and  he  adds  that  it  is  not  usually  in  the  apoplectic  cases  of  heart 
disease  that  we  observe  the  hvid  lips  and  cneeks,  or  the  oedema,  which  point  to 
obstruction  of  the  circulation  in  the  veins. 

As  far  as  the  above  statement  goes,  Dr.  Ormerod  believes  it  is  literally  correct 
Beal  sanguineous  apoplexy  is  very  rare  under  the  circumstances;  but  the 
symptoms  of  apoplexy — sudden  coma  and  hemiplegia,  for  instance— are  not 
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quite  so  rare  in  connexion  with  advanced  Talvnlar  disease  of  the  heart  as 
might  be  supposed  from  a  less  literal  interpretation  of  LaUemand's  statement. 
What,  then,  is  the  nature  of  the  changes  on  which  the  symptoms  depend  ? 

There  appears,  from  all  that  Dr.  Ormerod  has  been  able  to  observe  or  to  read 
of  the  observations  of  others,  no  reason  to  question  the  accuracy  of  the  concln- 
sion  which  Dr.  Burrows  has  expressed,  that  "  hypertrophy  of  the  left  ventricle 
roust  be  admitted  as  a  powerful  predisposing,  or  even  exciting,  cause  to  vpoip^xji^ 
and  sudden  hemiplegia.'' 

But  where  the  hypertrophy  is  not  more  than  sufficient,  from  whatever  cause, 
to  make  good  the  valvular  imperfection,  we  should  be  wrons  in  exi>ecting  eom" 
inonfy  to  find  the  results  of  iiK^reased  arterial  pressure.  And  sanguineous  apo- 
plexy, as  already  observed,  is  rare  under  such  circumstances:  from  whence  we 
may  also  infer  mat  venous  congestion  is  not  one  of  its  common  causes. 

The  evidence  of  the  other  writers,  as  Seir  as  Dr.  Ormerod  has  been  able  to 
consult  them  or  the  conclusions  for  them,  is  negative  on  this  point:  but  at  least 
it  may  be  inferred  from  their  silence  that  they  did  not  connect  sanguineous 
apoplexy  with  advanced  and  obvious  diseases  of  the  heart.  An  analysis,  hoW' 
ever,  of  the  cases  detailed  by  Andral  and  Bouillaud,  the  most  available,  for  the 
present  purpose,  of  those  invaluable  masses  of  detailed  observations  in  which 
the  French  medical  literature  is  so  much  richer  than  our  own,  §^ve  a  very  striking 
result,  which  goes  far  to  explain  the  cause  of  the  discrepancy  between  former 
and  more  recent  observation  as  to  the  connexion  between  the  symptoms  of 
apoplexy  and  those  of  valvular  disease  of  the  heart. 

From  these  two  writers  twenty-eight  observations  may  be  collected  of  cere- 
bral disease  of  limited  extent  accompanpns  disease  of  the  heart.  Fourteen 
of  these  cases  had  softening  of,  and  fourteen  had  sanguineous  effusion  into,  the 
substance  of  the  brain.  'Uiis  different  nature  of  the  changes  may  be  observed 
to  present  a  close  correspondence  with  the  varying  amount  of  the  symptoms  of 
the  valvular  lesion.  Of  the  exact  nature  of  the  Ovular  lesion  itself,  however, 
the  details  do  not  always  allow  us  to  speak.   The  cases  may  be  thus  arranged  :— 


Andial  11  cases,  age  57*5  . 
Bouillaud  3  oases,  age  54*6 . 


SangwMcm  Apoplexy,       « 

I  10  had  no  general  symptoms  of  valvular  disease, 
.       the  heart  being  more  or  lees  h3rpertrophied. 
I  1  had  anasarca. 

1  no  general  symptoms,  &c. 

1  anasarca. 
I  1  pulmonary  complication. 

Cerebral  Softening. 


Andral  8  oases,  age  69-2  .  .  .  H  ""^  general  symptoms. 
Auiuox  o  voMTP,  «(^^  w  *.  .  .  .  J  ^  anasarca,  dyspncBa,  &c. 

Bouillaud  6  cases,  age  32*8 , 


All  had  more  or  less  general  sjrmptoms  of  valvu- 
lar disease. 


The  general  symptoms  of  valvular  disease  were  therefore, — 

Apoplexy.  Softening. 

Present  in  ... 3  10 

Absent 11  4 

14  14 

Dr.  Oimerod  fears  to  weaken  &e  force  of  the  conclusions  of  this  table  by  any 
comments,  or  by  any  verbal  expression  <^  what  the  figures  so  eleaily  eairvey« 
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His  ezpeiieaca  on  this  nibjeot,  though  yeiy  limited,  is  qake  in  accordance  with 
the  aboye.  Of  four  oases  of  dissection  after  death  from  sanguineous  apoplexy, 
with  disease  of  the  valves  of  the  heart,  the  valvular  affection  was  small  in  aegree 
and  simple  in  kind,  and  the  heart  had  met  the  imperfection  by  hypertrophy  of 
its  muscular  walls. 

Of  four  dissections  after  death  from  extreme  disease  of  the  heart,  with  cerebral 
symptoms — namely,  hemiplegia — ^in  two  there  was  softening  of  the  brain,  and 
in  two  no  explanation  at  all  was  found  of  the  paralysis,  which,  however,  it  should 
be  noticed,  happened  in  one  of  these  eight  months  before  death,  and  had  been 
recovered  from. 

Dr.  Ormerod  believes  that,  without  analysing  other  series  of  cases,  he  might 
oonfidentljr  appeal  to  each  one's  experience  for  a  confirmation  of  the  statement, 
that  it  b  in  comparatively  early  cases,  where  the  general  symptoms  of  heart 
disease  are  scarcely  developed,  that  sanguineous  apoplexy  most  commonly 
occurs;  not  in  those  patients  whom  a  cold  winter  sends  into  our  hospitals, 
loaded  with  dropsical  accumulations,  and  with  venous  blood, — cold,  livid  ana 
struggling  for  breath.  These  are  rather  the  subjects  of  softening  of  the  brain,  or 
of  serous  effusion,  than  of  sanguineous  apoplexy. 

If  this  be  correct,  it  is  easy  to  see  how  tiie  connexion  between  valvular  dis- 
ease of  the  heart  and  apoplexy  may  have  been  overlooked  at  a  time  when 
neither  auscultation  nor  morbid  anatomy  lent  such  aid  to  pathology  as  at  present 
in  the  recognition  of  the  physical  signs  and  morbid  changes,  respectively^  of 
valvular  disease.  And  it  is,  moreover,  easy  to  see  how^  when  this  connexion 
was  asserted,  it  should  have  been  denied,  on  the  unjustifiable  grounds,  that,  if 
the  two  diseases  were  really  connected,  the  greater  the  disease  of  the  heart  the 
more  frequent  should  be  the  occurrence  of  apoplexy.  But,  indeed,  the  question 
was  not  capaMe  of  a  true  solution  on  such  grounas;  and  a  more  thorough  ex- 
amination of  a  correct  premises  has  returned  a  different  answer. 

There  are  other  affections  of  the  brain  depending  on  valvular  disease  besides 
those  which  leave  organic  traces  in  the  forms  of  cerebral  softening  and  apo- 
plexy. In  some  of  these  venous  congestion  plays  a  considerable  part,  while 
others  seem  referable  to  increased  arterial  pressure.  Dr.  Latham  has  described 
two  of  these.  He  speal(s  of  a  state  of  thines  where  '^  the  heart,  by  the  simple 
vehemence  of  its  action,  has  the  power  to  kill,  and  to  kill  through  the  medium 
of  the  brain."  There  is  intense  neadache,  sleeplessness,  delinum,  and  death 
by  exhaustion.  This  is  the  effect  of  increased  arterial  pressure,  which  we  must 
carefully  discriminate  by  the  history  of  the  case,  and  the  character  of  the  pulse, 
may  be  (for  auscuhation  will  help  us  but  little)  from  the  symptoms  of  simple 
exhaustion;  for  the  alternative  of  life  or  death  may  depend  on  me  correctness  of 
our  dia^osis. 

Another  form  of  disease  presents  the  symptoms  of  apoplectic  coma,  suddenly 
supervening,  when  it  passes  awav,  leaving  no  paralysis  behind.  Here  "  neither 
serum  nor  olood  has  been  let  loose  upon  the  brain.  The  whole  mischief  is 
effected  by  the  blood  still  within  its  proper  vessels,  by  its  congestion,  retarda- 
tion, or  remora."  In  this  case  "  the  disease  of  the  heart  consists  of  passive 
dilatation." 

Then  there  are  all  the  symptoms,  if  not  actually  attaining  to  either  of  these 
conditions,  at  least  of  sufficient  importance  to  demand  especial  notice, — such  as 
headache,  vertigo,  drowsiness,  mental  anxiety,  and  the  spontaneous  relief  of 
these— epistaxis.  There  is  epilepsy,  always  terrible,  and  not  least  so  when  con- 
nected with  such  a  hopeless  cause  as  valvular  disease  of  the  heart.  And  there 
is  ff3rncope— a  symptom  closely  connected  with  advanced  disease  of  this  organ, 
and  not  uncommonly  the  mode  of  its  fatal  termination.  To  this,  under  the  head 
of  failure  of  the  heart's  action,  there  will  be  occasion  to  recur. 

There  is  little  to  be  added  to  what  Dr.  Burrows  and  others  have  told  us  of  the 
pathology  and  treatment  of  these  affections.  As  far  as  a  few  words  can  express 
a  general  rule  of  practice  in  these  cases,  it  is  this : — ^In  all  cases  of  disease  of 
the  heart  we  can  scarcely  pay  too  much  attention  to  cerebral  symptoms  which 
nai^t  seem  trivial  when  viewed  in  connexion  with  disease  of  any  other  organ. 
Unaer  these  particular  circumstances,  drowsiness,  headache,  and  even  mental 
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attxiety,  olaiin  aooomdeiation  which  thevdo  not  ordioarUy  poaeeea;  and  the  rule 
of  letting  secondary  symptoms  alone,  unless  they  are  dangerous  to  life^  does  not 
apply,  m  the  contmgencies  which  tneee  pomt  to  really  are  dangerous  to  life  in 
the  highest  degree. 

But  when,  from  whatever  cause,  the  symptoms  to  be  dreaded — namely,  those, 
of  apoplexy — hare  supervened,  the  rule  must  in  some  sort  be  reversed.  Now 
the  care  must  be,  not  to  over-treat  the  oiganio  disease,  as  it  was  before  not  to 
under-treat  the  threatening  symptoms.  For,  not  to  do  more  than  mention  the 
danger  arising  from  the  excessive  reaction  of  an  h3rpertrophied  heart  on  the 
injured  brain,  it  must  be  remembered  that  the  lesfen  may  be  either  softening  or 
sanguineous  effusion.  And  without  expressing  any  definite  opinion  as  to  the 
essential  nature  of  softening,  it  approaches  too  near  to  that  of  gangrene  for  us  to 
venture  rashly  on  reducing  the  already  weakened  constitutions  powers  by  over* 
active  treatment. 

2.  Pulmonary  ComptieaUons, — The  pulmonary  affections  dependent  on  valvular 
disease  of  the  heart  may  be  either  primarily  referable  to  venous  obstruction,  or 
they  may  be  contingent  thereupon.  Of  this  latter  class  are  pneumonia  and 
bronchitis,  pleural  effusion,  or  pulmonary  csdema ;  and  to  these  must  be  added, 
though  its  practical  importance  could  scarcely  demand  even  this  passing  notice, 
pulmonary  apoplexy. 

It  is  not  so  easy  to  assign  an  exact  place  to  pulmonary  emphysema  among 
this  class  of  complications  of  valvular  disease.  Probably  in  the  majority  of 
these  cases,  it  is  only  secondary  to  the  pulmonary  obstruction,  chronically  and 
generally  resulting  from  causes  similar  to  those  which  induce  its  development  in 
an  acute  form  in  the  nninflamed  parts  of  the  lungs  of  children  suffenng  from 
pneumonia.  We  habitually  connect  the  idea  of  common  asthma  with  pulmo- 
nary emphysema,  with  which  so  often,  and  so  often  with  which  alone,  it  coin- 
cides. But  in  the  more  complex  case  of  cardiac  asthma.  Dr.  Ormerod  thinks  we 
need  to  be  reminded  of  the  separate  value  of  emphysema  as  a  possible  element 
of  the  mixed  results  which  we  are  called  upon  to  treat  under  this  name.  He 
would  not  anticipate  on  this  subject  what  falls  under  .the  head  of  the  treatment 
of  abiding  pulmonary  obstruction.  He  would  here  only  point  to  the  existence 
of  pulmonary  emphysema,  as  explaining,  in  some  cases,  much  of  the  dyspnoBa 
attendant  on  valvular  disease,  and  in  Uiat  exact  proportion  it  must  be  added, 
limiting  our  expectations  of  the  curative  effects  of  our  remedies. 

With  regard  to  the  other  complications  separately  ]  and  first  to  pleural  effusion. 
Of  this  the  author  says  little,  because  the  knowled^  of  its  existence  in  nowise 
ati^ts  the  treatment  or  the  prognosis  of  the  cases  m  which  it  occurs.  He  con- 
siders it  a  very  serious  complication,  but  his  observation  has  not  led  hina  to 
think  worse  of  the  case  in  which  it  is  found  than  of  others,  where  large  effunons 
exist  in  the  areolar  tissue  or  serous  cavities.  Nor  has  observation  shown  him 
any  more  particularly  successful  method  of  removing  it 

rneumonia  arising  under  these  circumstances  has  more  claims  to  distinct 
notice.  When  occurring  at  an  early  period  of  valvular  disease,  it  is,  as  far  as 
Dr.  Ormerod  has  seen,  very  amenable  to  the  ordinary  medical  treatment,  but 
singularly  liable  to  recur  after  its  removal.  More  commonly,  however,  it  occurs 
at  a  later  period,  under  conditions  which  forbid  any  treatment  especially  directed 
for  its  removal  The  very  unfavourable  nature  of  its  prognosis  under  such  cir- 
cumstances is  explicable,  partly  on  general  grounds,  and  pardy  by  the  tendency 
which  it  then  displajrs  to  run  into  the  third  stage.  More  than  all  the  other  pul- 
monary oorapUoations  of  valvular  disease,  pneumonia  is  to  be  considered  in  the 
light  of  an  accident, — ^but  as  an  accident  of  the  most  serious  nature,  always 
more  and  more  liable  to  recur,  and  alwajrs  more  and  more  dangerous  on  each 
recurrence. 

As  to  the  other  forms  of  pulmonary  secondary  complication — ^namely,  bron- 
chitis and  pulmonary  cedema — ^their  consideration  cannot  well  be  separated  from 
that  of  their  immediate  cause — their  primary  form,  pulmonary  obstruction  j  for, 
practically,  they  are  little  more  than  aggravations  of  this  habitual  condition, 
whether  we  resard  their  symptoms  or  their  several  characteristic  morbid  changes. 
Without  underrating  all  the  means  and  appliances  for  arriving  at,  and  availing 
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onrselTee  of  a  more  aoonrate  diagnods,  Dr.  Ormerod  beUeves  tbat  he  shotdd  be 
Taunting  a  refinement  which  can  find  no  i^ace  in  practice,  if  he  spoke  of  any- 
thing more  definite  on  this  subject  in  connezion  with  vaivuiar  disease  of  the 
heart  than  pulmonary  obstruction.  Nosological  distinctions  almost  entirely  £ul 
ni§  here^  as  ailer  deam  by  fever.  They  cannot  be  accurately  maintained  in  the 
goiged  (Bdematous,  and  obstructed  lung,  by  dissection ;  and  they  certainly  do  not 
afford  us  the  safest  ground  for  treatment.  The  general  principles  of  treatment^ 
and  what  each  of  these  afiections  has  in  common,  claim  attention  rather  than 
the  specific  differences  which  secondary  causes  may  hare  developed  in  the  indi- 
vidual case.  « 

Pulmonary  obstruction,  then,  to  adopt  this  most  general  term,  may  be  considered 
in  two  points  of  view, — as  a  temporary  or  as  an  abiding  oondition.  Its  symp- 
toms as  a  temporanr  condition,  induced  suddenly  by  violent  exertion,  or  aihet 
{>a8sin^  cause,  are  familiar  to  us  all.  It  is  an  accident  to  which  all  are  more  or 
ess  liaole ;  and  art  can  do  litde  more,  whatever  the  cause,  than  aid  in  maintain- 
ing that  perfect  rest  which  nature  does  her  best  to  enforoe.  But  when  pulmo* 
nary  obstruction,  though  it  be  temporary  only,  is  induced  by  the  ordinary  exer- 
tions of  life,  itself  becomes  a  matter  of  serious  consideration,  and  the  detection 
of  its  cause  oi  the  highest  impoitance. 

On  the  present  occasion  we  have  only  one  cause  to  deal  with,— namely,  valvu- 
lar disease  of  the  heart  Under  these  circumstances,  it  is  but  a  short  stage  from 
these  temporary  attacks  to  that  affection  known  as  winter  coush,  when  the 
obstruction  is  present  for  a  considerable  portion  of  the  year.  Ana  another  still 
shorter  step  bruu^  us  to  where  this  has  become  the  abiding  state  of  things,  on 
which  attacks  ofbronchitis  or  pneumonia  are  engrafted  from  time  to  time,  and 
under  one  or  other  of  which  life  at  last  terminates. 

Still,  however  short  these  stages  may  be  in  the  treatment  of  such  a  case,  apart 
from  all  other  considerations,  the  question  of  the  temporary  or  abiding  nature  of 
the  pulmonaiy  obstruction  is  of  importance.  For  if  it  be  only  temporary,  we 
may  venture  on  more  active  measures,  trusting  to  the  reparatory  powers  of  the 
constitution  during  the  interval  before  the  next  attack,  man  we  could  do  if  the 
diseased  condition  were  permanent. 

.  The  mode  of  relief  wnich  nature  adopts  in  cases  of  pnlmonaij  obstruction, 
that,  namely,  by  local  extravasation  of  blood  inducing  h8emopt3rBi8,  is  the  most 
direct.  But  there  are  many  objections  to  allowing  the  congestion  thus  to  relieve 
itself.  For  the  existenceof  blood  and  serum  in  the  bronchi  tends  largely  to  aggra- 
vate the  obstruction  to  respiration.  And  its  removal  necessitates  frequent  vio- 
lent exertion  in  coughing.  For  the  serous  efiusion,  to  bring  relief,  must  be  very 
abundant,  and  the  expectoration  frequent  and  copious.  A^d  though  serous  ex- 
cretion maj  be  easy  enough,  yet  blood  so  efiliised  does  not  usually  come  up 
quietly,  being  loose,  as  we  say ;  but  it  is  tenacious,  being  bound  up  with  the 
^airy  mucus  which  results  as  a  secretion  from  that  condition  of  parts  which 
mduces  the  hemorrhage.  The  relief  obtained  by  abstracting  blood,  less  directly 
than  from  the  congested  membrane  itself  may  not  be  so  great,  but  it  is  incom- 
parably safer,  and  cupping  or  leeches  to  the  chest  will  generally  effect  the  object 
m  view  of  relieving  present  pulmonary  obstruction.  This,  however  valuable,  is 
3ret  a  mode  of  relief  which  we  cannot  indiscriminately  adopt;  its  fittest  applica- 
tion is  to  the  cases  where  at  present  Uie  affection  is  only  temporary. 

With  regard  to  abiding  pulmonary  obstruction  in  connexion  with  valvular  dis- 
ease. Sucn  a  case  is  hopeless  from  the  beginning;  all  that  can  be  done  is  to 
palliate  present  suffering,  or  to  remove  present  dauger.  Obviously,  therefore, 
nothing  out  the  most  absolute  necessity  should  induce  us  to  do  anytning  which 
might  at  all  tax  the  constitution^  powers  of  the  patient.  If  the  vessels  are  over- 
loaded they  may  be  relieved  by  cautious  abstraction  of  blood.  If  the  bronchi 
are  obstructed  with  glairy  mucus,  or  with  abundant  secretion,  they,  too,  may  be 
indirectly  relieved  by  expectorants  and  diuretics,  either  to  facilitate  the  removal 
of  the  viscid  mucus,  or  to  draw  the  watery  discharge  from  the  blood  to 
another  quarter.  Or,  if  present  danger  to  life  threatens,  we  must  of  course,  with- 
out regard  to  more  remote  dangers,  relieve  the  suffering  organ  by  whatever 
means,  and  at  whatever  cost  to  tne  constitution.    But  if  rest  and  warmth  alone 
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wiH  en&Ue  the  langs  to  bear  the  burden  of  the  circulation,  these  simple  means 
should  be  trusted  to ;  for  a  diarrhoBa  or  a  diuresis,  the  next  available  means, 
though  powerful  instruments  for  good,  cannot  be  maintained  without  great 
exhaustion.  They  are  instruments,  moreover,  which  act  with  most  effect  on 
their  first  application.  It  is  of  the  utmost  importance  to  know  that  such  a 
patient  is  most  readily  acted  on  through  his  bowels,  and  such  a  one  through  his  kid- 
neys, and  by  such  j>articnlar  remedies :  but  this  knowledge  need  not  be  always 
Eat  in  practice.  It  is  only  for  what  warmth  and  rest  will  not,  or  do  not  appear 
kely  to  do,  that  abstraction  of  blood,  diuretics,  purgatives  or  expectorants, 
should  be  employed  under  such  circumstances.      * 

But  though  -we  are  sorely  straitened  in  our  use  of  means  of  relief,  by  the 
knowledge  that  the  pulmonary  obstruction  is  an  abiding  condition,  this  very  cii^ 
cumstanoe,  &e  habitual  presence  of  the  malady,  enables  us  to  employ  a  remedy 
which  under  other  circumstances  would  not  be  available.  In  such  cases  we  may 
CKifely  employ  opium  in  the  face  of  ^mptoms  which  would  otherwise  contra- 
indicate  its  use,  and  b3r  its  means  produce  a  night's  rest  with  present  safety  and 
ulterior  benefit.  And  it  is  no  little  thing  to  say  that  opium  is  not  quite  a  forbid- 
den remedy  in  cases  of  abiding  pulmonary  obstruction  dependent  on  valvular 
disease. 

How  different  is  the  pathology  and  treatment  of  the  pulmonary  and  cerebral 
complications  respectively  of  valvular  disease !  The  brain,  as  we  have  seen, 
may  suffer  from  increased  or  diminished  arterial  pressure,  or  from  venous  ob- 
struction, and  of  fiiese  the  first  first  two  are  of  infinitely  the  greatest  importance. 
The  lungs,  on  the  contrary,  sufier,  in  a  large  majority  of  cases,  under  the  like 
circumstances,  from  venous  obstruction,  llie  cerebral  complication  is  in  truth 
rightly  so  called,  for  its  occurrence  tends  only  to  augment  the  amount  of  disease. 
But  in  the  pulmonary  affection  we  may  often  reco^ise  a  spontaneous  attempt 
at  the  relief  of  the  labouring  heart.  Could  it  well  be  otherwise  than  that  the 
treatment  of  the  two  should  present  an  equally  striking  contrast  with  their  pa- 
thology ?  It  is  so.  In  the  one  we  do  all,  even  by  excessively  active  treatment, 
to  prevent;  for  we  can  do  but  little  to  cure,  even  if  the  immediate  daiiger  be 
escaped.  In  the  other,  too,  we  may  try  to  prevent ;  but  so  far  from  leaving  the 
actual  lesion  entirely  to  nature,  observation  shows  that  the  best  mode  of  reaching 
the  heart  is  to  direct  our  treatment  to  it  through  the  lungs,  irrespective  of  the 
d^ee  of  prominence  of  the  pulmonary  symptoms. 

It  might  almost  seem,  Dr.  Ormerod  continues,  from  what  has  been  said  thus 
fai  of  the  cerebral  and  pulmonary  complications  of  valvular  disease,  that  the 
treatment  resolved  itself^  into  a  simple  question,  of  how  much  depletion  the 
patient  could  bear  ?  Not  so.  But  at  least  depletion  is  the  most  important  and 
most  available  means  in  such  cases.  For  the  other  complications  our  remedies 
are  more  numerous,  and,  as  usual,  under  such  circumstances,  of  less  certain  ap- 
plication. 

Abdomimd  CompHcations, — It  is  only  from  their  position  in  the  same  cavity  of 
the  body,  not  from  anything  else  which  they  have  in  common,  that  the  secon- 
dary affections  of  the  abdominal  viscera  are  here  classed  together.  For  valvular 
disease  of  the  heart  acts  injuriously  in  a  very  different  way  on  the  solid,  to  what 
it  does  on  the  hollow  viscera  of  this  cavity. 

Of  the  imoortance  of  the  structural  diseases  of  the  liver  and  kidneys,  which 
coincide  with  valvular  disease,  of  the  heart,  there  can  be  no  doubt,  were  it  only 
for  the  share  they  have  in  inducing  dropsy  under  such  circumstances.  But  in 
many  cases  these  changes  should  be  placed  side  by  side  with  the  cardiac  disease, 
rather  as  parallel  effects  of  some  common  cause,  than  as  resulting,  themselves, 
fit)ra  the  obstruction  to  the  circulation.  Such  Dr.  Ormerod  believes  is  their  true 
pathology  in  most,  and  these  the  most  important,  instances.  But  it  is,  he  says, 
scarcely  the  place  to  discuss  the  principles  of  their  pathology  here.  Its  expla- 
nation IS  a  part  of  that  great  problem  of  the  efiects  of  chronic  infiammation,  and 
degeneration  of  the  products  of  previous  disease,  on  organic  tissues,  which  is 
now  bein^  worked  out  by  so  many  independent  observers.  We  scarcely  appre- 
ciate the  importance  of  the  results  already  obtained,  from  their  having  so  in- 
sensibly grown  upon  us,  and  incorporated  themselves  with  all  our  previous  pa- 
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thological  knowledge;  which  they  at  once  illustrate  and  adraaoe.  Hie  pathologjr 
of  these  structural  cnanges  forms  part  of  a  great  subject,  of  which  valvular  disease 
of  the  heart  is  itself  but  a  branch.  But  as  it  would  exceed  alike  his  limits  and  his 
purpose  to  discuss  them  here,  the  author  restricts  himself  to  those  few  remarks 
which  the  secondary  affections  of  the  stomach  and  intestines,  and  the  functional 
lesions  of  the  solid  viscera  seems  to  re(]uire. 

Constant  vomiting  and  pain  in  the  epigastrium  are  not  unfrequently  met  with. 
But  for  the  uncertainty  wnich  hangs  over  the  interpretation  of  the  morbid  ap- 
pearances of  the  ^stric  mucous  membrane,  one  would  feel  inclined  to  connect 
ueir  symptoms  with  the  intense  congestion  which  this  membrane  often  displays 
in  fatal  cases  of  valvular  disease.  The  remedies  which  have  appeared  to  the 
author  most  deserving  of  confidence  in  the  treatment  of  the  epigastric  pain,  are 
dry  cupping,  and  especially  blisters.  In  attempting  to  allay  the  vomiting  de- 
pendent on  valvular  disease.  Dr.  prmerod  has  not  observed  any  particular  medi- 
caments to  possess  specific  properties  in  this  respect,  apart  from  the  general 
indications  on  which  tney  have  been  prescribed.  Only  once  he  saw  the  a^alies, 
empirically  administered  for  the  relief  of  obstinate  vomiting  dependent  on  suca 
a  cause,  produce  much  more  good  than  any  peculiarity  of  the  case  could  have 
led  him  to  anticipate. 

DiarrhcBa  is  not  a  common  accompaniment  of  heart  disease;  on  the  contrary, 
constipation  is  much  more  frequently  met  with.  But  it  has  much  interest  in 
connexion  with  advanced  valvular  disease,  as  being  at  times  the  cause  of  sudden 
d^ath,  under  these  circumstances,  through  exhaustion  and  S3mcope.  This  is 
particularly  the  case  in  children,-— as  far^  at  least,  as  induction  from  a  limited 
number  oi  cases^  and  a  general  impression  from  a  more  extended  observation, 
would  allow  an  inference.  The  fact,  however,  whether  observed  in  children  or 
adults,  is  explicable  on  the  principle  previously  adduced,  that  life  maintained 
under  difiiculties  is  destroyed  at  last  by  the  most  trivial  causes.  We  find  parallel 
illustrations  in  the  trivial  causes  which  may  suddenly  destroy  those  whose  respi- 
ration has  been  lon^  impeded  by  some  tumour  or  laryngeal  afiection.  And  a 
more  painful  illustration  is  found  in  the  rapidly  fatal  effects  on  the  aged  inmates 
of  workhouses,  of  a  slight  fall  of  the  external  temperature. 

With  regard  to  the  treatment  of  the  diarrhoBa  there  is  nothing  to  say,  for  there 
is  nothing  peculiar  in  it,  except  this  one  possible  contingency  of  syncope. 


SECT.  IV.— DISEASES  OF  THE  CHYLOPOIETIC  SYSTEM. 

Art.  23. — On  Dilatation ^  the  Stomach  and  Sarcina  VentricuU, 
By  R.  B.  Todd,  m.d. 

(Medical  Gazette,  May  3*  1851.) 

The  following  is  an  abstract  of  a  lecture  upon  a  case  of  chronic  vomiting,  be- 
lieved to  depend  on  ojganic  disease  of  the  stomach.  The  patient  was  a  literary 
man^  who  had  long  suffered  from  dyspepsia,  indicated  by  acidity,  flatulence,  and 
vomiting.    For  a  year  before  admission  he  nad  been  subject  to  palpitation. 

When  he  came  into  the  hospital  he  was  in  a  very  hemorrhagic  condition  j  he 
had  purple  spots  on  his  legs  and  arms,  and  a  scorbutic  appearance  generally : 
this  agreed  with  the  account  he  gave  of  himself,  as  having  oeen  reduced  by  baa 
living.  He  was  accordingly  treated  for  this  scurvy,  and  took  citrate  of  iron,  and 
better  food ;  his  symptoms^  however,  did  not  improve,  and  he  suffered  much 
from  vomiting.  This  vomiting  came  on  every  day,  tnree  or  four  hours  after 
dinner,  when  he  threw  up  all  the  contents  of  his  stomach,  nor  would  he  obtain 
ease  till  the  whole  had  been  ejected;  he  would  then  remain  quite  comfortable  till 
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another  hearty  meal,  three  or  four  hours  after  which  the  same  process  would  be 
repeated.  In  this  way  he  went  on,  constantly  throwing  up  nis  meals,  being 
tolerably  comfortable  whilst  eating  them,  and  for  a  short  tmie  after,  until  tne  pro- 
cess of  digestion  had  commenced!  when  the  pain  would  begin,  and  would  resist 
all  means  of  obtaining  relief,  until  by  vomiting  he  had  completely  emptied  his 
stomach. 

A  remarkable  point  in  connection  with  this  case  was  the  nature  of  the  matter 
Tomited ;  it  closely  resembled  yeast  in  a  high  state  of  fermentation ;  whatever 
he  took — meat,  vegetables,  bread,' the  matter  vomited  had  always  the  same 
appearance.  This  very  much  attracted  Dr.  Todd's  attention,  for  he  had  seen 
this  kind  of  vomitinff  before,  in  cases  of  oiganic  disease  of  the  stomach,  and  the 
long  continnance  of  pain  and  other  sjrmptoms  of  deranged  stomach  function 
Btroujgly  denoted  disease  of  that  orrai.  On  examining  with  litmus  the  matter 
vomited,  it  was  found  intensely  acia,  and  microscopic  examination  detected  in 
it  a  number  of  small  particles,  to  which  attention  was  first  directed  by  Professor 
Goodsir,  of  Edinburgh^  and  to  which  he  has  assigned  a  place  in  the  vegetable 
kingdom.  Th^se  particles  are  little  square  plates,  divided  by  two  or  more  lines 
into  parallelograms,  and  these  lines -again  crossed  at  right  angles  by  others^ 
dividing  the  surface  into  little  sauares,  and  causing  the  appearance  which  a  wool- 
pack  would  bear  from  being  tigntly  bound  by  coras  crossing  each  other  at  right 
angles.  This  appearance  sugsested  for  them  the  name— iSbmfMr  VerUricuU  (from 
tarcinaj  a  bundle  or  wool-pack).  In  every  instance  where  the  ejected  matter 
presented  the  yeast-like  appearance  and  was  acid,  we  found  these  Sarcitut 
present  in  considerable  numbers.  There  were  also  several  toruh,  and  numerous 
starch  grains  and  debris  of  meat  and  vegetables. 

On  examination  of  the  epi^trium  no  tumour  of  any  sort  could  be  discovered, 
but  percussion  showed  that  the  stomach  extended  to  an  unparalleled  degree  over 
the  abdomen.  Having  ascertained  this  fact,  the  author  comments  on  the  causes 
which  might  induce  mis  condition.  It  may,  he  observes,  originate  in  over- 
feeding,  but  could  not  have  done  so  in  the  present  case ;  a  more  likely  cause  he 
considers  to  be  ulceration  with  subsequent  cicatrization  and  contraction  of  the 
pyloric  extremity.  The  rationale  of  the  case  in  fact  is,  according  to  Dr.  Todd, 
as  follows : — "  This  man  had  an  ulcer  in  the  pyloric  portion  of  his  stomach  as 
long  as  five  years  before  his  admission  into  thenospital;  this  was  the  source  of 
his  first  attack  of  hemorrhage.  *  Some  time  afterwards  another  ulcer  formed  in 
its  neighbourhood ;  the  source  of  the  second  attack  of  hemorrhage.  Both  these 
ulcers  have  cicatrised,  and  have  caused  a  stricture  of  the  pylorus.  As  the  food 
can  pass  through  this  stricture  only  in  small  quantities  it  accumulates  in  the  sto- 
macn,  and  that  orsan  has  been  dilated  by  these  successive  accumulations,  and 
it  can  relieve  itself  only  by  forcibly  ejecting  its  contents  by  vomiting  from  time 
to  time.  So  long  as  the  obstruction  exists,  the  stomach  will  continue  to  dilato, 
unless  the  patient  acquires  the  habit  of  limiting  very  exactly  the  quantity  of  his 
food ;  and,  if  he  lives  long  enough,  it  may  acquire  an  enormous  size." 

That  the  symptoms  were  not  due  to  cancerous  disease,  the  lecturer  thinks  may 
be  assumed  oy  the  protracted  duration  of  the  case,  and  the  marked  improve- 
ment in  the  Symptoms  which  took  place  during  his  stajr  in  the  hospital. 

The  treatment  to  which  the  patient  was  sm)jected  is  thus  described  by  Dr. 
Todd: 

"  At  first  I  tried  to  treat  him  for  this  scorbutic  state ;  but  the  urgency  of  the 
gastric  symptoms  forced  me  to  direct  exclusive  attention  to  the  stomach.  Having 
tried  effervescing  medicines  and  hydrocyanic  acid  without  benefit,  I  gave  him 
small  and  frequent  doses  of  creasote  and  morphia  in  pills,  restricted  the  quantity 

of  liauidsand  r''^ — '"^' i-— *--   — j  i — :--j  v.-_  r^^j  * m.  •_ 

small  quantitii 

The  pnnciple  \ 

recommend  you  to  keep  in  view  in  the  treatment  of  all  diseases  of  the  stomach 

accompanied  by  obstruction  at  or  beyond  the  pylorus :  it  is  this,  that  you  should 

feed  your  patient  on  substances  which  are  capable  qf  being  dis$olvm  tn  ih€  dth 

mach  and  absorbed  by  its  wiU$,  and  which  do  not  need  the  aid  of  any  other  portion 

of  the  alimentary  canal  for  their  digestion.    Now  milk,  and  meat^  and  the  ^uten 
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of  bread  admit  of  being  thus  dipfested ;  and  it  may  be  stated,  generally,  tiiat  aQ 
azotised  or  proteinaceons  food,  if  dae  regard  be  paid  to  quantity,  need  not  go 
beyond  the  pylorus  for  its  digestion.  In  the  stomach  it  meets  with  its  proper 
solvent,  and,  being  once  in  solution,  it  may  be  readily  taken  up  by  the  blood- 
ressels  of  me  stomach.  But,  as  I  said  before,  due  reg^aid  must  be  paid  to  the 
quantity  of  food  given ;  we  must  take  care  not  to  give  more  than  may  be 
readily  dissolved  by  die  amount  of  gastric  fluid  which  the  stonmch  can  easily 
secrete. 

''  Again,  the  oatient  must  be  charged  to  limit  himself  to  the  proteinaceoue 
ibods,  ana  to  tajce  liquid  in  very  sparing  quantity.  If  he  take  starchy  and 
oleaginous  foods,  whicn  is  now  clearly  proved  are  not  digested  in  the  stomach,  he 
will  accumulate  in  that  organ  a  quantity  of  matter  upon  which  it  can  exercise 
little  or  no  influence,  and  which,  not  finding  a  ready  exit  by  the  pylorus,  must 
excite  vomiting:  and,  if  he  took  too  much  hquid.  he  dilutes  the  solvent  fluid  of 
ihe  stomach  ana  impairs  its  digestive  powers,  ana,  moreover,  interferes  with  the 
absorbing  action  of  the  mucous  membrane,  and,  by  mechanically  burdening  the 
stomach,  favours  the  recurrence  of  vomitirtg." 

This  patient  was  treated  in  this  manner  and  with  marked  benefit  On  admis- 
sion vomiting  was  almost  constant;  but  afterwards  was  greatly  controlled,  and 
ifltimately  an  interval  of  eight  or  ten  days  would  elapse  between  the  attacks 
of  vomitmg.  The  lecturer  next  directs  attention  to  the  vomited  matters.  He 
says: 

"  I  must  now  direct  your  attention  to  the  vomited  matters.  They  were  so  pecu- 
liar, that  you  cannot  fail  to  recognise  them ;  they  resemble  yeast  in  a  high  state 
of  fermentation ;  they  were  also  intensely  acid,  reddening  litmus  as  muriatic  or 
nitric  acid  would. 

"  When  the  yeasty  matter  was  vomited  the  little  particles  of  sarcins  were 
always  present :  when  the  other  kind  of  vomiting  took  place,  and  especially  if  it 
was  alkaline,  these  particles  were  not  present.  '  My  clinical  clerk,  Mr.  Beal. 
watched  these  points  with  great  assiduity  from  day  to  day,  and  invariably  founa 
it  as  I  have  described,  the  presence  of  the  sarcinsB  being  cleariy  associated  with 
the  fermenting  condition  of^the  vomited  matters. 

"What  are  these  sarcin®?  Professor  Goodsir,  who  described  and  named 
ihem,  places  them  in  the  vegetable  kingdom,  comparing  them  with  certain 
forms  of  the  genus  Gronium,  with  which  the  zodlogist  is  ^miliar.  This  genu^ 
Professor  Go^sir  believes,  as  I  think  with  justice,  contains  both  animal  and 
vegetable  species,— the  former  characterised  by  oral  appendages  and  voluntary 
movements,  the  latter  by  their  simple  cellulo-globnlar  formation.  To  these  lat- 
ter, or  the  vegetable  species,  sarcinss  may  be  referred. 

^'  Are  we  to  look  upon  these  sarcincs  as  parasites  in  the  human  body  f  as 
causes  of  the  stomach  symptoms  under  which  the  patient  labours  %  or  as  conse- 
quences of  a  certain  morbid  condition  of  the  stomach  ? 

"  It  appears  to  me  that  the  weight  of  evidence  would  justify  our  regarding  the 
sarcince  much  in  the  same  light  as  we  do  the  Torula  firmenii^  or  yeast-plant,-^ 
namely,  as  accompaniments  of  a  certain  form  of  fermentation.  Whatever  causes 
would  favour  the  development  of  this  kind  of  fermentation,  would  favour  the 
developmept  of  sarcinaej  just  as,  when  you  place  a  quantity  of  diabetic  urine 
under  lavourable  conditions  as  regards  temperature,  it  becomes  speedily  filled 
with  enormous  multitudes  of  Toruls. 

"  Is  there  any  particular  condition  of  the  stomach  with  which  the  sarcinae  are 
associated  more  tnan  another?  This  question  I  will  answer  by  reference  to  my 
own  experience  of  cases  in  which  these  organisms  were  ejected  from  the  sto- 
mach. 1  have  now  seen  seven  cases  of  this  kind.  In  five  the  presence  of  sar- 
cinse  was  ascertained  by  the  microscope ;  in  two  I  infer  its  presence  from  the 
character  of  the  vomited  matters — namely,  resembling  yeast  or  wort  in  a  high 
state  of  fermentation,  and  intensely  acid  to  the  smell  and  to  litmus,  as  well  as  to 
the  taste  of  the  patient. 

"The  condition  of  stomach  which  was  oommoir  to  all  these  cases  was  dilates 
timi. 

The  author  concludes  his  interesting  lecture  with  the  following  general  re- 
marks on  the  sarcina : 
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"  Any  condition  of  the  stomach  favourable  to  the  prolonged  sojourn  of  the  food 
in  it  seems  to  form  one  condition  at  least  for  the  production  of  sarcinro.  Mr. 
Busk  has  related  three  cases  in  which  he  observed  these  organisms.  In  two  of 
these  there  was  hernia  of  the  stoinach  through  the  diaphragm — a  condition 
which  must  inevitably  interfere  with  the  free  action  of  the  organ,  and  prevent 
the  due  transmission  of  the  food  in  the  direction  of  die  pylorus. 

"  Fferichs  found  sarcinss  in  the  matters  obtained  from  the  stomach  of  a  dog 
in  which  he  had  established  a  fistula  for  the  purpose  of  watching  ^e  dianges 
of  the  food  during  digestion.  The  perforation  ot  the  stomachy  by  an  artificial 
openine  in  it,  the  edges  of  which  were  adherent  to  the  abdominal  wall,  would 
certainhr  not  accelerate  the  transmission  of  the  stomach  contents  to  the  pylorua. 
It  is  right  to  add  that  saroines  have  been  found  in  the  stomach  and  intestines  ol 
^e  bodies  of  persons  who  during  life  evinced  no  symptoms. 

'^  Dr.  Brinton  lately  found  sarcin»  in  the  stomach  of  a  patient  who  died  hera 
of  diabetes.  This  organ  is  usually  of  j^reat  size  in  diabetic  patients,  from  th« 
quantity  of  food  which  they  take,  especially  of  liquids. 

'^  The  dilatation  of  the  stomach  is  favourable  to  the  production  of  sarcins 
only  so  far  as  it  favours  the  prolonged  sojourn  of  food  m  the  stomach.  The 
sarcin®  are  merely  aecompaniments  of  a  morbid  state  of  organ  which  interfer ea 
with  the  free  passage  of  its  contents  in  their  natural  course.  As  far  as  we  can 
see  at  present,  these  organisms  are  as  innocuous  to  the  human  economy  as  the 
ttMTuks.  Nor^  so  £tf  ae  I  know,  have  any  special  chemical  omditions  been  observed 
constantly  in  eoonexion  with  the  development  of  the  sarcins.  beyond  the  genera^ 
tion  of  a  laige  amount  of  free  acid,  which,  in  Professor  Gooosir^s  case,  consisted 
of  hydrochloric,  acetic,  and  lactic  acids — ^the  two  latter  in  considerable  quantity. 
In  both  Roger's  and  Lyon's  cases  free  acid  likewise  existed  in  large  quantity, 
whicfa^  judgutt  from  smell,  was  probably  lactic,  or  acetic,  or  bodi.  In  Lyon's 
case,  mdeed,  Mr.  Haidwick  found  a  la^  quantity  of  free  aoetio  acid.  Still,  I 
incline  to  think  that  some  previous  chemical  change  in  the  nature  of  the  fluid 
secreted  by  the  stomach  is  necessary  to  the  develo]>ment  of  saicins.  I  tried  an . 
axperimeilt  to  ascertain  whether  a  prolonged  artificial  digestion  would  give  rise 
to  a  generation  ei  saroinss.  A  large  piece  of  the  mucous  membrane  of  the  pig's 
stomach  was  placed  in  distilled  water  jicidulated  with  a  little  hydrochloric  auod 
acetic  acid,  and  meat,  bread,  cheese,  and  a  large  farrago  of  ordinary  articles  of  food, 
were  digested  in  it  for  three  weeks,  at  a  temperature  of  between  95^  and  100^ 
Fahr.,  but  without  the  production  of  anj  fermentation,  and  with  that  of  very 
complete  digestion.  There  were  no  sarcmss,  and  probably  because  the  oiges^ 
tion  was  so  complete.  This  experiment  was  unsnocessfnl  as  re^ds  the  pro* 
duction  of  sarcins ;  but  perhaps  experiments  conducted  on  a  similar  princ^)^ 
▼arjdng  the  acid  and  the  nature  of  the  food,  and  renewing  from  time  to  time  the 
mucous  membrane,  in  order  to  imitate  the  renewed  secretion  of  pepsine  which 
occurs  in  the  livinff  stomach,  miffht  lead  to  the  discovery  of  the  chemical  condi* 
tions  most  favourable  to  the  production  of  the  sarcinc 

"  I  would  lay  it  down,  then,  as  the  conclusion  most  interesting  to  the  practical 
man, — that  he  need  not  make  himself  very  anxious  about  the  existence  of  sar- 
oines  in  the  ejected  matters  as  a  feature  of'^ his  patient's  malady;  but  he  should 
learn  from  it  that,  from  some  cause  or  other,  the  food  lingers  too  long  in  the 
stomach :  and  he  should  take  measures  aecoroingly,  by  feeding  his  patient  with 
small  quantities  of  food,  and  restricting  his  diet  as  much  as  possible  to  that  kind 
of  food  which  it  is  the  q;>ecial  office  of  the  stomaeh  to  digest  or  dissolve— namely, 
animal  food. 

''  As  to  medicinal  remedies,  creosote  and  morphia  are  those  in  which  I  wonld 
myself  place  the  most  reliance,  either  separately  or  conjoined,  in  order  to  lessen 
the  irritable  state  of  the  stomacn,  and  diminish  the  frequency  of  the  attacks  of 
vomiting. «  Alkalies  are  undoubtedlv  unfevoumble  to  the  generation  of  saicin», 
while  vegetable^  if  not  mineral,  acids  probably  favour  it :  but  no  drug  will  be 
found  very  serviceable  without  the  most  stringent  rides  of  diet,  as  regards  both 
quality  and  quantity. 
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Art.  24. — On  the  Uses  of  the  Neutral  Suipkites  in  Diseases  of  the  Stomach  connected 
vfiJh  the  production  of  Sarcina  VentnojUi.    By  W.  Jskner,  m.  d,,  London. 

(Medical  Time$,  Aug.  23,  1851.) 

A  case  of  the  disease  described  in  the  last  article  is  made  the  subject  of  m 
clinical  lecture  by  Dr.  Jenner.  The  main  symptoms  are,  copious  daily  vomiting, 
flatulence,  distension,  and  the  train  of  S3rroptoms  usually  referred  to  malignant 
disease  of  the  stomach.  The  yeasty  appearance  of  the  ejecta  induced  the 
author  to  examine  with  the  microscope,  and  he  found  an  immense  quantity  of 
sarcina  and  torulce.  Ordinary  treatment  failing,  he  determined  to  give  the  sul« 
phite  of  soda,  being  led  to  do  so  by  the  known  effects  of  sulphurous  acid  upoa 
parasitic  vegetable  growths.  The  effects  were  gratifying,  as  regards  relief,  out 
the  more  ultimate  results  are  not  ascertained. 

Before  taking  the  medicine  the  patient  vomited  daily  from  40  to  100  ounces 
of  fluid,  loaded  with  sarcins  and  torulee:  thus  on  the  1st  of  April  he  vomited  100 
ounces;  on  the  evening  of  the  2d,  between  70  and  80  ounces,  although  he  had 
the  same  morning,  from  the  action  of  sulphate  of  zinc,  vomited  50  ounces.  No 
vomitbg  on  the  3a.  On  the  4th,  in  consequence  of  the  extreme  pain  and  sense 
of  distension,'  sulphate  of  zinc  was  administered. 

On  the  5th  he  took  half  a  drachm  of  the  sulphite  of  potash  early  in  the  morn- 
ing; in  the  evening  he  vomited.  On  the  6m  the  dose  was  increased  to  one 
drachm'.  On  the  7ui  he  vomited  12  ounces  only  of  acid  fluid,  on  the  surface  of 
which  there  was  but  a  small  amount  of  scum:  it  contained  perfect  sarcins.  but 
no  torulsB. 

From  the  8th  he  took  three  drachms  of  the  sulphite  daily,  each  dose  being 

S'ven  in  a  drachm  and  a  half  of  water.  At  six  a.  m.  on  the  9th  he  ejected  from 
e  stomach  four  ounces;  the  sarcinsB  were  now  decidedly  less  numerous,  and 
fhere  were  no  torulss.  In  the  evening  of  the  6th  he  again  vomited,  but  the 
vomited  matters  were  now  free  from  sarcinflB  and  toruls,  and  there  was  no 
appearance  of  fermentation.  Between  the .  9th  and  18th  he  vomited  three 
times,  but  on  neither  occasion  did  the  vomited  matter  contain  sarcins  or  torule. 

On  the  evening  of  the  18th  the  sulphite  of  pota^  was  omitted;  and  on  the 
19th  he  vomited  a  fluid  in  a  state  of  fermentation,  containing  torulss,  but  no  sar- 
cinse.  On  the  20th  he  vomited  9  ounces  of  a  similar  fluid ;  these  specimens 
were  examined  by  a  most  trustworthy  observer.  Mr.  Morris,  the  physician's 
assistant.  On  the  2l6t  there  was  a  thick  scum  on  the  surfrice  of  the  vomited 
matters,  which  contained  sarcinsB  and  toruls  in  abundance. 

The  sulphite  of  potash,  in  drachm  doses,  was  again  administered;  no  further 
vomiting  occurred  till  the  27th,  when,  without  any  apparent  cause,  it  recom- 
menced ;  the  vomited  matters  had  their  old  yeast-like  odour  and  appearance, 
and  were  loaded  with  sarcinsB  and  torul».  Dr.  Jenner  now  began  to  suspect 
that  the  man  could  not  be  taking  his  medicine  regulariy;  but  on  inquiry  no 
omission  could  be  discovered.  The  medicine  itself  was  then  tested,  and  it  was 
found  that  it  cave  off  no  odour  of  sulphuric  acid  on  the  addition  of  a  stronger 
acid.  At  the  dispensary  we  leamed  that  a  fresh  stock  of  the  drug  had  come  in 
on  the  20th.  On  submitting  a  specimen  to  Mf*  Graham,  he  found  that  it  con- 
tained no  trace  of  sulphurous  acid.  At  his  suggestion,  Dr.  Jenner  prescribed 
frona  this  time  the  sulphite  of  soda,  a  more  stable  salt,  and  one  less  hable  to  be 
decomposed  either  in  the  preparation  or  by  keeping. 

On  toe  29th  he  took  half  a  drachm  of  the  sulphite,  which  on  the  2d  of  May 
was  increased  to  a  drachm,  three  times  a  day.  There  was  no  vomiting  till  flie 
5th.  He  now  took  carbonate  of  soda,  in  consequence  of  a  burning  pain  in  the 
epigastrium ;  on  the  13tb,  15th,  and  16th  he  again  vomited  sarcinsB,  and  the  soda 
was  omitted;  from  this  time  to  the  19th  of  June  the  sarcines  disappeared. 
During  these  thirty-three  days  he  ejected  230  ounces  of  acid  fluid.  During  the 
former  eight  days  the  quantity  was  380  ounces. 
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Art.  25.^ — Bemarh  on  the  Regurgitating  Disiose, 
By  Sir  Hsmrt  Marsh. 

{Dublin  Quarterly  Journal^  May  1851.) 

[On  the  occasion  of  a  letter  from  Dr.  Little  to  the  author,  mentioning  an 
instance  of  this  curious  affection;  the  fc^owing  general  observations  were  given 
in  reply :] 

'<  Since  I  first  called  the  attention  of  the  profession  to  the  distinction  betvreen 
Tomitiog  and  regurgitation,  never  before,  that  I  am  aware  of.  noticed  in  print,  I 
have  met  with  it  occasionsilly  in  its  simple  form,  very  frequently  associated  with 
other  diseases;  and  I  have  held  it  in  contemplation  to  publish  additional  obser- 
vations on  this  interesting,  but  generally  not  dangerous  afl^ction.  The  first  case 
which  drew  my  attention  to  the  subject  was  that  of  a  boy  about  eleven  years  old, 
who  appeared  m  excellent  health,  yet,  without  the  slighest  perception  of  nausea, 
brought  back  after  every  meal  a  certain  (quantity  of  the  food  swallowed ;  enough, 
however,  remained ;  for  the  nutritive  function  was  perfect ;  he  was  well  nourished, 
and  there  was  full  vigour  of  mind  and  body.  This  led  me  to  investigate  further. 
I  found  regurgitation  without  nausea  to  be  a  prominent  s3ntiptom  in  many  cases 
of  hjTsteria ;  mis  is  the  most  frequent  complication.  I  found  this  symptom  to 
prevail  in  several  cases  of  incipient  phthisis  in  young  females  of  hysterical  tem^ 
perament :  a  very  frequent  accompaniment  of  spinal  irritation,  either  with  or 
without  well-marked  hysterical  S3rmptom8.  I  found  too,  that^  in  several  cases  of 
pregnatfcy,  what  was  called  vomiting,  was  in  reality,  regurgitation,  either  with- 
out or  with  only  a  slight  amount  of  perception  of  nausea.  Also,  in  many  cases 
ofpertussis,  I  found  that  the  rejection  of  food  after  the  paroxysm  of  cough  was 
efiected  by  the  act,  not  of  vomiting,  but  of  regurgitation.  I  was  surprised  at  the 
number  andvarie^  of  cases  in  which  re^igitation  prevailed;  it  is,  I  think, 
essentially  a  neural  affection.  I  have  met  with,  at  the  lowest  calculation,  twenty 
oases  of  it  in  the  female  for  one  in  the  male.  I  have  of^en  wondered  that  the 
distinction,  so  obvious,  and  in  a  practical  point  of  view,  so  important  as  that 
between  the  muscular  acts  of  vomiting  and  of  reguTeitation.«houla  not  lon^  since 
have  been  recoffnised^  and  brought  publicly  before  tne  profession.  Regurgitation 
is  a  very  remarkable  irregularity  and  perverted— I  might  say  reverted — action  of 
the  nerves  and  muscles  of  the  stomach.  As  far  as  my  observations  have  reached, 
I  have  been  enabled  to  trace  it  with  certainty,  in  many  instances,  to  the  strumous 
diathesis,  to  an  imperfection  of  function,  connected,  I  know  not  how,  with 
struma.  In  treatment,  the  knowledge  of  this  fact  is  valuable.  That  which,  for 
briefness,  may  be  termed  the  anti-strumous  treatment^  is,  as  a  general  rule,  the 
most  effective.  All  that  is  restorative  and  invigorating  m  constitutional  treatment 
is  best  suited  to  ibis  affection ;  hence  the  vsune  of  air^  exercise,  cheerfulness, 
the  thermo-fricid  douche  to  the  spine,  well-mana^d  tepid  shower-baths,  sea  air, 
and,  above  alL  travelling,  and  change  of  air  and  clime,  and  if  with  a  pleasant 
par^.  all  the  oetter;  also,  in  some  cases,  particularly  those  complicated  with 
any  degree  of  chlorosis^  preparations  of  iron.  Chlorosis  is  frequently  accompa- 
nied by  regurgitation  witnout  nausea.  I  remember  one  most  obstinate  case,  one 
of  long  duration,  wldch  yielded  completely  to  the  use,  both  external  and  internal, 
of  the  waters  of  Schwalbach,  in  Nassau.  In  cases  ot  an  opposite  kind,  those  in 
which  the  hemorrhagic  rather  than  chlorotic  diathesis  prevsols,  bark  or  the  salts 
of  its  alkaloid  succe^  best.  It  is  a  curious  fiact,  which  I  have  noted  in  many, 
but  not  all  cases,  that  the  stomach  rejecting  food  perpetually,  tolerates  and  retains 
even  nauseous  medicines.  Were  I  again  to  publish  aught  on  this  disease,  I 
should  change  its  title ;  I  should  call  it  '^  the  regurgitating  disease :"  for  since  I 
wrote  the  paper  in  the  '  Dublin  Medical  Journal'  (first  series,  vol.  xxiii.,  page 
237),  entitled  <  regurgitation  without  nausea,'  I  have  met  wiUi  many  cases  of 
regurgitation  with  nausea.  I  am  now  attending  an  unmarried  lady  aged  40,  hys- 
terics!, subject  to  every  variety  of  nervous  disturbance  and  profuse  monorrhagia. 
She  rejects  daily  a  certain  portion  of  her  food,  unchanged  by  digestion,  morsel 
i^er  morsel,  by  the  act  of  regurgitation,  not  by  vomiting.  But  the  peculiarity  of 
her  case  is,  that  she  suffers  from  an  almost  unintermitting  nausea;  there  is  no 
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eyidence  of  spinal  irritatioD,  nor  is  there  any  uterine  disease.  I  have  now  under 
my  care  sdso  another  lady^  about  three  or  four  years  older,  a  martyr,  during  the 
greater  part  of  her  life,  to  roost  distressing  spmal  irritation,  her  back  scarred 
with  the  cicatrices  of  former  innumerable  issues,  who,  though  sujflfering  from 
Tery  constant  nausea,  remirgitates  by  little  and  little  a  portion  of  every  m^,  but 
does  not  reject  the  food  by  yomiting. 

'*  In  two  cases  of  this  disease,  now  under  my  care,  there  exists  a  most  re- 
markable diminution  of  the  renal  secretion,  with  a  copious  deposit  of  urate  of 
ammonia.    In  one  of  these  the  appetite  is  good ;  in  the  other  it  is  extinguished. 

''  In  some  cases  of  this  singular  affection  there  is  present  a  symptom  which 
indicates  the  co-existence  of  dyspepsia.  After  a  meal  the  patient  is  conscioua 
of  a  sense  of  fulness — a  load,  as  it  is  often  termed — an  oppression  at  the  epi- 
gastrium. This  state  continues  to  be  one  of  great  discomfort,  until,  by  succes- 
sive acts  of  regur^tation,  so  much  of  the  mealis  rejected  as  may  suffice  to  re- 
lieve this  distressing  sense  of  distension.  These  are  the  kind  of  cases  in  which 
the  symptoms  are  greatly  mitieated  by  limiting  the  patient  to  a  certain  number 
of  ounces  of  food  at  each  meal;  the  amount  must,  of  course,  be  different  in  dif- 
ferent cases,  but  the  object  should  be  attained  of  restrictii^  the  patient  to  an 
easily  digestible  quantity,  so  as  to  take  away  the  necessity  for  reguigitation ; 
also,  in  such  cases,  advantage  is  derived  from  enjoiniii2  the  recumbent  portion 
for  an  hour  and  a  half  or  two  hours  alter  each  meaL  CuriouAly  enough,  I  have 
observed,  in  several  instances,  that  a  patient  so  afpBctad  may  dine  out  and  be 
exempted,  during  the  excitement  of  a  dinner  party,  from  the  neceesiqr  of  dis- 
gorffinff ;  such  is  the  wonderful  influence  of  mind  over  nervous  action.  * 

'^I  have  observed,  too,  that  this  affection  of  the  gastric  nerves  is  sometimes 
replaced,  and  I  may  day  cured,  by  some  other  form  of  neural  affection.  In  one 
case,  severe  matutmal  nervous  headaches  were  substituted  for  the  regurgita- 
tion ;  when  the  former  were  established  the  latter  ceased.  In  another  case  (in 
a  patient  who  ultimately  became  deranged)  regurgitation,  intractable  and  pro- 
longed for  months,  totally  ceased  when  nervous  cTisturbaQce  and  irritation  as- 
sumed a  new  form :  an  hysterical  cough,  the  most  loud,  roaring,  and  unearthly 
in  its  sounds,  dreaaful  to  listeners,  not  so  to  the  patient,  took  its  jdaoe.  These 
£BLCt»  of  substitution  elucidate  the  nature  of  the  complaint  In  another  very  re- 
markable case,  there .  were  first  reguigitation,  obstmately  persisting  for  many 
months;  seconaly,  on  its  cessation,  total  loss  of  smell  and  taste ;  lastly,  aphonia, 
without  any  indication,  local  or  constitutional,  of  pulmonary  disease.  The 
aphonia  persisted  for  aoout  three  months.  This  lady  I  sent  to  travel.  Her  last 
letter  announced  the  restoration  of  voice  and  of  hesuth  generally ;  the  nerves  of 
digestion,  of  odour,  of  taste,  and  of  voice^  have,  in  succession,  resumed  their 
normal  functions.  In  some  cases  spasmodic  cough  and  hysteric  s3rmptoms  co- 
exist with  reguimtation.  Subsequent  experience  has  taught  me  anotner  and  a 
distinct  view  of  mis  symptom.  There  are  cases  of  real  and  often  serious  gastric 
disease,  in  which  reguigitation,  instead  of  bein^  the  sole  or  iNX>minent  symptom, 
constitutes  only  one,  and  a  subordinate  one,  oTa  group  of  symptoms,  all  indica- 
tive of  real  diseases  in  the  stomach  and  digestive  &uiction. 

''  I  have  met  with  cases  characterised  by  severe  gastrodynia,  pain  on  pres- 
sure at  the  epigastrium,  epigastric  pulsation  during  digestion,  gaseous  distension 
and  eructations,  impaired  appetite,  and  reguigitation,  not  only  of  acid  or  bitter 
fluids,  but  also  of  masses  of  half-digested  food,  and  other  symptoms  of  serious 
and  even  organic  disease  of  the  stomach.  Cases  of  this  kind  are  totally  distinot 
from  those  I  have  been  describing,  and  there  is  one  peculiarity  by  which  they 
may  generally  be  discriminated.  Real  gastric  disease  is  accompanied  by  a 
progressive  emaciation ;  in  the  simple  regurgitadng  disease  there  is  either  no 
emaciation,  or  it  is  to  an  extent  not  sufficient  to  excite  alarm.  In  one  ^ell-marked 
case  of  uncomplicated  reguigitation  in  a  girl  of  16,  the  mother  said : — '  Is  it  not 
a  wonder.  Sir,  that  my  daughter,  though  she  throws  up  all  her  food,  looks 
plump,  anid  fat,  and  well?  She  is  as  active  and  in  as  high  spirits  as  ever.'  I 
told  her  that  her  daughter  was  not  in  danger,  that  the  disease  might  be  tedious, 
that  enough  food  was  retained  to  nourish  ner  well,  that  it  was  purely  an  affection 
of  the  nerves  of  the  stomach*    She  was  in  a  state  of  great  apprehension  about 
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her.  In  thU  case  the  BimaltaneoiiB  application  of  two,  not  lan»  blisten,  one 
at  the  epigastrium  and  the  other  opposite,  on  the  spine,  controlled  the  regnrgita- 
tion;  but  it  returned  after  eight  or  ten  days,  and  yielded  ultimately  to  a  course 
of  electro-magnetism.  Generally,  active  purgation  injures,  as,  indeed,  does 
every  mode  of  treatment  which  tends  to  aepress  the  vital  powers.  One  case, 
however,  in  wliich  a  vast  quantity  of  fsBcal  matter  was  detained  in  the  coloih 
was  cured  by  a  course  of  pur^tives.  I  have  found  a  drop  of  creasote.  with  fif- 
teenth or  a  twentieth  of  a  gram  of  muriate  of  morphia,  in  pill,  repeatea  three  or 
four  times  a-day,  more  frequently  useful  than,  perhaps,  any  otner  medicine;  vet 
occasionally  it  happens  that  creasote  disagjrees.  The  compound  aloetic  pill  I 
have  generally  found  the  best  aperient.  Opium,  in  full  doses,  while  it  desuiens 
the  irritability  of  the  nerves,  injures  the  whole  digestive  function :  its  good  is 
more  than  counterbalanced  by  this  eviL  In  some  cases  prussic  acia,  either  with 
or  without  a  few  drops  of  the  solution  of  muriate  of  morphia  has  done  real  good. 
Slow  eating,  perfect  mastication,  food  well  selected  and  restricted  in  quantity, 
constitute  essentials  in  the  treatment.  The  reception  of  food  slowly,  as  by  suc- 
tion through  a  tube,  I  have  found,  in  a  few  cases  of  extreme  regurgitation  stdvan- 
tageous.  I  have  thus  given  ass  or  cow's  milk,  slowly  introduce  through  a  straw 
or  glass  tube  into  the  stomach,  after  the  American  fashion  of  swallowmg  sherry 
cobbler. 

*'  This  affection,  like  hysteria,  sets  at  defiance  all  fixed  rules  as  to  particular 
remedies;  that  which  periectly  succeeds  in  one  case  utterly  fails  in  another  s^ 
parently  identical.  In  some  cases  I  have  known  much  benefit  to  be  derived 
from  ices :  in  one  case  the  disease  yielded  (apparendy  at  least)  to  iced  cofiee. 
I  have  also  found  white  bismuth  and  magnesia  particularly  useful.  Of  dl 
remedies  I  have  thought  that  travelling,  and  change  of  air  and  place  constantly 
repeated,  and  in  obstmate  cases  a  totol  change  of  climate,  the  most  uniformly 
efficient," 

Art.  26. — On  Fatty  Discharge  from  the  BoUfels  in  connexion  with  Disectse  of  fh/e 
Pancreas,    By  Alfred  Clark,  Esq.,  m.  r.  c.  s.,  Twickenham. 

{Lancet,  Aug.  16,  1851.) 

[The  subjoined  case  has  an  important  bearing  upon  the  physiological  pro- 
perties of  ffie  pancreatic  ffuid.  *  It  has  recently  been  advanced  by  Dr.  Bernard 
(Abstract,  vol.  ix,  p.  374)  that  the  office  of  this  fluid  i^  to  emulsionise  fat,  and 
thus  render  it  more  susceptible  of  absorption  by  the  lacteals.  This  case,  as  far 
as  it  goes,  sanctions  this  theory,  inasmuch  as  the  disease,  and  consequently  pre- 
sumed defective  secretion  of  the  pancreas,  is  seen  in  conjunction  with  the  passage 
of  undigested  fatty  matters  by  the  bowels.] 

Harriet  M — ,  aged  fifty-seven,  unmarried,  the  subject  of  the  following  case, 
had  been  a  sufferer  for  some  years  before  her  last  fatal  attack  to  constant  de- 
rangements of  the  functions  of  the  liver,  and  from  time  to  time  to  attacks  of  gall- 
stones, many  of  which,  no  doubt,  were  passed,  but  never  detected  in  the  fsscal 
discharges. 

About  the  middle  of  September,  1850,  when  away  from  home,  she  first  began 
to  notice  in  the  urine  (and  at  that  time  sne  supposea  she  passed  it  with  her  urine) 
masses  of  yellow,  greasy-looking  matter,  in  colour,  consistence,  and  general  ap- 
pearance, exactly  similar  to  ydlow  salt-butter,  floating  as  small  solid  cakes 
(about  the  size  of  half-crowns)  on  the  surface  of  the  urine  as  it  became  cold. 
On  her  return  home,  which  was  very  shordy  cdOterwards,  she  came  again  under 
the  c€u:e  of  Mf*  Clark,  senior,  of  Twickenham,  and  I  had  an  opportunity  of 
watching  the  case  throughout.  Her  general  health  at  the  time  was  much  de- 
ranged ;  the  bowels  very  costive ;  liver  inactive ;  suffering  from  frequent  attacks 
of  acute  pain  or  spasms  in  the  regions  of  the  liver,  which  we  referred  to  her  old 
complaint  (gall-stones),  and  which  were  relieved  by  the  use  of  emetics,  anodynes, 
hot  fomentations,  blue  pill,  and  mild  aperients. 

About  the  beffinnmg  of  October  she  first  mentioned  to  us  the  presence  of  this 
fatty  matter  in  Ute  oiine,  and  she  was  herself  quite  confident  that  it  came  from 
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the  btadder;  but  on  making  carefal  inquiries,  we  found  that itiinui  present  not 
onlj  in  her  water,  but  that  all  her  motions  contained  more  or  less  of  it,  and  its 
presence  in  the  urine  was  dependent  on  its  passing  away  unconsciously  from 
the  rectum  whenever  she  haa  a  call  to  pass  urine,  although  no  tmcsl  matter 
passed  at  those  times. 

I  ffare  a  ^ecimen  of  this  fatty  matter  at  this  time  to  Dr.  Arthur  Hassall,  who 
carefully  examined  it  under  the  microscope,  and  found  it  to  be  perfeetly  struc- 
tureless, and,  in  fact,  could  not  tell  it  from  a  piece  of  butter.  The  quantity  now 
▼oided  (October  2d)  was  about  three  or  four  ounces  daily^  as  neariy  as  we  could 
euess;  the  motions  were  costive,  pale*coloured ;  (but  no  discoloration  of  the  skin 
Som  absorbed  bile;  there  was  a  deficiency  in  its  secretion;)  the  motion  very 
offensive :  the  urine  scanty  and  hi^-coloured ;  pulse  76,  weak ;  she  herself  muon 
emaciated,  having  been  more  or  less  ill  for  a  year  previously. 

After  a  short  time  the  matter  oozed  away  continuously  from  the  bowels, 
saturating  her  linen  and  bed-clothes;  it  was  of  a  most  offensive  odour,  ana 
quantities  of  it  were  passed  with  each  motion,  which  had  now  become  very  fluid^ 
pale-coloured,  and  offensive,  the  fatty  matter  floating  to  the  surface,  and  form- 
mg  a  solid  cake  on  cooling;  the  greatest  quantity  discharged  at  any  time  per 
dtem  must  have  amounted  to  eight  or  nine  ounces. 

During  the  first  month  of  her  Olness,  she  took  two  or  three  times  a  week  small 
doses  of  blue-pill,  or  meroury-with-chalk,  with  mild  aperients,  and  the  bitter 
tonics;  afterwards  the  iodide  of  potassium;  but  nothing  appeared  in  any  way  to 
arrest  the  dischai^  of  fat ;  nor  did  changes  in  her  diet  appear  to  have  any  effect 
upon  it.  Emaciation  still  continued,  but  she  suffered  no  pain ;  in  fiEMOt,  she  said 
she  was  freer  from  it  than  she  had  been  for  years. 

Nov.  20th. — Dr.  Chowne  saw  her  in  consultation.  His  opinion  confirmed  our 
own,  that  there  was  no  doubt  disease  of  the  pancreas,  whether  of  a  malignant 
character  or  not  was  doubtful,  together  with  a  very  inactive  state  of  the  liver,  in 
all  probability  dependent  on  oi^anic  changes  in  its  structure ;  and,  more  as  a 
palliative  than  with  any  hopes  of  producing  a  cure,  he  recommended  olive  oil 
m  two-drachm  doses  twice  a  day,  with  three  grains  of  mercury-and-chalk  every 
night.  We  fancied  that  the  oil  at  first  in  some  measure  arrested  the  dischai^e, 
and  we  increased  the  dose  to  six  drachms  twice  a-day,  but  in  a  few  days  it 
returned  with  all  its  former  violence. 

On  the  21st  of  January,  eight  hours  after  death,  I  made  a  post-mortem  exam- 
ination, assisted  by  Mr.  Clark,  sen.,  of  Twickenham,  and  Dr.  Kershaw,  of 
Kingston.  The  body  was  much  emaciated,  the  legs  anasarcous.  On  open- 
ing the  chest,  we  found  a  large  quantity  of  fiuid,  of  a  pale-red  colour,  in  the 
cavities  of  both  pleura,  the  pleura  speckled  over  with  mmute  spots  of  tubercu- 
lous-looking matter,  iu  a  state  of  softening;  the  lungs  themselves  perfectly 
healthy ;  no  adhesions.  Heart  soft  and  fiabby ;  pale-coloured ;  there  was,  in 
fiM;t,fat^  degeneration  of  it ;  and  the  peric-ardium  contained  about  four  ounces  of 
fluid.  On  opening  the  cavity  of  the  abdomen,  we  were  surprised  with  the  appa- 
rently perfectly  healthy  state  of  all  the  viscera;  but  on  removing  the  omentum 
from  the  lower  edge  of  the  stomach,  and  drawing  down  the  intestines,  we 
brought  into  view  a  small  tumour,  about  the  size  of  a  hen's  egg,  imbedded  in 
some  fai^  tissue,  and  situated  between  the  left  end  of  the  stomach  and  the 
upper  end  of  the  spleen,  and  attached  to  the  extremity  of  the  pancreas.  On 
cutting  into  this,  we  found  it  to  be  an  enc]^sted  tumour,  containing  a  mass  of 
dark  chocolate-brown  substance,  yellow  in  the  centre,  and  glistening  with 
small  particles  of  cholesterine.  The  pancreas  was  completely  altered  in  struc- 
ture, being  converted  into  a  mass  of  nothing  else  but  fatty  tissue,  with  no 
traces  of  the  original  dandular  structure.  The  whole  of  the  liver,  pancreas, 
duodenum^  stomach,  spleen,  and  tumour,  were  now  removed  from  the  body, 
and  examined  more  m  detail.  The  liver  was  pale,  easily  broke  under  the 
fingers,  and  presented  the  usual  appearances  of  a  nutmeg  liver;  gall-bladder 
very  small;  the  coats  much  thinner  m  the  posterior  part;  quite  empty  of  bile, 
but  contained  two  eall-stones  of  the  size  of  horse-beans ;  bile-ducts  emptv ;  ana 
the  ducts  in  the  substance  of  the  liver  contained  but  little  bile;  the  whole  liver 
being  rather  smaller  than  natural.  The  duodenum  (perfecdy  healthy)  was  now 
lit  open,  and  the  opening  of  the  ductus  communis  choledochus  observed,  and 
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apiobe  beiDgintrodttoed,  readily  passed  into  the  cavity  of  te  gall-Uadder ;  no 
opening  for  me  pancreatic  duct  could  be  observed ;  the  ductus  communis  ehole- 
dochus,  and  its  continuation,  the  cystic  duct;  were  now  laid  open,  and  beyond 
the  opening  into  the  duodenum  were  suffieientlv  large  to  admit  the  little  finger : 
the  pancreatic  duct  did  not  open  into  this  canal,  out  where  it  should  have  opraea 
into  the  duodenum,  but  external  to  it,  we  found  the  remains  of  the  duct,  cmi- 
taining  in  its  canal,  and  completely  embraced  by  it,  a  mass  of  calcareous  matter, 
irregular  in  form,  rough,  and  of  a  glistening  wlute  coloar.  On  carefully  cutting 
down  on  this,  and  examining  the  interior  of  the  duct,  we  found  that  it  termi- 
nated,  just  external  to  the  duodenum,  in  a  complete  cul-de-eao,  the  canal  being 
pervious  towards  the  pancreas ;  there  was  no  fluid  in  the  duct ;  the  mass  of 
calcareous  matter,  consisting,  in  ail  probability,  of  carbonate  and  phosphate  of 
^me,  had  most  likely  been  formed  in  the  pancreas,  carried  by  itsdnct  to  its  extre* 
mity,  had  failed  in  passing  into  the  duodenum ^  and^  increasing  in  size,  at  last  had 
completely  obliterated  the  duct;  during  which  time,  the  pancreas^  fEuling  in 
getting  rid  of  its  secretion,  had  been  gradually  undergoing  a  change  m  its  sdruc* 
ture,  and  at  last  was  converted  into  the  fatty  mass  which  it  presented  to  us  at 
the  post-mortem  examination.  Whether  the  liver  had  acted  at  all  during  the 
last  months  of  her  life,  is  doubtful.  The  gall-bladder  was  hardly  ia  the  slighteet 
degree  stained  with  bile,  nor  were  any  of  the  ducts.  The  intestines  generally 
quite  healthy ;  the  kidneys  and  the  uterus  healthy ;  the  right  ovary,  diseased, 
enlaiged,  and  connected  vnth  it  a  small  cyst,  about  the  size  of  an  orange,  con- 
taining a  straw-coloured  fluid. 

Remarks. — ^The  foregoing  case  is  interesting,  as  illustratii^,  in  a  very  marked 
manner,  the  connexion  of  disease  of  the  pancreas  with  tatty  discharge  from 
the  bowels;  but  in  this  case,  as  in  all  others  reported,  there  was  an  evident 
deficiency  of  bile :  but  the  generally  healthy  state  of  the  other  viscera  prove  that 
the  presence  of  tnis  fatty  matter  xs  dependent  on  absence  of  the  pancreatic 
fluid,  together  with  deficient  supply  of  the  biliary  secretion ;  though  in  what  way 
this  deficiency  acts  in  determining  the  secretion  or  conversion  of  other  matters 
into  this  fatty  substance,  it  is  impossible  to  say. 

Dr.  Bright,  in  the  eighteenth  volume  of  the  "  Medico- Chirurgical  TransacHonSf^^ 
reports  several  cases,  in  all  of  which  fliere  was  decided  malignant  disease  of 
the  pancreas,  and  also  of  the  duodenum,  and  from  a  general  consideration  of 
all  his  cases,  arrives  at  the  conclusion  that,  as  regards  the  symptoms  of  fatty  dis- 
charge, you  must  have  for  its  production — ''  Disease,  probably  malignant,  of 
that  part  of  the  pancreas  nearest  to  the  duodenum^  ana  also  ulcerafion  of  the 
duodenum  itself/'  these  two  conditions  being  peculiar  to  all  his  cases;  but  there 
also  appears  to  nave  been  a  deficiency  of  the  oiliary  secretion. 

He,  Dr.  Bright,  does  not  affect  to  decide  whence  the  peculiar  fatty  matter  is 
derived---"  wheUier  it  is  to  be  considered  as  a  vitiated  secretion  from  natural 
structures,  which  must  here  be  chiefly  mucous ;  or  as  a  dischaige  from  the 
diseased  and  ulcerated  parts ;  or  as  the  product  of  defective  digestion  of  alimen- 
tary matter,  depending  on  the  imperfect  supply  or  irregular  mixture  of  the 
biliary  and  pancreatic  or  other  secretions ;  or  on  the  perverted  and  impeded 
action  of  the  duodenum." 

He  concludes  his  observations  on  the  disease  in  question  with  the  following 
paragraph : 

"  All  of  those  in  which  the  oily  evacuations  have  been  observed  have  been 
cases  of  decided  malignant,  and,  as  far  as  the  pancreas  is  concerned,  we  might 
say,  of  schirrous  disease.  Now  it  is  a  fact  which  I  have  observed  in  several 
cases,  that  the  bile  is  very  apt  to  undergo  that  change  which  leads  to  the  deposit 
of  concretions  of  adipocire  in  the  gall-bladder,  m  patients  labouring  under 
schirrus,  as  females  with  schirrous  mamma,  for  instance,  where  [the  disease 
either  has  or  has  not  attacked  intemsd  oigans;  and  I  think  it  arises  as  a  fair 
question,  therefore,  whether  the  peculiar  appearances  of  the  alimentary  dis- 
charges may  not  depend  on  the  same  condition,  be  it  what  it  may,  which  leads 
to  the  unnatural  deposit  in  the  gall-bladder ;  and  should  this  prove  to  be  the 
case,  the  sjmpiom  would  be  diagnosUo  of  the  nature^  of  the  diseased  action, 
raflier  than  of^its  effects." 

I  think  the  history  of  the  case  just  reported  will  decide  that  it  is  not  absolutely 
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Recessary  that  there  should  be  schirrotis  disease,  either  of  the  pancreas  or  of  th« 
duodenum,  for  the  production  of  this  feMiy  matter. 

In  the  same  Tohime  is  a  case  reported  by  Mr.  Uoyd,  in  which  there  was  a 
cancerous  state  of  the  duodenum,  which  had  nearly  obliterated  the  canal,  and 
completely  obstructed  the  duct  of  the  puicreas,  as  well  as  that  of  the  liver.  The 
nature  of  the  fatty  dischaiga  was  precisely  similar  to  that  taken  from  our  patient, 
a  specimen  of  which  I  showed  to  Mr.  Llo3rd. 

Dr.  Elliotson  reports  also  several  cases  in  the  same  volume,  some  from  his 
own  practice,  others  from  different  authors,  and  one  in  which  the  hx  was  sup- 
posea  to  pass  from  the  bladder;  but  may  not  the  patieut  have  been  deceived  m 
this  respect,  in  the  Same  way  as  mine  was? 

From  a  comparison  of  all  his  case^,  he  arrives  at  no  certain  conclusion  as  to 
the  source  of  the  dischaise^  but  refers  it  to  the  liver  or  intestines,  and  considers 
it  a  necessary  conditkm  msit  there  cdiould  be  disease  in  the  canal,  in  the  liver, 
and  the  pancreas,  ana  appears  to  be  rather  inclined,  from  the  unctuous  nature 
of  most  oiliary  secretions,  to  refer  it  to  the  liver. 

He  does  not  consider  "  organic  disease  of  either  the  alimentary  canal,  or  any 
other  part,"  as  being  necessary  for  the  production  of  the  disease,  the  truth  of 
which  opinion  the  case  just  reported  tends  to  confirm. 

Art.  27. '^Cate  of  Obitruction  of  the  Bowels,    Treatment  6y  EUctro-Magnetimiu 
By  Dr.  Charlton,  Newcastle. 

iMedkal  Gazette,  Sept.  12,  1851.) 

The  following  instructive  case  was  read  at  a  meeting  of  the  Newcastie  Patho- 
logical Society. 

On  the  20th  of  October,  1850,  the  author  was  summoned  to  a  case,  the  pro- 
minent symptoms  of  which  were  obstruction  of  the  bowels,  with  vomiting,  ulti- 
mately 01  fe^al  character.  Purgatives,  as  is  too  often  the  case,  had  been  persisted 
in.  On  the  fifth  day,  the  patient  being  in  an  almost  hopeless  state,  the  author 
obtained  the  consent  of  the  friends,  and  of  the  lady  herself,  who  exhibited  un- 
common firmness  throughout,  that  nothing  further  should  be  done  to  irritate  the 
intestines:  that  ice  should  be  freely  taken  by  the  mouth,  but  no  food  or  medi- 
cine ;  ana  that  the  patient's  strength  should  be  sustained  wholly  by  nourishing 
enemata  of  beef-tea.  This  was  on  the  4th  of  November.  The  retching  now  gra- 
dually subsided;  the  bowels  continued  to  be  a  good  deal  distended,  but  were 
still  not  Dainful  on  pressure.  Ice  afforded  gijeat  relief  to  the  thirst.  Small  quan- 
tities of  lisBcal  matter  were  vomited  for  two  or  three  days,  but  these  too  ceased, 
though  the  bowels  were  still  obstinately  closed.  The  patient  continued  for  six 
days  then  free  from  sufiering,  but  extremely  exhausted,  till  the  nurse  informed 
the  author,  on  visiting  her  on  the  10th  of  November,  that  after  much  rumblit^ 
6f  the  bowels  during  the  preceding  night,  a  laj^e  quantity  of  fiatus  had  passed, 
and  that  the  bowels  were  less  distended.  Findmg  this  to  be  the  case,  he 
regarded  it  as  an  indication  for  further  proceedings,  and  ordered  magneto-electri- 
city to  be  applied ;  it  produced  slight  vomiting,  and  much  commotion  in  the 
bowels,  but  five  hours  after  a  copious  evacuation  by  stool  of  hard  scybalous  mat- 
ters. During  the  night  the  patient  had  a  still  more  copious  evacuation :  and  the 
next  day  she  ventured  to  take  a  small  quantity  of  beef-tea^  which  produced  no 
sickness.  The  pulse  now  increased  in  strength  and  dimmished  in  frequency, 
and  she  gradually  regained  her  health  in  about  ten  days  after  this  date,  having 
had  no  untoward  symptoms  subsequently.  The  author  remarks  that  the  above 
case  tends  to  illustrate  still  further  the  advantages  of  delay  in  cases  of  this  nature, 
and  the  utter  inutility  of  employing  severe  purgatives  where  symptoms  such  aa 
we  have  described  prevail. 
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SECT,  v.— DISEASES  OF  THE  GENTTO-URINABr  SYSTEM. 

Ar^.  28. — On  HBmaiuria.    By  Pr.  G.  Owsn  Rses. 

{Medical  Gazette,  Jaly,  1851.) 

[Oo  entering  upon  this  subject,  which  forms  one  of  his  Lettsomian  lectures, 
the  author  remarks  that  blood  may  appear  in  the  urine  either  in  its  entire  form 
or  in  its  colourless  elements  only.    In  the  former  case  the  urinary  passaees, 

rtate  ^and,  bladder,  and  kidneys,  all  require  examination.  When  the  blad- 
is  suspected  surgical  means  are,  of  course,  demanded.  The  author  also 
enters  briefly  into  the  microscopical  appearance  of  blood-corpuscles,  as  well  as 
of  pus  and  mucous  corpuscles,  the  presence  of  which  may  occasionally  com- 
plicate the  diagnosis.    He  then  continues :] 

When  blood  is  present  as  a  deposit  in  urme,  in  any  quantity,  we  may  be  sure 
that  albumen  exists  in  solution ;  and  it  is  important  that  we  should  know,  within 
certain  limits,  the  corresponding  degree  to  whkh  we  may  expect  the  urine  to  be 
albuminous  for  any  given  quantity  of  red  corpuscles  which  may  appear  in  it. 
An  approach  to  tolerable  exactness  may  be  attained  by  practice  and  aUention  to 
this  point;  and  it  is  one  of  great  value  in  the  diagnosis  of  urinary  diseases. 
When  we  boil  urine  containing  albumen,  if  it  be  acid,  as  is  generally  the  case, 
a  precipitate  is  produced.  Now  when  blood  is  present,  you  will  be  surprised 
how  much  of  it  is  required  to  produce  an  amount  of  albuminous  precipitate  such 
as  characterises  oases  of  ordinary  albuminuria.  Unless,  indeed,  the  urine  pre-* 
sent  the  appearance  of  being  made  up  in  very  large  proportion  of  bloody  the 
amount  of  albumen  will  generally  be  tnvial.  lliis  will  not  appear  extraordmary 
to  those  who  are  in  the  habit  of  observing  how  much  show  a  little  blood  can 
make  ]  and  the  (quantity  of  albumen  in  the  urine  of  morbus  Brightii  may  well 
i^pear  comparatively  great,  when  it  often  amounts  to  as  much  as  indicates  the 
dismtegration  of  several  ounces  of  blood  per  diem ;  and  one  ounce  of  blood  will 
make  a  great  show  in  the  quantitv  of  urme  passed  in  twenty-four  hours.  The 
importance  of  paying  attention,  then,  to  this  pointy  principaliy  consists  in  our 
being  able  occasionafly  to  detect  the  morbus  Brightii  by  showing  an  amount  of 
albumen  in  the  urine  far  above  that  indicated  by  the  red  corpuscles  present 

Returning  to  the  pathology  of  the  subject,  let  us  now  assume  that  careful 
examination  of  the  bladder  and  prostate  gland  has  satisfactorily  shown  that  the 
kidneys  or  ureters  are  the  source  whence  the  blood  contained  m  the  urine  must 
be  derived,  and  consider  to  what  conditions  of  those  parts  the  heinorrhage 
should  be  attributed.  First  as  regards  idiopathic  hsematuna.  This  bleeding  from 
the  surfaces  of  the  kidney,  without  any  especial  cause  beyond  exposure  to  cold 
or  to  the  vicissitudes  of  climate  in  warm  and  damp  localities,  has  been  con- 
sidered as  rare  bv  most  writers.  For  my  own  part,  it  has  so  frequently  occurred 
to  me  to  detect  the  cause  of  such  hemorrhage  in  lesion  of  some  or^;an,  that  I  am 
much  inclined  to  deny  hsematuria  ever  occurs,  except  as  an  indication  of  decided 
disease  of  the  kidney  or  other  part  of  the  urinary  apparatus.  It  is  true  that  idio- 
pathic hsematuria  sometimes  occurs,  together  with  hemorrhage  from  other 
mucous  surfaces,  in  those  who  ascend  to  ^reat  heights,  and  who  consequently 
suffer  the  loss  of  that  amount  of  atmospheric  pressure  which  preserves  the  con- 
ditions of  equilibrium  necessary  to  the  safe  circulation  of  the  blood ;  but  we  may 
at  once  exclude  such  cases  as  these  from  the  consideration. 

With  respect  to  the  appearance  of  the  urine,  Dr.  Prout  considered  that,  when 
blood  tinctured  the  whole  fluid,  appearing  equally  dissolved  throughout  it^  that 
the  kidneys  were  generally  involved.  This  is  an  observation  which  experience 
certainly  verifies.  When  such  an  appearance  is  observed,  however,  it  co-exists 
or  alternates  generally  with  blood  as  a  deposit,  and  we  may  conclude  that  there 
is  calculus  in  the  kidney,  or  that  the  organ  is  the  subject  of  other  diseased  con- 
.  dition,  attended  either  with  great  congestion,  granular  deposit,  or  malignant 
dkease.  The  detection  of  the  real  state  of  matters  becomes  very  important  in 
such  cases.    The  symptom  is  a  prominent  one,  and*  the  patient's  friends  are  sure 
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to  press  the  practitioner  urgently  for  his  prognosis.  Now,  though  in  most  oases, 
if  calculus  oe  preynt,  the  history  or  severity  of  S3r2nptoms  will  assist  us  at 
once  to  the  truth,  yet  it  sometimes  happens  that  such  evidence  is  not  afibrded : 
and  this  is  more  especially  the  case  when  oxalate  of  lime  calculi  are  containea 
in  the  kidneys.  Under  these  conditions  the  urine  may  be  bloody,  and  no  other 
symptoms  oDserved  beyond  dull  lumbar  pains.  If  oxalate  of  lime  crystals  exist 
in  the  urine^  there  is  also  pain  in  the  penis,  which  does  not  affect  the  glans  penis, 
as  in  stone  m  the  bladder;  but,  on  the  contrary,  is  most  plainly  fdt  at  the  root  of 
the  organ. 

Now,  though  in  these  cases  the  hemorrhage  will  generally  follow  upon  some 
unwonted  exertion,  still  it  is  not  always  so,  and  the  case  is  thus  greatly  obscured; 
for  we  lose  a  most  important  adjuvant  to  our  diagnosis.  If  the  hemorrhage  is 
the  result  of  any  of  those  chronic  states  of  disease  to  which  the  name  '^  morbus 
Brightii^^'  has  been  given,  we  may  easily  detect  that  it  is  so,  for  then  the 
hemorrnage  which  may  occur  will  soon  be  found  to  give  place  to  other  condi* 
tions,  in  which  the  colourless  matters  of  the  blood  alone  become  effused.  We 
have  here  onl}r  to  wait;  and,  whenever  the  urine  may  be  excreted  of  its  natural 
colour,  to  test  it  for  the  presence  of  albumen ;  and,  if  this  principle  then  be  pre- 
sent in  any  quantity,  without  the  colouring  matter  of  the  blood,  we  may  be 
nearly  certain  that  the  further  progress  of  the  case  will  be  marked  by  the  con- 
tinued excretion  of  natural-coloured  urine  containing  albumen,  and  not  by 
hemorrhage,  and  that  the  patient  b  suffering  from  some  form  of  the  morbus 
BrishtiL 

It,  however,  the  urine  on  becoming  of  its  natural  colour  after  an  attack  of 
hflematuria,  does  not  prove  to  contain  albumen,  then  we  may  feel  nearly  sure 
that  the  hemorrhage  proceeded  either  from  a  c^ulus  in  the  kidney,  or  some 
malignant  disease  of  the  organ. 

The  diagnosis  between  these  two  conditions  must  depend  on  the  observatioa 
of  the  follovring  points : 

1st.  In  malignant  disease  the  blood  is  generally  passed  in  largeV  quantity  than 
in  calculus  of  the  kidney. 

2dly.  There  is  more  frequent  tendency  to  nausea  on  sHgfU  owuion  than  in 
calculous  disease. 

3dly.  Microsoonio  examination  of  the  urine  will  frequently  show  pus  or  mu- 
cus in  excess,  if  tnere  be  calculus;  whereas,  in  malignant  disease,  this  sign  does 
not  so  frequently  exist. 

4thly.  The  appjearance  of  those  suffering  from  malignant  disease  of  the  kidney 
is  neaiiy  always  indicative  of  a  state  of  ansBmia  more  or  less  advanced. 

Sthly.  In  calculus,  hsBmaturia  generally  follows  upon  some  unwonted  exertion. 

6thly.  Careful  examination  of  the  abdomen  will  frequently  lead  to  the  detec- 
tion of  tumour  if  there  be  malignant  disease  of  the  kidney. 

With  respect  to  this  last  indication,  I  have^  after  careful  examination,  suc- 
ceeded in  detecting  tumour  of  the  abdomen  in  several  cases  in  which  the  origin 
of  the  heematuria  was  very  obscure.  It  is  sdways  right,  indeed,  to  make  this 
kind  of  exploration  whenever  such  cases  are  presented  to  us,  and  it  should  be 
several  times  repeated  if  nothing  be  detected  at  first.  The  bowels  should  be 
emptied  by  the  action  of  aromatic  purgative  medicines,  and  the  patient  so  placed 
during  examination  that  the  abdominal  muscles  be  rendered  as  flaccid  as  pos- 
sible. With  respect  to  the  use  of  purgatives,  their  exhibition  previous  to  these 
explorations  is  often  absolutely  necessary  before  we  can  hope  to  arrive  at  the 
truth,  should  renal  tumour  be  commencing.  I  lately  saw  a  case  of  this  kind,  in 
which  the  origin  of  the  hematuria  was  very  uncertain  until  purgatives  had  been 
exhibited  for  several  days,  when  the  i^ole  mystery  was  cleared  up  by  the  dis- 
covery of  a  tumour  in  the  left  lumbar  region.  In  this  case,' as  in  several  others 
I  had  previously  seen.  I  was  at  first  so  completely  foiled  in  detecting  a  cause  for 
the  appearance  of  blood  in  the  urine  that  I  was  nearly  making  up  my  mind  that 
the  whole  mischief  must  consist  in  transudation  from  the  unnary  mucous  sur- 
face.   There  was  such  light  lumbar  uneasiness,  and  the  history  of  the  case  was 

80  deficient  in  symptoms,  that  it  was  scarcely  possible  the  hemorrhage  could 
have  been  caused  by  the  presence  of  a  caJculus,  and  the  renal  tumour  had 
become  developed  with  scarcely  any  other  symptom  than  hesmaturia. 
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In  this  class  of  oases  it  sometimes  happens  that  we  are  unable  to  detect  any 
enlargement  of  the  kidney  up  to  a  very  late  period.  The  symptonas  will  be 
slight.  There  may  be,  perhaps,  more  irritability  of  stomach  than  is  usually 
characteristic  of  dyspepsia^-slight  lumbar  pains,  and  lassitude.  The  urine  may 
contain  blood  but  seldom,  and  weeks,  and  even  months,  pass  without  hemor- 
rhage. I  speak  now  of  such  hemorrhage  as  can  be  detected  by  the  naked  eye. 
If,  however,  we  have  recourse  to  microscopical  examination  of  the  urine  from 
time  to  time,  the  case  appears  differendy.  We  shall  then  find  that  blood- 
corpuscles  are  nearly  every  day  passing  away  in  small  number.  These  may  be 
detected  by  allowing  the  urine  to  subside  in  a  tall  dass  vessel,  and  then  exam- 
ining the  deposit  h  is  always  rieht,  when  hemorrhage  has  been  observed  from 
the  kidnev,  that  the  urine  should  be  examined  at  intervals  by  the  microscope. 
We  thus  have  a  means  of  ascertaining  more  correctly  the  effects  of  exertion  in 
the  production  of  hemorrhage.  A  patient  may  tell  you  that  he  can  ride,  run,  or 
row,  without  producing  hematuria;  but  after  such  exertion,  if  he  be  the  subject 
of  cmlculus  in  the  kidney*  we  shall  always  be  able  to  detect  blood-corpuscles  by 
the  microscope,  even  though  he  betray  no  other  symptom  of  the  disease.  It 
must  be  remembered,  that  in  treating  of  the  diagnosis  between  calculus  in  the 
kidney  and  malignant  disease  of  the  org^an,  I  am  direcUng  your  attention  to  such 
cases  of  calculus  as  you  will  only  occasionally  meet  with.  In  general  the  diag- 
nosis is  easy  enough.  Thus  the  patient  will  generally  htive,  in  connexion  witn 
hematuria,  severe  loin  pains,  causing  vomiting  and  letracdon  of  the  testicle,  and 
other  symptoms,  clearly  pointing  out  the  true  nature  of  the  case ;  but  the  equi- 
vocal cases  I  am  here  alluding  to  are  sufficiently  copunon  to  make  their  study  of 
some  importance  to  the  practitioner. 

To  sum  up,  I  should  say,  in  the  first  place  exclude  from  the  consideration 
cases  of  what  has  been  called  idiopathic  heematuria,  which  can  scarcely  exist 
under  ordinary  barometrical  conditions ;  secondly,  determine  that  the  case  does 
not  belong  to  the  morbus  Brightii,  by  ascertaining  that  when  the  red  particles 
cease  to  appear  the  albumen  also  leaves  the  urine;  and,  thirdly,  when  the 
hemorrhage  observed  is  placed  within  these  limits,  determine  whether  it  be 
owing  to  calculus  in  the  kidney,  or  to  malignant  disease,  by  especial  attention  to 
the  K>llowina  points : — ^The  appearance  and  complexion  of  the  patient ;  the 
presence  or  ^sence  of  nausea  on  slight  occasion ;  the  presence  or  absence  of 
pus  and  mucus  in  the  urine  mixed  with  blood-corpuscles;  and,  lasdy^  by  care- 
ful exploration  of  the  abdomen  for  the  detection  of  tumour. 

Now  as  regguds  the  treatment  of  the  two  forms  of  hasmaturia  I  have  been 
speaking  of, — viz.,  that  produced  by  calculus  in  the  kidney,  and  that  which  it 
the  consequence  of  malignant  disease. 

From  what  I  have  already  brought  before  you  with  respect  to  the  treatment  of 
alkaline  urine,  as  produced  by  irritation  of  the  urinary  mucous  surface,  you  will 
at^once  perceive  that  the  condition  brought  about  by  the  existence  of  a  calculus 
can  never  be  benefited  by  the  exhibition  of  other  than  demulcent  and  alkaline 
remedies.  It  makers  not  how  the  calculus  may  be  composed, — ^be  it  uric  acid, 
oxa^te  of  lime,  or  phosphatic, — be  it  soluble  in  acids  or  alkalies, — we  cannot 
treat  it  chemically  while  m  the  kidney.  Our  object  must  be  to  render  the  urine 
as  unirritatins  to  the  mucous  membrane  as  possible,  and  enable  that  membrane 
thus  to  bear  me  presence  of  the  calculus  with  as  litUe  inconvenience  as  possible. 
There  is  another  indicadon,  however,  which  we  answer  by  this  alkaline  and 
and  demulcent  plan,  and  a  most  important  one.  It  consists  in  the  relaxation  of 
the  ^asm  of  the  canal.  By  effecting  this,  a  small  calculus  may  often  be 
brought  away  which  otherwise  might  remain  to  increase,  and  perhaps  destroy 
the  patient.  It  is  with  this  view  mat  we  should  combine  our  demulcent  ana 
alkaline  remedies  with  such  sedatives  as  the  patient  can  bear  without  dis- 
turbance of  stomach.  Our  most  favourable  result,  of  course,  will  be  the  expul- 
sion of  the  calculus.  Next  to  this  we  must  hope  that  it  will  become  encysted, 
and,  by  being  so  fixed  in  the  kidney,  cease  to  cause  irritation ;  while  we  have 
to  fear,  as  the  worst  result,  the  setting  up  of  inflammatory  action  in  the  body  of 
the  kidney.  This  may  terminate  in  the  effusion  of  lymph  in  the  tissue  of  the 
organ,  and  to  a  subsequent  contraction  of  the  inilamea  part ;  and  sometimes  the 
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patient  may  be  so  fortanate  rinder  these  circmnstaBces  as  to  have  the  calcalus 
which  has  caused  the  acute  nephritis^  should  it  be  a  small  one,  impacted  in  the 
kidney,  so  as  to  create  no  furtner  imtation.  In  a  great  many  of  these  cases, 
however,  the  acute  nephritis  terminates  in  suppurative  disease ;  and  if  there  be 
any  constitutional  imperfection  dependent  on  strumous  or  syphilitic  taint,  thia  is 
the  way  in  which  we  roa^p*  generally  expect  the  case  to  end.  All  we  can  do 
under  mese  circumstances  is  to  support  our  patient^  exhibit  opiates,  and  render 
the  renal  secretion  as  unirritatin^  as  possible.  It  is  absolutely  necessary  that 
euch  persons  should  avoid  exercise  in  any  way  beyond  that  necessary  to  walk- 
ing gentler,  or  exercise  in  an  easy  carriage.  Neglect  of  this  doubles  me  danger 
to  the  patient,  while  the  difficulty  of  enforcing  the  injunction  is  often  very  great. 

With  respect  to  the  treatment  of  cases  in  which  the  hematuria  depends  on 
malignant  disease  of  the  kidney,  of  course  we  cannot  proceed  with  any  hope  of 
cure :  but  much  may  be  done  by  attention  to  the  general  health,  and  oy  reliev- 
ing tnose  symptoms  which  arise  as  the  result  of  the  hemorrhage  and  the  im- 
paired state  of  the  chylopoietic  viscera.  The  anemia  so  often  noticed  in  these 
eases,  which  causes  dyspncBa  on  slight  exertion,  and  restless  nights  (from  the 
facility  with  which  any  error  in  diet  produces  palpitation  and  throbbing  of  the 
carotids),  may  be,  to  a  great  extent,  combated  by  the  exhibition  of  iron  in  some 
palatable  form.  Perhaps  the  best  preparation  for  the  purpose  is  the  Tinctura 
rerri  Sesquichloridi,  taKen  in  doses  of  irom  njt^  to  'U'xx  three  times  a  day,  the 
bowels  being  watched  the  while,  and  kept  regular  by  the  exhibition  of  mild  and 
aromatic  laxative  medicines. 

It  may  be  objected  to  the  use  of  iron  that  it  frequent!]^  tends  to  produce 
hemorrhage,  ana  that  we  ought  scarcely,  therefore,  to  exhibit  it ;  and  it  is  quite 
true  that  care  is  necessary  on  this  point.  Watch  the  eflSscts  of  the  remedy,  how- 
ever, and  you  will  constantly  find  you  can  exhibit  it  with  advantage ;  that  it  will 
not  induce  hsemataria,  and  especially  if  it  be  exhibited  in  the  form  of  the  sesqui- 
chloride  of  iron  tincture.  With  re^rd  to  the  use  of  styptics,  they  frequently 
appear  useful  in  cases  where  the  disease  is  not  much  advanced.  One  of  the 
best  I  know,  and  which  I  have  used  several  times  of  late,  is  the  tannic  acid, 
exhibited,  if  necessary,  at  intervals  between  the  doses  of  iron  in  the  form  of  pill. 
The  dose  should  be  from  four  to  eight  grains  three  times  in  the  day.  I  may 
here  remark,  with  respect  to  the  use  of  this  remedy,  that,  if  you  wish  it  should 
reach  the  stomach  as  tannic  acid,  you  must  not  exhibit  it  in  solution.  You  may, 
if  you  do  so,  have  the  good  luck  to  give  the  first  dose  before  it  becomes  changed; 
but  tannic  acid  is  rapidly  converted  into  gaUic  acid  when  dissolved,  and  the  best 
means  of  exhibiting  it  unchanged  is  in  the  form  of  pill. 

I  now  come  to  the  consideration  of  those  cases  in  which  the  urine  contains 
the  colourless  matters  of  the  blood ;  and  inasmuch  as,  unlike  hesmaturia,  these 
indications  do  not  admit  of  being  detected  so  palpably  by  the  senses,  they  are 
very  frequently  overlooked. 

I  will  first  bring  before  your  notice  the  symptom  of  albumen  in  the  urine, — a 
condition  to  which  the  attention  of  the  med.ical  profession  has  now  been  directed 
for  many  years,  and  which  forms  the  leading  feature  of  the  disease  called  mor- 
bus Brightii.  I  shall  not  now  describe  the  method  of  detecting  the  presence  ot 
albumen^  but,  assuming  the  fact  established,  I  shall  beg  your  attention  to  the 
pathological  considerations  of  which  it  is  su^estive  in  the  present  state  of  our 
knowledge. 

When  l>r.  Bright  published  his  views  on  this  subject,  and  declared  his  bdief 
that  an  albuminous  condition  of  the  urine  indicatea  a  peculiar  state  of  kidney, 
which  commenced  in  congestion,  and  terminated  in  the  deposit  of  an  adven- 
titious matter  in  the  tissue  of  the  organ,  some  doubt  was  felt  among  pathologists 
as  to  the  symptom  indicating  the  condition  described  with  any  great  degree  o1 
accuracy.  It  was  thought  improbable  that  the  state  of  the  kidney,  noticed  by 
Dr.  Bright,  could  be  the  only  cause  capable  of  producing  albuminous  urine ;  and 
some  were  even  so  bold  as  to  assert  that  man^  articles  of  food  would  produce  a 
similar  effect  on  the  excretion.  The  exhibition  of  certain  remedies  also,  and 
yarious  pathological  conditions,  were  quoted,  which  theory  suggested  as  capable 
of  bringing  about  the  result ;  and,  what  with  intrepid  assertion  on  the  one  hand, 
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and  plaottble  reaacming  on  the  c^er,  coaaideraUe  doabt  was  for  soma  time 
cast  00  the  diagnostic  value  of  albumen  in  the  urine.  Amons  the  articles  of 
diet  said  to  produce  albuminuria,  I  may  mention  pastry,  milk,  and  cheese. 
Among  medicines,  some  diuretics  were  thought  capable  of  producing  a  similar 
eSoci;  and  mercury,  if  exhibited  to  salivation,  was  confidently  spoken  of  as  a 
cause  for  albuminous  urine.  The  pathologicu  states  which  have  been  at  dif- 
ferent times  quoted  as  causes  are  very  various  and  very  numerous : — typhoid 
and  typhus  fever;  certain  forms  of  rheumatisms;  severe  inflammatory  affec- 
tions, &c. 

First,  then,  widi  respect  to  articles  of  diet: — ^Neither  milk,  cheese,  nor. pastry, 
will  produce  albuminous  urine ;  nor  have  I  yet  been  successful  in  obtaining, 
from  those  who  have  made  these  loose  statements,  a  specimen  of  urine  which 
gave  the  remotest  indication  of  the  |>resence  of  albumen,  provided  it  had  been 
previon^y  ^own  free  from  that  principle.  I  have  also  failed  to  detect  albuinen 
m  the  urine  where  diuretics  have  been  given  medicinally,  thouffh  it  is  possible 
that  in  poisonous  doses  some  of  these  may  produce  the  effect  Jn  poisoning  by 
canthandes,  albumen  appears  with  blood  in  the  urine ;  but  such  cases  as  these 
are  scarcely  likely  to  confuse  your  diagnosis.  With  respect  to  mercury,  the 
impression  was  so  strong  on  the  minds  of  some  that  it  always  produced  albu- 
minous urine  when  exhibited  in  large  quantity,  that  a  few  years  ago  I  was  at 
the  pains  of  carefully  examining  the  urine  of  persons  who  were  undergoing 
salivation  for  syphilitic  disease  at  Guy's  Hospital,  taking  care  to  test  the  urine  of 
each  case  before  the  exhibition  of  the  remedy.  In  these  experiments  I  entirely 
failed  to  detect  albumen,  and  I  have  no  doubt  that  the  conclusion  above  ailudea 
to  was  arrived  at  on  theoretical  grounds. 


AaT.  29.— On  Alkaline  Urine.    By  Dr.  G.  Ow£N  Rees. 

{Medical  Gazette,  July  4,  1851.) 

With  respect  to  alkaline  urine  generally,  it  may  be  stated  that  whenever  it  is 
excreted  it  is  attributable  to  one  of  the  following  conditions  :-— 

1.  Disease  of  the  spine  from  injury  or  other  cause. 

2.  Dyspepsia. 

S.  Disease  of  the  urinary  mucous  membrane. 

4.  The  ingestion  of  medicines,  or  of  aliments  containing  alkaline  salts,  or  salts 
of  vegetable  acids. 

A  nfth— viz.,  the  dischar^  of  an  excess  of  soda,  or  potassa,  or  ammonia, 
from  constitutional  causes— 4s  mentioned  by  Dr.  Prout.  This,  however,  Dr.  Rees 
is  now  satisfied  must  be  regarded  as  produced  by  aggravated  disease  of  the 
mucous  surfaces,  and  therefore  should  be  included  under  the  third  heading. 

He  proceeds  to  consider  these  conditions  seriatim. 

First,  then,  when  disease  attacks  the  spinal  column,  the  cord  becoming  subsQ- 
(jueo^y  affected ;  or  when,  from  external  violence,  the  nervous  centre  sufiers 
immediate  injury,  the  urine  will  become  alkaline.  Various  theories  have  been 
resorted  to  in  order  to  explain  this.  That  the  secretion  of  the  kidney  may  be- 
come changed  owing  to  disease  in  the  neighbouriiood  of  those  nerves  of  organic 
life  from  which  it  derives  its  enersy,  no  one  will  be  prepared  to  deny ;  this  may 
possibly  happen ;  but  there  is  mucn  to  lead  us  to  suspect  that  another  cause  than 
this  has  the  principal  share  in  bringing  about  an  alkaline  condition  of  the  urine. 
Dr.  Rees  alludes  to  an  increased  action  of  the  mucous  surface,  probably  brought 
about  in  order  to  protect  the  ureters  and  bladder  as  much  as  possible  during  the 
passage  of  acid  urine  over  them.  The  membrane  which  m  its  healthy  state 
could  bear  the  stimulus  of  the  healthy  urine  has  now  partly  lost  its  vitalhy,  and 
an  alkaline  fluid  is  secreted  for  its  defence.  The  view  he  has  here  taken  is 
strongly  borae  out  by  what  we  observe  in  all  affections  of  the  spinal  column 
terminating  in  disease  of  the  medulla  spinalis  and  its  membranes.  The  urine 
first  becomes  alkaline;  as  the  disease  advances^  large  quantities  of  mucus 
appear;  and  post-mortem  examination  of  the  unnary  organs  wiU  show  an 
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aggravated  disease  of  the  maoous  membraBe  lining  the  pelyis  of  the  kidnejrs, 
the  ureters,  and  bladder. 

Dr.  Rees  begs  the  particular  attention  of  those  engaged  in  surg^al  practice  to 
the  Tiew  here  taken  of  the  relation  of  alkaline  urine  to  spinal  injury.  It  would 
point  to  the  propriety  of  using  alkaline  and  demulcent  remedies  in  such  cases 
for  the  relief  of  the  urinary  symptoms,  and  the  exhibition  of  alcoholic  support 
with  considerable  care,  ana  in  the  least  irritatinfl^  form. 

Secondly,  with  respect  to  the  alkaline  condition  of  urine  caused  by  certain 
forms  of  dyspepsia.  This,  which  is  accompanied  with  the  deposit  of  the  earthy 
phosphates,  has  been  regarded  by  Dr.  Prout  as  indicative  of  a  tendency  to  the 
waste  of  nervous  matter,  and  a  seneral  debility  of  constitution ;  and  it  is  certainly 
true  that  we  generally  meet  with  it  in  those  who  have  been  overworked,  either 
mentally  or  ^ysically.  There  is  a  point  of  view^  however,  in  which  this  form 
of  urinary  disease  has  not  been  regarded,  but  which  yet  seems  to  bear  strongly 
on  its  pathology. 

Now  the  researches  of  Liebig  have  shown  that  the  gastric  juice  in  all  proba* 
bility  owes  its  acidity  to  the  same  acids  as  those  which  enter  into  the  composi- 
tion of  muscular  structure — viz.,  the  phosphoric  and  lactic;  and  from  whatever 
source  these  acids  may  be  derived,  it  is  certain  that  their  proportion  in  the 
urine  is  governed  by  tne  necessity  there  may  be  for  their  expulsion  from,  or 
detention  within,  the  organism  for  the  discharge  of  the  functions  of  life. 

The  constitution  of  the  urine  is  such,  that  its  degree  of  acidity  (taking  the 
whole  resuh  of  twenty-fours)  may,  to  a  certain  extent,  be  regarded  as  the 
measure  of  the  acidity  of  the  stomach,  or  of  the  (quantity  of  the  phosphoric  and 
lactic  acids  expelled ;  and  this  would  seem  to  point  to  the  deficiency  of  acidiQr 
in  the  excretion  as  an  indication  of  disorder  of  the  stomach  interfenng  with  the 
secretion  of  the  gastric  juice  in  its  healthy  condition.  Dr.  Rees  believes  this 
alone  to  be  the  cause  of  alkaline  urine,  so  far  as  what  are  called  constitutional 
causes  are  concerned ;  and  he  does  not  believe  the  deposit  of  phosphates,  when 
it  occurs  in  alkaline  urine  without  disease  of  the  pas»Eiffes  to  mdicate  anythinff 
more  than  this  state  of  stomach.  Under  these  conditions,  the  urine  is,  of 
course,  secreted  alkaline  by  the  kidnetfs,  and  is  not,  as  in  disease  of  the  passages, 
rendered  alkaline  after  secrdion.  This  alkaline  or  neutral  state  may  be  regaided 
as  indicative  of  nervous  action  being  defective,  and  secretion  of  the  gastric 
juice  not  going  on  as  it  should  do  in  consequence.  Whatever  view  we  may 
take,  however,  we  must  regard  the  disease  as  more  immediately  the  consequence 
of  a  malsecretion  on  the  part  of  the  stomach,  probably  caused  by  the  circulation 
of  a  diseased  blood  through  the  structure  of  the  organ. 

With  regard  to  the  term  '^  phosphatic  diathesis,"  Dr.  Rees  does  not  consider 
that  the  deposit  of  the  earthy  phosphates  is  anything  more  than  an  indication 
that  the  urine  is  neutral  or  alkaline.  The  deposit  of  the^e  earthy  salts  has  led 
to  the  erroneous  idea  that  they  are  present  in  excesSj  and  to  the  adoption  of 
the  above  term.  There  are  few  diseases,  however,  in  which  the  earthy  phos- 
phates are  really  present  in  excess,  and  these  are  not  allied  in  any  way  to  the 
class  of  cases  which  come  before  us  as  urinary  disease.  Thus  the  urine  is 
often  add  when  large  quantities  of  earthy  phosphates  are  escaping,  as  in  molli- 
ties  ossium. 

Dr.  Rees  is  by  no  means  inclined  necessarily  to  connect  alkaline  urine  with 
serere  nervous  irritation,  with  wasting,  and  other  symptoms  of  vital  decay. 
Many  cases  in  which  we  observe  the  secretion  of  such  urine  with  phosphatic 
deposits  show  no  such  condition,  the  debility  not  exceeNdinc^  that  which  charac- 
tenses  many  forms  of  dyspepsia :  while,  on  the  other  hand,  we  often  see  great 
depression  and  loss  of  vital  power,  with  wasting,  as  when  oxalate  of  lime  appears, 
and  no  tendency  to  alkalinity. 

With  respect  to  the  treatment  of  that  morbid  state  of  the  system  which  induces 
the  excretion  of  this  kind  of  sdkaline  urine,  the  administration  of  the  mineral 
acids  is  by  fax  the  most  v^uable  means  we  possess  of  restoring  the  stomach  to 
its  healthy  function.  In  many  cases  this  alone  will  be  sufficient,  if  continued  for 
a  few  weeks*  but  in  old  oases,  or  where  relapse  has  been  freonent,  it  is  highly 
desirable  to  have  reoourse  to  mild  alterative  treatment  in  aadition.    For  this 
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purpose  aothmg  osn  be  better  ihwa.  the  use  of  the  bichloride  of  roeitmry  ia 
small  doees,  taken  at  bedtime  ir  the  form  of  draught,  and  in  combination  with 
the  tinctures  of  rhubarb  and  bark.  This  will  be  found  greatly  to  assist  the 
mineral  acids  in  restoring  the  healthy  secretion  of  the  stomach.  The  bowels 
should  be  closely  watched  in  this  disease,  and  their  action  kept  up  by  warm 
stimulating  purgatives. 

Dr.  Rees  then  proceeds  to  consider  that  alkaline  condition  of  urine  which  is 
eennected  with  disease  of  the  mucous  surfaces  linine  the  kidney  and  ureters,  and 
in  which  the  urine  is  secreted  acid,  but  becomes  alkaline  in  conse()uence  of  the 
changes  subsequently  effected  in  it.  Here,  in  addition  to  the  alkalinity  of  urine, 
we  have  S3rmptoms  not  so  much  characterized  by  dyspepsia  as  by  irritation  of 
the  urinary  canals.  There  are  dull  pains  in  the  loins,  and  down  the  sides  of  the 
abdomen,  occasional  dysuria,  and  not  uncommonly  the  ^in  becomes  inactive 
and  dry,  or  subjeot  to  occasional  excessive  excretion.  The  urine  generally  con- 
tains mucus  in  exoess,  and  sometimes  pus  in  considerable  quantity;  and  in  the 
older  and  more  aggravated  forms  of  the  disease  the  miseries  consequent  on 
calculus  in  the  bladder  are  often  added  to  other  evils. 

It  has  been  believed  up  to  the  present  time  that  when  urine  has  been  secr^ed 
acid  by  the  kidney,  and  nas  subsequently  become  alkaline,  owing  to  the  action 
of  the  mucous  surfaces,  the  cause  of  the  alkalinity  odnsists*in  the  evolution  of 
carbonate  of  ammonia,  produced  by  the  decomposition  of  urea.  The  mucus 
poured  out  by  the  mucous  membrane  has  been  regarded  as  a  sort  of  ferment ; 
and  by  its  action  carbonate  of  ammonia  has  been  supposed  to  be  formed  by  a 
disturbance  in  the  arrangement  of  the  elements  of  urea.  Now,  though  it  is 
neariy  certain  that  the  urea  undergoes  this  kind  of  decomposition  when  the 
urine  is  long  retained  in  the  bladder  or  urinary  passages,  it  is  highly  improbable 
that  such  decomposition  always  takes  place  in  the  cases  he  is  now  speaking  of; 
and  he  thinks  he  shall  be  able  satisfactcmly  to  prove  that  we  have  no  occasion 
to  resort  to  such  mode  of  explanation.  If  we  take  healthy  urine  of  its  full  acid 
reaction,  and  add  liquor  potass®  to  it  carefully,  we  shall  find  that  when  we  have 
neutralised  its  acidity,  ammonia  is  immediately  evolved.  There  is  no  occasion 
to  use  caustic  alkali,  novever;  for,  if  we  add  a  solution  of  basic  phosphate  of 
soda  instead^  which  is  a  very  mild  form  of  alkaline  solution,  we  still  observe 
that  ammonia  is  given  out  in  great  (quantity.  If  we  now  test  the  reaction  of  this 
urine,  we  find  that  the  reddened  htmus  paper  becomes  blue,  indicating  the 
presence  of  an  alkali;  but  on  dr3ring,  it  will  again  assume  its  red  colour,  show- 
ing that  the  alkaline  reaction  was  caused  by  ammonia,  and  not  by  fixed  alkali ; 
but,  it  may  be  asked,  how  could  this  happen,  since  we  used  fixed  alkali  to  pro> 
duce  the  alkalinity?  The  fact  is,  that  our  fixed  alkali  is  all  neutralised  by  the 
acids  with  which  the  ammonia  was  previously  combined,  and  the  volatile  alkali 
is  set  fi^e  to  exercise  its  power  on  the  reddened  litmus.  Thus,  supposing  the 
ammonia  to  have  existed  as  phosphate  and  hydrochlorate  in  the  urine,  the  fixed 
alkali  has  combined  with  the  phosphoric  and  hydrochloric  acids  to  form  neutral 
salts  of  the  fixed  alkali,  leaving  the  ammonia  the  only  &ee  alkali  present.  So  it 
is  that  the  mucous  surface  will  occasionally  act  under  infiammation :  the  alkali 
contained  in  the  mucous  secretion  is  fixed  alkali^  but  its  presence  produces  free 
ammonia,  while  the  fixed  alkali  itself  is  neutralised  to  form  salts  with  the  acids 
which  were  previously  combined  with  the  ammonia.  This  state  of  things  will 
always  be  ooserved  when  the  mucous  surface  is  not  pouring  out  any  very  lar^ 
quantities  of  its  alkaline  secretion.  When,  however,  there  is  an  excessive  dis- 
charge of  alkaline  fiuid,  then  there  is  a  change  with  regard  to  the  action  of 
reddened  litmus,  which  will  now  become  permanently  tinctured  blue.  No 
drying  will  restore  its  red  colour,  and  we  therefore  at  onc^  observe  that  fixed 
alKali  effected  the  change.  This  has  happened  owing  to  the  excess  of  fixed 
alkaline  matter  poured  out  by  the  mucous  membrane  having  more  than  neu* 
tralised  the  acids  of  the  ammoniacal  salts  contained  in  the  urine.  All  the 
ammonia  has  been  set  free,  but  the  fixed  alkali  has  been  secreted  in  such  ^reat 
quantity  as  to  neutralise  both  the  free  acid  of  the  urine,  and  the  acids  ot  the 
ammoniacal  salts.  Dr.  Rees  begs  attention  to  this  circumstance^  as  important 
distinctions  connected  with  general  pathology  have  been  made  m  reference  to 
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these  two  oonditioos;  whereas  he  firmly  believes  there  is  no  neceesary  difierence 
whatever  in  kind  between  the  two  states,  and  that  they  are  always  merely  dif- 
ferences in  degree  of  inflammation  of  the  mncons  surface.  It  is  a  hci,  then, 
that  urine  may  be  rendered  fugitively  alkaline  (that  is.  alkaline  by  free  am- 
monia) and  also  permanently  tdkaline  by  the  action  oi  the  inflamed  mucous 
membrane,  and  that  one  or  the  other  state  may  be  induced  according  as  the 
membrane  ponrs  out  more  or  less  alkaline  fluid.  ^ 

The  earthy  salts  of  the  urine — viz.,  the  phosphates  of  lime  and  magnesia — 
always  appear  in  the  form  of  urinary  deposits  when  the  urine  becomes  alkaline. 
When  the  urine  deposited  the  triple  phosphate  (or  phosphate  of  ammonia  and 
magnesia^  Dr.  Prout  was  inclined  to  consider  the  case  as  somewhat  di^rent  in 
kind  to  tnat  in  which  both  the  earthy  salts  appeared — ^that  is,  when  the  phoe- 

Shate  of  lime  accompanied  the  triple  phosphate.  It  will  be  obvious,  from  what 
^r.  Eees  has  said,  concerning  the  fixed  alkaline  matter  contained  in  the  secre- 
tion of  the  mucous  membrane,  that,  if  that  alkali  be  poured  out  only  to  such 
degree  as  to  evolve  ammonia,  and  not  to  neutralize  tne  whole  of  the  acids  of 
the  ammoniacal  salts  of  the  urine,  the  triple  or  ammoniaco-magnesian  phos- 

Shate  must  be  thrown  down  as  a  deposit.  If  the  alkali  be  efliised  by  the  in- 
lamed  membrane  in  still  greater  quantity,  then  it  is  obvious  the  phosphate  of 
lime  must  also  fail;  the  mischief  in  both  cases  arising  from  one  and  the  same 
cause — viz.,  inflammation  of  the  mucous  surface.  Now,  if  we  look  to  Dr. 
Prout's  work,  we  shall  find  the  history  and  symptoms  detailed  under  these  heads 
exactly  such  as  we  might  expect  irom  varying  degrees  of  inflammation  of  the 
urinary  canals ;  and  it  is  a  matter  of  surprise  that  the  power  of  that  membrane 
in  rendering  the  urine  alkaline,  and  its  necessary  influence  in  producing  the 
various  phosphatic  deposits,  has  been  so  much  overlooked  as  it  has  been  by 
systematic  writers.  When,  then,  we  observe  urine  of  alkaline  reaction,  we  must 
always  ascertain  whether  or  not  it  aflects  reddened  litmus  or  turmeric  paper  per- 
manently. If  it  do  not,  and  the  paper  reassume  its  colour  on  drpng,  then  am- 
monia has  changed  it  ]  and  we  may  conclude,  with  considerable  accuracy,  that 
the  mucous  membrane  is  not  in  so  inflamed  a  state  as  when  a  permanent  eflfect 
is  produced.  In  the  one  case  we  shall  generally  have  the  triple  phosphate  only 
as  a  deposit ;  in  the  other,  we  shall  have  the  phosphate  of  lime  also.  Of  course, 
it  is  necessary  to  exclude  from  consideration  that  form  of  alkaline  urine  whicn 
Dr.  Rees  has  before  noticed,  and  which  is  secrded  alkaline,  and  is  characteristio 
of  dyspepsia.  He  is  now  merely  speaking  of  alkaline  urine  as  produced  by  the 
action  of  the  mucous  surfaces.  There  is  seldoni^  however,  much  difficult  in 
making  the  distinction  between  these  two  kinds  of  urine.  Tnat  characteristic  of 
generel  disorder^  and  which  is  iecreted  alkaline  by  the  kidney,  is  very  rarely 
accompanied  with  more  than  the  normal  amount  of  mucus;  whereas  urine 
which  IS  made  alkaline  by  the  action  of  the  mucous  membrane  neariy  always 
contains  mucus  and  epithelium  far  beyond  the  quantity  observed  in  health,  and 
Tory  often  pus  also. 

The  disease  characterized  by  the  deposition  of  the  mixed  phosphates  (that  is 
to  say,  both  the  triple  phosphate  and  phosphate  of  lime)  is  very  accurately 
described  by  Dr.  Prout.  He  states  that  it  seldom  occurs  without  severe  and  old 
disease  of  the  bladder  and  prostate,  which,  we  shall  observe,  is  precisely  the 
condition  that  would  favour  the  discharge  of  large  (]uantities  of  fluid  from  the 
mucous  surface,  and  so  bring  about  an  alkaline  urine,  suoh  as  would  perma- 
nently aflect  the  test  paper. 

The  author  now  directs  attention  to  that  state  of  urine  which  has  been  described 
by  Dr.  Prout  as  consisting  in  an  excessive  excretion  of  the  alkalies.  This  aflec- 
tion,  which  that  ereat  authority  was  inclined  to  consider  peculiar  in  character, 
was  observed  by  him  only  in  very  advanced  cases  of  disease,  where  the  bladder 
and  mucous  passages  had  sufiered  greatly,  or  where  calculus,  or  what  he  called 
long-continued  phosphatic  diathesis,  had  greatly  lowered  the  patient.  From  what 
Dr.  Rees  has  already  urged  upon  our  attention,  he  thinks  we  shall  now  be  pre* 

Sired  to  believe  that  a  very  simple  explanation  may  be  given  of  this  condition, 
e  has  already  alluded  to  two  states  of  the  urinary  mucous  surfaces;  in  one  of 
them  the  fixed  alkaline  fluid  was  poured  out  merely  in  quantity  sufficient  to 
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liberate  ^^  pc^^  of  the  ammonia  from  the  ammoniacal  salts ;  in  the  second,  the  fixed 
alkaline  nnid  from  the  mueous  membrane  overcame  the  acids  entirely,  and 
oommonicated  a  permanent  alkalinity  to  the  urine  when  secreted.  The  fint 
of  these  conditions  was  accompaniea  chiefly  by  a  deposit  of  the  triple  phoe- 

eiate ;  the  second,  by  both  the  triple  phosphate  and  the  phosphate  of  lime, 
ow,  when  long-continned  or  aggravated  disease,  such  as  Dr.  Front  has  so  well 
described,  affects  the  urinaiy  passages  and  bladaer,  and  a  condition  of  nrine  it 
produced  ia  which  ammonia  and  s(3a  (and,  as  he  states,  probably  potassa)  are 
found  in  excess  in  urine,  the  cause  of  the  presence  of  these  constituents  appears 
very  plainly  indicated.  Dr.  Rees  believes,  then,  that  this  condition  is  agam  pro*> 
duced  merely  by  an  inflammation  of  the  urinary  mucous  surfaces  connected 
with  a  more  excessive  discharge  of  their  alkaline  secretion :  and  that  it  is  the 
constituents  of  this  which,  by  their  presence  in  such  excess,  decompose  the  am« 
moniacal  salts,  throw  down  procipitates  of  the  earthy  matters,  and,  becoming 
free,  produce  the  form  of  nrme  described  by  Dr.  Prout  Dr.  Rees  in  no  way 
believes  the  disease  to  be  caused  by  any  peculiar  state  of  system. 

It  will  be  observed  that  the  author  has  here  extended  the  importance  of  the 
alkaline  secretion  of  the  urinary  mucous  surface  to  a  degree  whioh  has  not  yet 
been  accorded  to  it.  He  would  wish  to  state,  however,  that  he  has  only  done 
so  after  very  mature  consideration,  and  a  full  persuasion  of  the  yery  satisfactory 
manner  in  whioh  this  view  explains  and  simplifies  the  subject.'*  The  discharge 
from  an  inflamed  mucous  surface,  when  we  have  the  opportunity  of  exacUy 
estimatinff  it,  we  all  know  to  amount  to  a  very  large  quantity  per  diem. 
This  disdiarse  is  a  fertile  source  of  aikaU;  and  there  can  be  no  possible 
reason  why  the  urinary  mucous  membrane  should  be  exempted  from  liability 
to  excessive  secretion  any  more  than  the  lining  membrane  of  the  bronchi  or 
sares.  It  is,  as  he  has  before  said^  constantly  exposed  to  the  action  of  a  fluid 
which  is  varying  in  its  decree  of  acidity,  and  whicn  is  affected  by  the  character 
of  the  ingeata;  and  there  is  no  occasion  that  he  should  explain  how  or  why  it  is 
that,  in  our  civilized  state,  those  ingeeta  are  most  irregularly  supplied  to  tKe  sto* 
xnach,  both  in  quantity  and  quality ;  or  how  we  too  often  find  the  members  of 
our  enlightened  community  pa]ang  dearly,  through  their  urinary  organs,  for 
those  physical  as  well  as  intellectual  delights  whicn  are  to  be  obtained  at  the 
dinner-tables  of  the  more  elegant  and  refined  of  the  age.  There  is,  perhaps,  ne 
mucous  surface  more  harshly  dealt  with  than  that  lining  the  kidneys,  ureters^ 
and  bladder,  and  none  which  has  been  less  reasoned  upon  by  pathologists. 

It  will  be  observed,  that  Dr.  Rees  has  taken  especially  into  consideration  the 
action  which  the  fixed  alkali  poured  out  must  exercise  on  the  ammoniacal  salts 
of  the  urine;  whereas,  the  production  of  ammonia  in  urinary  disease  has  been 
previously  ascribed  to  the  decomposition  of  urea  only.  He  oy  no  means,  how* 
ever,  entirely  disregards  this  last-mentioned  source  of  the  alkali;  it  is  well  known, 
indeed,  that  some  portion  of  urea  is  always  decomposed  when  brought  in  con- 
tact with  fixed  alkaline  solutions. 

The  analogy  to  which  Dr.  Rees  has  pointed,  in  comparing  the  secretion  of  the 
urinary  mucous  surface  under  inflammation  with  the  products  of  other  mucous 
merobrajies  in  the  same  condition,  may  not  at  first  appear  quite  satisfactory.  It 
might  be  very  plausibly  argped  that  the  condition  of  membrane  under  which 
the  peatest  amount  of  secretion  was  poured  out  was  not  necessarily  that  of  high- 
est mflammation ;  and  from  what  we  know  with  respect  to  bronchitis  it  must  oe 
acceded  that,  when  the  secretion  is  produced  very  alkaline,  apd  very  fluid,  and 
in  very  large  quantity,  we  do  not  always  find  that  inflammation  runs  highest 

*  This  point  was  much  negltcted  by  Dr.  Prout ;  but  Dr.  Reot  finds  that,  since  he 
directtd  attention  to  it,  in  his  work  on  'Analysis  and  Treatment  of  Urinary  Diseases,' 
published  in  1845.  it  has  been  mentioned  by  others.  Dr.  fience  Jones,  in  his  work, 
published  in  1850,  has  made  a  distinction  between  those  cases  of  alkaline  urine  caused 
by  disease  of  the  urinary  mucous  membrane  and  those  indicative  of  seneral  disorder. 
He  has  also  adopted  the  author*B  views  with  reeard  to  the  relation  of  the  early  phos- 
phates to  alkaline  urine,  stating  it  as  his  belief  that  the  photphatic  diathesis  is  nothing 
else  than  the  precipitation  of  the  earthy  phosphates,  in  oonsequence  of  the  alkaleseenoe 
of  the  nrine. 
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It  is  under  this  impression  that  he  would  rather  apphr  the  word  inkation,  whea 
speaking  of  these  varying  amounts  of  secretion,  believing,  as  he  does,  that  it 
more  correctly  expresses  the  real  and  immediate  condition.  Thus,  wnen  the 
system  is  broken  down  by  old,  and  long-continued  disease,  it  is  then  we  ob- 
serve the  presence  of  the  fixed  alkalies  in  excess  in  the  urine ;  or,  in  other  wordi. 
we  have  then  large  quantities  of  the  mucous  fluid  poured  out ;  and  it  is  this  kina 
of  excessive  discharge  which  is  produced  in  the  bronchial  tubes  when  the  patient 
shows  no  great  power  of  system,  where  irritability  exists,  and  where  inflam- 
matory action  is  marked  by  that  degree  of  atony  which  the  practitioner  recog- 
nises in  the  term  *^  subacute  inflammation." 

With  respect  to  the  treatment  of  these  cases  of  alkaline  urine,  it  must  be  of  a 
Tery  difierent  kind  to  that  which  is  applicable  to  the  cure  of  alkalinity  of  the 
urine  when  caused  by  stomach  derangement.  The  pathology  of  the  subject 
must  be  regarded,  and  the  alkalinity  combated  by  directing  tiecUment  to  the  irri- 
tated mucous  surmces.  We  must  remember  that  the  urine  is  secreted  acid,  and 
our  object  must  be  to  make  it  less  irritating.  The  acid  remedies  which  are  use- 
ful, therefore,  in  that  form  of  alkaline  urine  dependent  on  conetitutional  causes, 
are  here  most  improper:  and  we  must  meet  tnese  diseased  conditions  by  the 
exhibition  of  alkalies.  The  urine  as  it  is  secreted  in  the  kidney,  must  be  rea- 
dered  alkaline,  and  so  less  irritating;  and  while  we  do  this,  attention  must  bo 
paid  to  the  state  of  the  secretions  generally,  and  especially  to  that  of  the  skin,— 
a  much  neglected  excretory  surface,  but  which  should  never  be  forgotten  in 
considerations  connected  with  urinary  pathology. 

Dr.  Rees  is  well  aware  that,  in  the  case  of  the  excretion  of  alkaline  urine  such 
as  is  here  described,  high  authorities  have  recommended  the  use  of  acid  reme- 
dies. He  entirely  diflisrs  with  this  view  ,*  he  believes  it  to  be  inconsistent  with 
sound  pathology,  and  experience  has  shown  him  the  advantage  of  the  opposite 
plan  ot  treatment. 

With  respect  to  the  best  means  of  rendeiing  the  urine  alkaline  and  less  irri- 
tating in  this  disease,  Dr.  Rees  would  recommend  the  use  of  salts  of  vegetable 
acids;  the  citrate  of  soda  or  potassa,  as  exhibited  in  ordinary  saline  draughts,  is 
an  excellent  salt  for  the  purpose.  This  is  more  especially  to  be  used  when  it  is 
not  desirable  to  risk  purgii^  the  patient;  when,  on  the  other  hand,  we  And  it 
requisite  to  produce  such  enect,  the  tartrate  of  potassa  may  either  be  substituted, 
or  oombinea  with  the  citrate. 

The  vegetable  acids  are  decomposed  in  the  organism,  and  the  base  with  which 
they  were  combined  appears  in  the  urine  as  a  carbonate.  If  the  state  of  the 
bowels  be  such  as  to  require  purging,  there  is  no  better  remedy  than  the  ordinary 
Seidlitz  powder  of  the  shops— a  combination  of  soda  and  potassa  with  the  tar^ 
taric  acid  which  rarely  fails  to  induce  an  alkaline  state  of  the  urine,  and  thus 
soothe  the  irritation  of  the  canal.  This  treatment,  if  combined  with  tne  use  of 
vegetable  tonics,  will  be  found  sufflcient  in  early  cases.  Where,  however,  we 
have  to  deal  witn  cases  in  which  there  is  evidence  of  old  and  long-continued 
disease,  we  must  not  trust  to  this  treatment  alone.  We  may  here  expect  that 
thickened  state  of  the  sub-mucous  cellular  tissue  consequent  on  inflammatory 
action ;  and  we  must  have  recourse  to  mild  alteratives  smd  sedadves,  and  remedies 
such  as  will  assist  the  skin  to  assume  a  more  than  ordinary  action  for  the  relief 
of  the  kidneys :  Hydrargyrum  cum  Creta  and  Dover's  powder,  in  small  do^es 
taken  at  night,  may  be  here  used  with  great  advantage.  Care  must  be  taken, 
however,  to  watch  the  efi^cts  of  the  mercury — ^to  insure,  in  faot^  its  alterative 
action,  and  to  avoid  alike  both  pnigins  and  salivation.  In  the  cases  Dr.  Prout 
has  characterized  by  the  presence  of  the  alkalies  in  excess,  mercury  is  .nearly 
always  inadmissible ;  the  patient  is  generally  too  far  debilitated  to  admit  of  its 
exhibition  with  any  degree  of  safety  and  support ;  antacids  and  sedatives  are  all 
we  dare  venture  upon. 

In  all  these  conditions  a  great  amount  of  relief  may  be  obtnined  by  the  use  of 
warm  bathing,  if  it  be  ludiciously  applied.  In  advanced  cases  the  debility  is 
generally  too  great  to  admit  of  it,  but  wherever  the  strength  allows  it,  the  use  of 
warm  or  tepid  baths,  and  of  Motion  to  the  skin,  are  valuable  means  of  relieving 
the  patient 
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An  exoeUent  method  of  renderiog  the  ufine  lies  aoid  and  initiitmg  in  alltheee 
forms  of  diseasoi  consists  in  the  adniinistration  of  the  liquor  potasses.  This  is, 
indeed,  the  old  established  and  favourite  remedy  which  expejieuce  has  approyed ; 
Dr.  Rees  has  constaDtly  used  it,  and  in  some  cases  it  is  an  extremely  emcacioos 
and  convenient  form  o^  alkali.  Owinff,  however,  to  the  small  quantity  of  potassa 
which  we  may  venture  to  exhibit  in  tne  caustic  state,  the  urine  is  not  rendered 
alkaline  by  this  remedy  so  speedily  as  when  the  tartrate  and  citrate  of  the  base 
are  used*  Dr.  Rees  here  states  a  fact  which  has  been  brought  to  li^ht  by  this 
mode  of  treatment,  and  which  places  it  beyond  doubt  that  the  urine  is  secreted 
acid  in  these  cases  of  alkaline  urine.  Now  if  we  begin  in  the  early  stage  to 
exhibit  small  doses  of  liquor  potass®,— say  from  15  to  20  minims,  ^ree  times  a 
day, — ^we  shall  occasionally  find  that,  while  this  alkaii  is  being  exhibited,  the 
unne  which  was  alkaline  will  become  add. 

We  are  now  prepared  to  understand  how  this  may  happen.  If  we  lessen  the 
acidity  of  the  urme  as  it  is  secreted  on  to  the  mucous  surface,  and  thereby  render 
it  less  irritating,  that  surface  will  in  time  recover  itself,  and  no  longer  pour  out 
that  fluid,  whicn  is  the  result  of  inflammation.  The  urine  will  after  a  tune  pass 
over  it  without  producing  irritation,  and  the  result  will  be  that  acid  urine  is 
voided,  its  natural  aridity  Doing  only  partially  neutralized  by  the  small  dose  of 
liquor  potassss.  Dr.  Rees  conceives  this  to  lie  the  only  satisfactory  explanation 
of  the  fact,  so  anomalous  at  a  first  view,  that  alkaline  urine  may  be  rendered 
acid  during  the  administration  of  an  alkaline  remedy. 

The  lecture  concludes  with  some  remarks  on  the  production  of  alkaline  urine 
by  the  ingestion  of  vegetable  acids. 

Art.  30. — On  Chronic  Vomiting  as  symptomatic  of  Disease  of  the  Kidneys, 
By  Cathcart  Lees,  m.d. 

{Dublin  Qutirierly  Journal  of  Medicine,  Aug.  1851.) 

[The  author  notices  that  distressing  nausea  and  vomiting  may  occur  totally 
independent  of  any  disease  or  even  direct  irritation  in  the  gestro-intestinal  sys^ 
tem,  being  essentially  sympathetic  or  nervous.  One  variety  of  this  is  the  vomit- 
ing sympathetic  of  kidney  disease,  which  he  proceeds  to  illustrate.    He  says :] 

If  the  vomiting  be  symptomatic  of  a  calculus  in  the  kidney  or  ureter,  the 
diagnosis  is  seldom  very  dinieult,  as  the  situation  of  pain  in  the  region  oi  the 
organ,  its  suddenness  and  violence,  coincident  with  severe  vomiting,  generally 
guide  us  to  the  seat  of  the  disease.  But  in  those  cases  in  which  the  vomiting  is 
caused  by  disease  in  the  kidneys,  without  any  calculus,  or  if  there  be  a  calculus^ 
yet  so  situated  as  not  to  cause  pain  or  tumour,  there  is  often  great  difficulty  in 
the  diagnosis;  an  accurate  knowledge  of  the  patient's  history  being  requisite^  as 
also  a  careful  inquiry  into  his  present  symptoms,  and  a  minute  investigation  into 
the  state  of  the  urinary  secretion,  before  we  can  venture  on  a  positive  diagnosis. 

[The  author  here  refers  to  a  case  in  which  vomiting  was  a  permanent  symp- 
»  torn,  some  being  instances  of  otherwise  unsuspected  calculus  of  the  kidney,  and 
one,  which  is  given  at  length,  of  fatty  degeneration  of  the  organ.  He  then  con- 
tinues:] 

Nausea  and  vomiting  are  very  constant  occurrences  towards  the  latter  periods 
of  chronic  degeneration  of  the  kidneys;  but  as  they  are  not  met  with  in  most 
oases  of  irritation  of  ihe  organ,  no  matter  from  what  cause,  whether  it  be  simple 
acute  nephritis,  the  mechanical  irritation  of  a  calculus,  or  gradual  obstruction  of 
the  tubes  from  fat,  we  cannot  establish  any  positive  diagnosis  from  its  occur- 
rence. As  to  any  de^ee  of  certainty  with  regard  even  to  the  seat  of  the  disease, 
derivable  from  peculiarities  in  the  times  of  vomiting  or  nature  of  the  matters 
vomited,  I  am  not  prepared  to  speak  positively.  In  two  cases,  the  patient  always 
vomited  early  in  the  morning,  previously  to  getting  up  or  taking  food.  I  at  one 
time  thought  this  might  be  a  means  of  diagnosing  vomiting  from  disease  of  the 
kidney  from  other  forms  of  vomiting,  but  further  experience  has  satisfied  me 
that  this  rule  does  not  hold  good.    We  must,  therefore,  take  into  consideration 
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all  the  other  ciroiimstances  of  tlfe  case,  the  histoiy,  afi»,  sex,  and  particalaily  the 
situation  to  which  the  pain  is  referred.  Bnt  even  witn  the  most  careful  exami- 
nation we  shall  often  be  puzzled^  particularly  in  cases  when  we  suspect  the 
brain  to  be  the  caose  of  the  vomiting;  and  yet  when  the  pulse  does  not  afford 
sufficient  indications,  nor  have  we  any  other  symptoms  referable  to  it. 

(Of  the  treatment  of  chronic  vomiting  the  author  thus  remarks :] — 
if  it  occur  in  the  early  morning  while  the  patient  is  fasting,  I  have  found  the 
most  successful  plan  to  be,  to  make  the  patient  take  some  l^ht  food  before  get- 
ting up,  remaining  quiet  for  a  short  time  afterwards.  If  it  occur  at  an  early 
period  of  the  disease,  and  particularly  if  pain  in  the  loins  is  complained  of,  three 
or  four  ounces  of  blood  taken  by  cuppmg  from  that  region  affords  great  relief. 
I  have  seen  in  some  cases  most  satisfactory  results  from  the  use  of  eoual  parts 
of  boiled  milk  and  lime-water  given  frequently  during  the  day.  In  omer  cases 
two  or  three  drops  of  hydrocyanic  acid,  combined  wim  three  grains  of  bicarbo- 
nate of  soda,  given  immediately  before  food,  proved  usefuL  Creasote  in  doses 
of  one  or  two  drops  is  also  occasionally  oi  service.  Some  prac^oners  have 
recommended  the  use  of  opium :  but  I  nave  not  used  it  in  consequence  of  the 
tendencjT  to  head  s3rmptoms  whicn  exists  in  all  cases  where  the  structure  of  the 
kidneys  is  deranged ;  and,  as  in  many  cases^  it  is  difficult  to  decide  whether  the 
sym{>toms  are  caused  by  mere  mechanical  irritation,  or  obstruction  of  the  kid- 
ney itself,  or  whether  tney  depend  on  general  poisonin^^  of  the  system  from 
retention  and  circulation  of  urea  and  other  excrementitious  substances,  which 
ought  to  pass  out  of  the  body  with  the  urine. 

Aet.  31. — JVeatmerU  qf  Albuminuria.    By  Dr.  Osborms. 
{DMin  Quarterly  Journal,  Aug.  1851.) 

The  following  remarks  are  an  abstract  of  the  concluding  portion  of  an  essay 
on  albuminous  urine,  a  general  analysis  of  which  will  be  found  in  our  Report, 
i  Diseases  of  the  GenilO'Vrinary  System. 

Dr.  Osborne  states  that  he  has  never  failed  to  remove  the  dropsical  swellings 
in  aharsarca,  accompanied  with  albuminous  urine,  when  the  healthy  action  of 
the  skin  is  restored.  The  means  of  opening  the  skin  are  various,  but  in  many 
cases  they  will  all  fail.  Greneral  baths  are,  he  thinks,  rarely  suitable  on  account 
of  the  deficient  action  of  the  skin  and  capillaries.  The  diaphoretic  which  he 
has  generally  used  has  been  half  a  drachm  otAmmoniated  Tincture  of  Guaiacum; 
five  grains  of  Sulphuret  of  Potassium;  and  half  an  ounce  of  Liquor  Ammonia 
Acetatis,  taken  at  bedtime,  followed  by  a  pint  of  hot  whey.  In  acute  cases  he 
recommends  local  bleeding  or  counter-irritants  to  the  loins.  Mercury  he  believes 
cannot  well  be  dispensed  with  in  acute  cases,  but  its  exhibition  requires  caution. 

Dr.  Osborne  also  calls  to  mind  that  alkalescence  is  a  necessaiy  condition  of 
the  blood,  and  that  the  free  alkali  is  soda,  that  when  the  soda  fails,  either  fiom 
deficient  8ui>p]y,  or  want  of  power  to  compose  the  muriate  of  soda  in  the  stomach, 
the  result  will  be  coa^lation  of  the  blood  in  the  capillary  vessels,  and  the  phe- 
nomena of  inflammation  in  those  parts  when  such  coagulation  takes  place;  and ' 
ffiat  potash  and  soda  taken  into  the  stomach,  either  uncombined  or  as  carbonates, 
have  the  power  of  rendering  the  urine  alkaline,  and  of  dissolving  fibrine.  On 
these  grounds  he  reasons,  that  when  in  anjr  disease,  the  kidneys  contain  fil^- 
nous  deposits  within  their  vessels,  the  administration  of  alkalies  should  be  effi- 
cacious. The  combination  whicn  he  uses  is  liquor  potasse  and  carbonate  of 
soda,  each  two  drachms  in  eight  ounces  of  decoction  ot  Carragheen  moss.  The 
dose  is  a  table-spoonful  every  two  hours  taken  in  nulk.  When  ansmia  is  very 
pronounced  he  adds  the  tartrate  of  iron. 

In  reference  to  the  use  of  purgatives  the  author  says : — ^'  The  use  of  purgatives 
may  be  easily  overiooked  in  our  anxiety  to  strike  at  the  root  of  the  disease ;  but 
their  value  can  hardly  be  over-estimated,  and  is  indeed  limited  by  the  tendency 
to  gastritis  and  ententis  which  so  generally  prevaib.  If  it  be  true  that  the  sto- 
mach and  bowels  have  the  faculty  of  eliminating  urea,  the  tendency  now  men- 
tioned must  be  viewed  as  an  effort  of  nature  to  relieve  herself,  when  the  proper 
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vmtmetories  foil  to  do  so.  Certain  it  is  that  a  powerfol  pmgatiro.  such  aadata* 
nam,  ffiveu  at  due  interrals,  tells  more  on  the  swelungs,  ana  exhamts  Uie 
■Ciength  leffs,  than  the  plan  of  daily  pnrfi;ing.'' 

In  conclusion,  the  author  speaks  of  the  occasional  adTantage  of  emetios  attd 
of  gallic  add. 


SECT.  VL— DISEASES  OF  THE  SKIN  AND  CELLULAR  TISSUE, 

Art.  32.~CM  the  Pathology  of  Lnra  and  other  Scaly  J>isea$e$  <fth$  Skm. 
By  R.  B.  Todd,  mj>, 

(Medical  Gazette,  May  16, 1851.) 

[The  yiews  of  the  audior  on  the  pa&ology  of  the  sqoamons  diseases  are  thus 
expressed :} 

In  discussing  this  subject,  the  problem  we  'have  to  solve  is  this— what  oan 
give  rise  to  these  remarkable  patches  on  the 'skin?  why  do  they  assume  their 
peculiar  form  and  other  characters?  and  why  do  they  prefer  particular  situations 
of  the  body? 

Now  we  gain  an  important  clue  to  the  decision  of  this  question  by  our  know* 
ledge  of  the  clinical  history  of  syphilitic  lepra.  That  kno^ed^e  amounts  to  this: 
by  the  contact  of  a  certain  diseased  secretion  a  primary  sore  is  generated;  this 
b  followed  by  more  or  less  of  febrile  disturbance,  sore  throat,  articular  and 
periostea]  affections,  and  a  peculiar  eruption  of  the  skin.  It  may  be  taken  as 
quite  certain  that  the  cause  of  all  these  morbid  phenomena  is  to  be  found  in  tha 
introduction  into  the  system  of  a  particular  poison.  That  poison  need  not  be 
introduced  into  the  system  througn  a  mucous  membrane ;  if  it  be  brought  in 
contact  with  an  open  surface  on  the  skin,  this  is  ()uite  ^sufficient  to  procure  its 
introduction  into  the  system.  In  this  way  medical  men  sometimes  become 
infected,  as  in  a  case  which  lately  came  before  me : — A  highly  respectable  prac- 
titioner attended  in  her  labour  a  woman  in  whom  it  never  occurred  to  him 
to  suspect  any  sjrphilitic  disease.  It  so  happened  that  at  the  time  he  had  an 
abraded  surface  on  one  of  his  finsers.  An  obstinate  ulcer  formed  here,  and 
secondary  symptoms  ensued,  extending  even  to  disease  of  the  bones.  He  was 
at  first  quite  at  a  loss  to  explain  the  cause  of  his  symptoms,  when  the  woman 
whom  he  attended  applied  to  him  to  be  cured  of  secondary  symptoms,  having 
an  eruption  exacUy  similar  to  his  own ;  he  at  once  saw  the  source  of  his  anection. 

It  is  through  the  blood  that  such  a  poison  must  be  introduced ;  there  is  no 
other  channel  through  which  it  can  be  so  conveyed  through  the  system  and  to 
such  various  parts. 

We  learn,  ttien,  that  a  particular  poison  generated. in  the  bodjr  of  another  may, 
bv  its  introauction  into  the  blood,  create  an  eruption  on  the  skm  which  presents 
cnaracters  very  much  resembling  those  of  common  lepra;  and  the  person  in 
whom  the  poison  is  first  generated  may  poison  several  others,  giving  nse  to  &e 
same  morbid  phenomena  in  each. 

TTius  a  particular  modification  of  the  syphilitic  poison  may  produce,  by  its  in- 
troduction into  the  blood,  a  leprous  eruption  tm  the  skin.  Sk),  also,  other  poi- 
sonous matters  will  cause  cutaneous  eruptions;  iodide  of  potassium  will  cause 
an  eruption  of  urticaria  or  of  herpes,  or  even  an  eruption  of  somewhat  of  the 
scaly  character;  mercury  will  cause  a  particular  form  of  eczema.  The  poison 
of  the  exanthemata  generate  each  its  peculiar  form  of  eruption ;  and  the  typhoid 
poison  also  occasions  a  very  characteristic  rash  on  the  skm. 

Surely,  then,  nothing  can  be  more  reasonable  than  to  assume  that  the  eniptien 
of  lepra  vulgaris,  so  sunilar  to  the  syi^iilitic  form  and  af^cting  similar  parts,  is 
due  to  an  analogous  cause — namely,  to  the  presence  in  the  blood  of  a  poisonous 
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agent.  But  the  questions  arise,  how  and  where  is  this  generated  %  can  it  be 
isolated?  can  it  be  communicated  from  one  to  another? 

To  the  first  question  we  may  answer,  that  it  is  generated  in  the  primary  and 
multiplied  in  the  secondary  assimilating  processes.  But  as  to  what  gives  rise  to 
its  generation  we  can  form  no  definite  idea:  why  it  should  be  generated  in  one 
who  is  fed  well  and  had  plenty  of  work ;  and  why  it  should  also  be  generated  in 
another  who  wanted  work,  and  fared  wretchedly,  are  not  to  be  so  easily  ex- 
plained. This,  however,  must  not  be  forgotten  as  bearing  upon  these  questions, — 
mat  an  excess  of  food,  or  a  supply  of  a  kind  of  food  which  is  not  readily  digested 
by  the  stomach  of  the  patient  m  question,  may  derange  the  assimilating  processes 
just  as  much  as  an  insufficient  supply  of  poor  food. 

To  the  second  question  we  must  answer,  that  the  poison  of  lepra  cannot  be 
isolated,  no  more  than  we  can  isolate  the  syphilitic  poison.  But,  m  reply  to  the 
third  question,  it  may  be  afiirmed  that,  although  the  lepra  vulgaris  is  not  com- 
municable from  one  to  another,  as  syphilis  is,  yet,  in  another  sense,  it  may  be 
propagated  from  one  to  another;  I  mean/ that,  while  it  is  not  contagious,  it  may 
be  propa^ted  by  hereditanr  descent. 

And  this  latter  fact,  which  I  suppose  the  clinical  history  of  lepra  establishes  to 
the  satisfEustion  of  even  the  most  scrupulous,  is  favourable  to  the  view  of  its  pa- 
thology which  I  am  endeavouring  to  advocate.  For  most — ^if  not  all— diseases 
which  seem  to  arise  from  a  mtUeries  morbi  in  the  blood,  are  apt  to  be  propagated 
by  hereditary  descent 

Another  feature  of  these  scaly  diseases  which  favours  this  humoral  view  of 
their  pathology  is  the  disposition  which  the  eruptions  manifest  to  affect  the  skin 
mrmmetrically.  Many  diseases  referable  to  a  materies  morbi  exhibit  this  ten- 
dency to  symmetry ;  as  has  been  shown  by  Dr.  William  Budd,  in  a  most  valuable 
paper  in  the  '^  Med.  Chir.  Transactions,''  in  which  he  discusses  with  great  ability 
the  pathology  of  lepra  and  psoriasis. 

To  conclude,  then,  this  part  of  my  subject,  which  time  forbids  me  to  treat  of 
at  greater  length,  I  would  sum  up  thus :  that  as  the  syphilitic  lepra  is  due  to  the 
introduction  into  the  blood  of  a  poison  generated  in  the  body  of  another  as  the 
result  of  impure  and  promiscuous  sexual  intercourse,  so  the  lepra  vulgaris  is 
produced  by  a  poison  generated  in  the  body  of  the  patient — an  effect  of  some 
clkturbance  of  the  primary  and  secondary  assimilating  processes ;  or  of  which 
the  germs,  as  it  were,  were  transmitted  from  either  parent,  and  were  multiplied 
in  the  secondary  assimilating  processes  of  the  patient 

Art.  33. — Gkdkun  Aparine  in  Lepra,    By  Dr.  Winn,  Truro. 

[Dr.  Winn  writes  as  follows  to  the  "  Medical  Gazette :"] 

*'  A  genUeman,  an  acquaintance  of  mine,  who  had  suffered  for  many  years 
from  lepra  vulgans,  for  wnich  he  had  taken  all  the  usual  remedies  without  ob- 
taining the  sli^test  relief,  informed  me  not  long  since,  that  he  had  at  len^ 
found  a  remedy  for  his  disease.  He  told  me  that  it  was  a  wild  plant  of  which 
he  did  not  know  the  name,  but  that  he  would  show  me  the  spot  where  it  grew. 
On  examiiung  the  plant,  I  discovered  it  to  be  the  Galium  Aparine.  which  grows 
so  abundantiy  on  the  hedges  in  this  country,  and  is  commonly  knowji  by  the 
name  of  cleavers  or  goose-grass.  At  the  time  I  saw  him  he  was  taking  a  strong 
decoction  of  the  plant^  and  under  its  use  the  rash  was  disappearing  rapidly. 

'*  On  making  mquiries,  I  find  that  three  other  parties  nave  been  cured  of 
similar  diseases  by  the  same  remedy.  One  of  the  parties  had  been  discharged 
from  St  Geoige's  and  also  from  the  Middlesex  Hospitals  about  twenty  years 
since,  as  an  incurable  patient  The  remedy  was  introduced  here  about  twenty 
years  since  by  some  German  itinerant  quack. 

"  I  have  not  as  yet  had  much  experience  in  the  use  of  this  remedy.  It  appears 
to  act  as  a  mild  diuretic,  and  may  oe  given  in  large  quantities,  as  it  does  not 
produce  any  injurious  enect  on  the  system.  I  use  a  decoction  made  by  boiling 
a  larffe  handful  of  the  plant  in  a  quart  of  water  for  about  twenty  minutes.  Of 
this  deooction  I  give  three  parts  daily.'' 

Medical  GatHU,  Oct.  4. 
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Art.  34. — Dreaiment  of  Eczema  hi^digmodes. 
By  James  Beobib,  m.  d. 

{Lancet,  April  12, 1851.) 

[Dr.  Begbie  obsenres  that  the  success  he  has  witnessed  in  the  treatment  of 
several  intractable  disorders  of  the  skiD  in  the  Hospital  of  St.  Loms  and  chiefly 
in  the  service  of  M.  Devergie,  leads  him  to  offer  the  few  following  observations, 
in  the  hope  of  directing  attention  to  the  employment  of  certain  remedies,  admi- 
rably adapted  to  the  treatment  of  such  cases.] 

1.  Eczema  ImpStigineux :  its  Treatment, — ^The  association  of  eczema  and  impe« 
so  gives  rise  to  a  very  common  and  to  a  very  obstinate  form  of  disease, 
his  complex  disorder  represents,  in  its  eadiest  appearance,  the  characteristic 
features  of  the  primitive  eruptions  of  which  it  is  composed-— a  greater  or  less 
number  of  pustules,  such  as  those  which  occur  in  impetigo  vulgaris,  being  min- 
gled with  the  vesicles  of  eczema.    At  that,  the  early  stase  of  the  disease,  the 
difierential  diagnosis  between  the  comi>ound  eruption  ana  either  of  those  primi- 
tive forms  of  which  it  is  composed,  is  easy.    At  a  later  period  we  possess 
another  distinguishing  feature  in  the  formation  of  dense  crusts  after  the  rupture 
of  the  pustules,  showing  that  the  exudation  which  had  originally  taken  place  was 
more  than  pure  serum — ^the  characteristic  of  simple  eczema.    This  is  the  affec- 
tion which  Bateman  makes  his  second  head  of  eczema,  and  calls  £.  impetigi- 
nodes.    All,  I  apprehend,  wiU  be  ready  to  acknowledge  the  frequent  and  great 
difficulty  experienced  in  effecting  a  cure  in  this  affection,  which  tpo  often  merits 
tiie  appellation  of  inveterate.    The  plan  of  treatment  I  have  seen  adopted  by  M. 
Devergie  in  the  treatment  of  this  disease  is  not  less  simple  than  efficacious :  it 
consists  in  the  application  to  the  affected  part  of  the  oil  of  cade.    This  oil  of 
cade  is  a  pyrogenic  oil,  prepared  by  the  distillation  of  the.  tnmk  and  laiger 
branches  ot  the  old  juniper.    The  oil  itself  has  rather  a  pleasant  pungent  odour, 
a  dark-brown  colour,   and  somewhat   thick  consistence.    M.  Devergi^  thus 
employs  it :  he  paints  it  over  (he  deceased  skin  with  a  brush,  and  then,  with  a 
dry,  but  soft  brush,  rubs  it  in.    Its  application  he  repeats  every  three  or  four 
days,  but  not  every  day,  as  some  recommend.    The  latter  M.  Deyergi6  regards 
as  a  Dad  practice  sufficient  to  account  for  failures  in  cure  by  the  oil.    This  con- 
stitutes in  most  cases  the  entire  treatment;  for  while,  in  all  cases,  the  regulation 
of  the  bowels  and  the  employment  of  a  light  and  i!on-stimulating  diet  are 
enjoined,  in  few  is  any  internal  remedy  of  importance  administered.    The  oil  of 
caioie  is  much  used  in  Paris  as  an  external  medication  in  skin  diseases,  chiefly 
in  vesicular  and  papular  eruptions ;  the  case  of  eczema  impetigineux,  however, 
M.  Devergid  regards  as  the  one,  par  exceUmce,  for  its  employment.  The  measure 
of  success  I  have  seen  to  follow  cases  so  treated,  certainly  entides  the  remedy 
to  the  high  character  M.  Devergie  has  assigned  it.    I  have  seen  a  large  number 
of  cases  so  treated ;  the  employment  of  the  remedy,  in  most,  has  extended  over 
a  period  of  weeks,  but  in  all,  without  exception,  the  results  obtained  have  been 
most  satisfactory.    Lately  a  cure  was  effected  oy  the  employment  of  the  oil  of 
cade  in  a  case  of  eczema  impeti^neux,  in  which  the  crusts  assumed  the  num- 
niular  form ;  hence  called  by  M.  Devergie,  E.  I.  nummularis — a  form  of  the 
disease  hitherto  undescribed  by  authors,  and  most  difficult  to  cure.    I  have 
noticed,  in  regard  to  the  action  of  the  oil  in  the  case  of  eczema  impetigineux, 
that  it  is  the  pustular  development  which  is  first  arrested  and  overcame,  in  many 
instances,  the  case  being  reduced  from  a  complex  eruption  of  pustules  and  vesi- 
cles to  a  simpl}^  vesicular  one,  before  a  cure  took  place.    This  would  tend  to 
prove,  that  in  simple  impetigo  and  in  ecthyma  the  J>il  of  cade  may  prove  a  use- 
ral  remedy ;  in  these  cases  I  have  not  as  yet  had  proof  of  its  efficiency.    ^ 
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Art.  85— 'letAyom  meeessfvMy  Tfeated  by  Cod'-kver  OH, 
By  Dr.  Banks,  Dublin. 

{Dublin  Quarterlf  Jummal,  Aug.  1851.) 

{The  aothot'B  case  is  as  follows  :^ 
ane  Armstrong,  cet.  13,  was  admitted  into  the  Whitworth  Hospital  in  March, 
1S51.  She  is  said  to  have  had  a  rough  skin  fxom  infancy.  She  apnears  half 
starred^  and  has  not  attained  the  size  of  a  child  of  ten  years  old.  Tne  skin  is 
exceedingly  rough,  but  the  lower  extremities,  with  the  exception  of  the  inner 
part  of  the  thighs,  present  the  ordinary  appearance  of  icthyosis.  She  never 
remembers  to  have  perspired.  Immediately  on  admission  the  child  was  placed 
on  the  following  treatment: — She  was  ordered  a  generous  diet,  and  was  to  take 
a  dessert-spoonful  of  cod-liver  oil  three  times  a  day ;  she  had  a  vapour  bath 
every  night,  and  on  coming  out  of  the  bath,  the  whole  body  was  rubbed  widi 
cod-liver  oil,  a  flannel  dress  to  be  kept  constantly  next  the  skin.  This  plan  of 
treatment  was  sedulously  persisted  in  for  three  months,  with  the  result  of  the 
gradud  removal  of  the  disease,  and  the  most  extraordinary  improvement  in  the 
general  appearance  of  the  patient. 

Art.  36. — Erysipehs:  Treatment  of,  by  MmiaUd  Tindwrt  of  Iron. 
By  Hamilton  Bcll,  Esq.,  f.r.c.s.k. 

(Edinburgh  Monthly  Journal,  June  1851.) 

The  author's  intention  being  solely  practical,  he  does  not  enter  minutely  into 
the  pathology  of  erysipelas;  but  in  order  to  explain,  in  some  measure,  the  prin- 
ciple by  which  he  was  actuated,  in  employing  a  powerful  tonic  in  a  disease 
accompanied  with  so  much  fever  and  excitement,  he  records  his  opinion,  that 
in  inflammation,  the  capillary  vessels  having  apparently  lost  the  power  of  sepa- 
rating or  electing  the  component  parts  of  the  blood  which  are  necessary  for 
functional  purposes,  and  become^  to  a  certain  extent,  inert  tubes,  a  stream  of 
blood  is  acfmitted  for  the  circulation  of  which  they  are  not  calculated. 

The  treatment  which  he  has  adopted  for  many  years,  without  failure  in  a  single 
case,  is  the  exhibition  qf  the  muriated  tincture  of  iron.  The  first  object  is  to  have 
the  bowels  freely  acted  upon.  If  the  disease  be  mild,  15  drops  are  given  every 
two  hours;  if  more  severe,  25  to  30  drops,  persevered  in  night  and  day,  what- 
ever be  the  degree  of  fever  or  delirium.  His  only  local  applications  are  flour  or 
cotton-wadding.    Cases  are  appended  in  illustration. 

The  brother  of  the  author,  Dr.  C.  Bell,  confirms  the  favourable  report  above 
given.  He  says  he  has  given  it  in  the  idiopathic  form,  and  in  that  consequent 
on  injury,  with  equally  good  results,  and  he  has  found  it  useful  at  all  ages,  from 
infancy  to  advanced  age. 

So  beneficial  is  this  treatment  in  erysipelas,  that  Dr.  C.  Bell  expresses  his  coa- 
viction  that  if  boldly  given  in  puerperal  lever,  many  lives  would  oe  saved. 

Art.  37. — Treatment  cf  Lupus  in  the  Parisian  HospitoU,    By  James  Bsqbu,  mj>. 

{Lancet,  May  3,  1851.) 

Dr.  Begbie  notices  that  the  most  successful  treatment  of  this  frequently  in- 
tractable disease,  will  be  found  in  a  happy  combination  of  constitutional  with 
local  remedies.  M.  Deveigte,  whose  practice  he  publishes,  divides  lupus  into 
two  forms,  lupus  exedens  ana  hpus  non  exedens.  It  is  of  the  former  the  author  now 
speaks.  This,  the  lupus  exedens,  may  be  further  distinguished  as  tubercular  and 
non-tubercular^  the  chief  diflerences  between  these  two  being,  that  the  tubercular 
form  is  deep  in  its  ulcerations,  rapid  in  its  progress,  hitherto  little  amenable  to 
treatment,  and  has  its  seat  almost  without  exception  on  the  face.  The  non- 
tubercular  is  a  true  lupus  exedens,  yet  is  less  rapid  in  its  progress  than  the  tuber- 
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cnlar,  less  deep  also  in  its  ulcerations,  gaining  extent  more  by  the  snr^e  of  the 
skin  than  by  corrodinjg  deeper  taxtnies,  is  more  amenable  to  treatment,  and 
almost  invanably  has  its  seat  upon  the  tmnk ;  usually  the  back  or  shoulders  are 
the  parts  affected  by  it.  It  has  been  seen  but  very  rarely  on  the  fece.  It  is  in  the 
constitutional  treatment  of  lupus  that  M.  Dever^6  places  most  confidence,  and  the 
remedy  which  is  most  successfnl  in  his  hands  is  the  cod-liver  oil.  Many  authors 
have  spoken  of  a  connexion  subsisting  between  lupus  and  phthisis,  and  it  appears 
at  least  to  be  true,  that  frequently  patients  suffering  from  lupus  are  carried  off  by 
tubercular  deposit  in  the  hings  aiiyd  abdomen.  The  interest  of  this  connexion  wio 
be  increased  if  its  existence  may  not  be  considered  as  having  received  a  further 

Sroof,  when  the  &ct  is  established^hat  as  in  phthisis,  so  ifi  lupus,  the  best,  if  not 
le  only  remedy,  is  cod-liver  oil.  The  oil  is  sometimes  prescribed  after  the  Eng- 
lish fasnion,  in  aessert-spoonfuls  three  times  a  day :  more  generally  the  doses 
are  smaller,  and  repeated  at  lesser  intervals.  In  all  tne  cases  treated  m  this  way, 
the  oil  has  been  prescribed  immediately  after  the  patient's  entrance  into  hospital ; 
in  most,  its  continuance  for  a  few  days  has  been  sufficient  to  produce  a  &vourable 
change  in  the  appearance  of  the  disease,  while  in  almost  all  its  persistent  use 
for  a  period  of  weeks  has  resulted  in  cicatrizations  of  the  part  affected,  and  in  a 
greatly  improved  condition  of  the  general  health.  Some  cases  renst  this  treat- 
ment, and  that  after  a  very  &ir  trial  of  the  oil ;  but  in  all  these,  it  is  worthy  of 
note  that  the  constitution  was  thoroughly  impre^jnated  with  the  syphilidc  taint. 

In  cases  of  this  kind  M.  Deverffi^  adopts  a  mixed  treatment,  and  in  two  such, 
the  exhihiuon  of  mercuty  in  small  doses  along  with  the  oil  was  fdlowed  by  th« 
best  results.  Iodine  in  its  various  forms,  and  arsenic  in  its  scarcely  less  nume- 
rous, is  also  employed  in  the  treatment  of  lupus,  but  with  results  greatly  inferior 
to  those  obtained  by  the  cod-liver  oil.  In  respect  to  local  applications  the  prooer 
period  for  having  recourse  to  them  is  when  constitutional  treatment  has  failed  to 
produce  a  perfect  cure.  The  epispasdcs  generally  employed  by  M.  Devergi^  is 
the  chloricte  of  zinc  made  into  a  paste  with  a  little  nour  and  water.  After  its 
application,  which  should  be  confined  as  nearly  as  possible  to  the  part  afiected, 
the  paste  soon  becomes  solid  and  hard,  it  remains  attached  in  general  for  abont 
five  dajTs,  i^er  that  it  separates,  and  if  its  remedial  powers  have  been  properly 
exercised,  a  cicatrix  is  disclosed  which  remains  permanent ;  if,  instead  of  a  cica- 
trix, fresh  tubercles  are  found  making  their  appearance,  the  paste  most  be  aoain 
employed.  It  is  comparatively  seldom  that  two,  and  very  rarely  that  more  man 
two,  applications  of  the  epispastic  are  required.  M.  Devergi6  regards  it  as  very 
favouraole  for  a  patient  anected  with  lupus,  to  sufier  a  slight  erysipelas,  and  the 

§ood  effects  of  epispastics  he  considers  to  be  due  in  a  considerable  measure  to 
le  occurrence  of  an  erysipelatous  inflammation  in  the  diseased  part. 
Dr.  Begbie's  object  in  this  communication  is  to  direct  attention  to  the  efficiency 
of  cod-liver  oil  in  the  treatment  of  lupus  exedens.  In  tlie  excdlent  wo^  on  di^ 
eases  of  the  skin  by  the  late  Dr.  Thomson,  and  edited  by  Dr.  Parkes,  mention  it 
made  of  the  employment  of  cod-liver  oil  in  lupus,  but  not  of  the  measure  of  sue* 
cess  which  followed  its  exhibition.  The  author^s  observations  in  Saint  Louis 
allow  him  to  speak  most  strongly  on  this  point;  and  as  embodjring  his  experience 
in  few  words  he  gives  the  following  conclusions  :— 

1.  That  the  constitutional  treatment  of  lupus  by  cod-liver  oil  is  eminently  useful 
and  succegisful. 

2.  That  when  the  constitution  of  the  patient  su^ring  from  lupus  is  strongly 
a£focted  with  the  syphilitic  taint,  a  metnod  of  treatment  such  as  that  already 
adverted  to  in  this  communication  will  probably  be  found  more  successful  than 
the  exhibition  of  the  oil  alone. 

3.  That  epispastics  should  only  be  employed  when  oonstitntional  means  have 
failed  to  prcxiuoe  a  perfect  cicatrix.  Prooably  the  best  epispastic  is  the  chloride 
of  xinc. 
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Art.  38. — Eeonomk  F&rmxdajor  the  treatment  cfScabia, 

M.  Couibassier  gives  the  following  recipe  for  a  lotion,  suitable  to  the  wants 
of  &e  most  indigent  itch  patients.  It  consists  of  a  mixture  of  soot,  salt,  and 
sulphur,  in  the  proportion  of  four  teaspoonfuls  of  the  former  to  one  each  of  the 
two  latter;  of  this  mixture,  one  teas^oonful  mixed  in  a  sufficient  quantity  of 
olive  oil,  is  rubbed  into  the  entire  skm  every  night  for  seven  times;  it  is  then 
washed  off.  The  author  admits  that  this  prescription  is  only  suitable  for  the 
dirtiest  of  itch  patients,  to  whom  a  little  more  or  less  of  filth  is  of  no  moment. 

QaxtiU  MidiedU,  19  Juillet. 

Art.  39. — On  a  peculiar  condition  of  the  Integuments  connected  with  Anasarca  of  (he 
Legs.    By  Mr.  Numm. 

(Reported  in  Medical  Gazette,  April  4, 1851.) 

[The  remarkable  state  of  integuments  alluded  to  is  thus  described  by  Mr. 
Nunn ;  for  the  accuracy  of  the  portrait  we  can  vouch,  having  an  example  of  the 
disease  at  this  moment  under  oiir  care  in  the  Norfolk  and  Norwich  Ho^tal.] 

In  certain  cases  of  dropsy,  and  especially  in  those  dependent  upon  chronic 
heart-disease,  towards  the  closing  stage  of  that  malady,  when  the  legs  have  be- 
come infiltrated  with  fluid,  and  when  the  distension  oi  the  skin  has  arrived  at  a 
pitch  which  seems  to  threaten  its  vitality,  it  will  be  found  that  the  cuticle  gra- 
dually cracks,  and  that  an  exudation  of.  serum  takes  place.  The  skm  does  not 
retain  the  waxy  whiteness  characteristic  of  anasarca,  but  changes  to  a  reddish 
hue,  or  the  cuticle  separates  from  the  true  skin,  and  serum  is  poured  forth  more 
or  less  freely.  The  surface  next  becomes  uneven,  and,  in  the  course  of  time, 
within  a  few  weeks,  the  whole  \es,  from  the  ancle  to  the  kiiee,  is  studded  with 
elevations,  varying  from  the  size  of  a  pin's  head  to  that  of  a  pea,  which  in  some 
pans  are  grouped  together,  so  as  to  cause  larger  protuberances.  They  are  moist 
and  shining ;  around  their  bases  is  a  whitish  pasty  secretion,  and  serum  oozes 
from  their  surface.  A  brownish  green  stainmg  encircles  the  limb  sd)ove  the* 
tuberculated  part  in  some  cases.  This  state  is  a  result  of  anasarca,  widely  dif- 
ferent from  the  ulceration  following  the  formation  of  bullae,  or  the  large  open 
sores  produced  by  the  separation  of  sloughs.  It  is  a  change,  however,  not  of 
freonent  occurrence,  and  has  been  mistidcen  for  elephantiasis.  It  is  attended 
with  a  great  deal  of  pain  and  smarting.  When  the  tuberculization  of  the  skin 
is  fully  established,  a  profuse  discharge  of  serum  takes  place,  saturating  the 
bandages.  The  fluid  secreted  has  a  peculiar  faint  sickly  odour.  It  amounts  to 
many  ounces  in  the  twenty-four  hours.  In  proportion  to  the  extent  of  the  tuber- 
culization and  the  amount  of  the  discharge  is  the  relief  experienced  from  the 
oppression  of  the  vital  functions,  particularly  of  the  respiration.  The  beneficial 
change  is  most  striking;  the  fluttering  pulse,  the  furred  tongue,  hot,  diy  skin, 
parched  lips,  leaden  countenance,  and  the  laboured  respiratory  movements, 
disappear:  the  size  of  the  body  diminishes,  the  brain  again  becomes  active,  the 
aspect  brightens,  and  the  most  sanguine  hopes  of  ultimate  recovery  spring  into 
existence.  When,  from  any  cause,  the  discharge  of  the  fluid  is  suppressad, 
even  for  a  few  hours  only,  it  is  followed  by  cerebral  disturbance  and  congestion, 
and  by  uneasiness  about  the  cardiac  region.  From  this  Mr.  Nunn  infers  that 
the  actual  disease  causing  dropsy  is  not  sufficient  to  induce  death ;  but  that  the 
secondary  eflects  of  the  efliision  upon  the  vital  functions  is  the  more  direful  of 
flie  two  agents,  and  therefore  that,  if  the  fluid  can  find  an  exit,  the  patient  may 
exist  in  greater  or  less  comparative  security.  But,  unfortunately,  Uiis  eflbrt  of 
nature  has  a  tendency  not  to  oe  permanent.  In  the  course  of  time  the  mammil- 
lations  shrink,  the  exudation  becomes  scanty,  and  at  last  entirely  ceases,  the  leg 
being  covered  with  a  dryish  scurf.  In  one  instance,  the  patient  survived  this 
last  change  for  more  than  a  year.  The  preceding  statements  were  illustrated  by 
the  detailof  several  cases  which  fell  under  Mr.  Nunn's  observation,  or  to  which 
he  was  called  by  professional  friends,  and  he  then  commented  on  the  mechanism 
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of  the  phenomena,  first  considering  the  nature  of  the  disohaige,  and  secondly 
that  of  the  strnctnral  change  which  takes  place  in  the  skin  itself.  The  flnid  does 
not  differ  from  ordinanr  dropsical  fluid ;  it  consists  of  water  and  albumen,  with 
a  certain  proportion  ot  the  salts  of  the  blood.  No  traces  of  urea  could  be  found 
in  it.  Only  one  specimen,  however,  had  been  analysed,  and  Mr.  Nunn,  there- 
fore, would  be  cautious  in  coming  to  a  conclusion  respecting  its  nature,  as  it  is 
a  point  involying  the  important  question  of  yicarious  secretions.  Mr.  Simon's 
opmion  is,  that  one  omn  can  vicariously  secrete  for  another  only  such  materials 
as  are  common  to  both ;  if  this  be  correct,  then  the  presence  of  urea  in  the  dis- 
charge cannot  be  expected.  The  relief  afforded  by  the  free  dischaige,  Mr.  Niinn, 
therefore^  is  inclinea  to  attribute  to  the  liberation  of  the  parenchymatous  organs 
from  their  load  of  serum,  and  their  being  thus  enabled  to  perform  their  allotted 
functions.  To  illustrate  the  saturation  of  these  organs,  ne  mentioned  that  a 
kidney  belonging  to  a  person  deceased  from  cardiac  dropsy,  was  of  double  its 
usual  weight,  namely,  eight  ounces.  With  respect  to  the  second  question,  Mr. 
Nunn  was  ot  opinion  that  the  mammillations  and  tubercles  were  h^rtrophied 
papillfiB  of  the  skin ;  and  he  further  thought  it  possible  that  some  noxious  maUers 
might  be  eliminated  from  the  system  with  the  serum.  The  next  question  to  be 
considered  was,  how  to  favour  the  development  of  these  secretoiy  mammilleB. 
and  to  keep  them  in  a  sufficiently  active  condition.  The  first,  he  thought,  would 
be  effectea  by  remedies  whidi  would  soften  the  epidermis,  and  stimulate  the 
circulation  of  the  skin,  without  causing  mischief,  and  both  uiese  objects  he  be- 
lieved would  be  obtained  by  waim  fomentations.  The  oidinary  dressing  should 
be  a  soft  linen  rag,  slightly  smeared  with  ung*  cetacei. 
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SURGERY. 


SECT.  I.— SYMPTOMATOLOGY  AND  DUGNOSIS  OF  SURGICAL 
DISEASES. 

Abt.  AO^-^On  the  Mcroicope  and  the  Exphrinf  Needle  (u  a  meane  (fDrngnoeis  in 
Surgery.    ByProLSnu. 

{EdiiUmrgk  MeuMy  Joumti,  Jan.  1851.) 

[Mr.  Syme  puts  but  little  faith  ia  the  above  instruments  as  auxiliaries  in  Sur- 
gical Diagnosis,  and  warns  his  class  not  to  trust  to  them.  In  an  introductoiy 
clinical  lecture,  he  says,  in  allusion  to  the  subject:] 

And  here,  gentlemen,  I  must  beg  to  warn  you  against  placing  confidence  in 
the  use  of  certain  means  which  have  been  proposed  as  assistants  to  diagnosis, 
but  are  too  frequently  employed  as  substitutes  for  the  careful  investigations  most 
conducive  to  the  attainment  of  this  object  I  allude  more  especially  to  the  ex- 
ploring needle  and  microscope^  which  are  at  present  much  in  Detshion  for  facili- 
tating the  recognition  of  morbid  growths  ana  deposits.  It  may  seem,  at  first 
sight,  that,  with  exception  of  the  risk  of  excitins  diseased  action,  which  must 
always  attend  the  thrusting  of  a  foreign  body  mrough  the  living  textures,  no 
harm,  at  all  events,  can  accrue  from  the  information  obtained  in  this  way ;  but 
when  the  subject  is  more  fully  considered,  I  trust  it  will  appear  to  you  in  a  dif- 
ferent view.  For,  in  the  first  place,  it  must  be  admitted^  that  reliance  upon  such 
assistance  encourages  a  lax  and  imperfect  exercise  ot  the  other  means  which 
we  possess  lor  discovering  the  truth ;  and,  secondly,  it  cannot  be  denied  that 
reliance  may  be  placed  with  much  more  safety  upon  the  latter  than  upon  the 
former  alone. 

It  is  upon  such  grounds  that  I  have  always  had  a  great  distrust  of  the  explo- 
ring needle.  But  me  microscope  seems  to  me  still  more  apt  to  mislead :  and  I 
am  glad  to  take  this  opportunity  of  protesting  against  the  importance  wnich  at 
present  is  most  unduly  attributed  to  it  as  a  means  of  distinguishing  morbid 
g^rowths.  After  making  this  statement,  it  would  be  useless  to  miote  any  expe- 
rience of  my  own  upon  the  subject,  as  the  results  would  be  attributed  to  preju- 
dice or  want  of  practice ;  and  1  will,  therefore,  select  from  the  numerous  mis- 
takes that  crowd  into  my  memory,  one  that  lately  happened  to  a  surgeon  who 
has  written  strongly  in  favour  ot  microscopical  examination,  who  occupies  a 
prominent  place  in  iiis  profession,  and  who  was  led  to  investigate  the  particular 
case  concerned  with  peculiar  care.  The  patient  suffered  from  a  tumour,  which 
threatened  to  prove  fatal,  and  of  which  a  small  portion  bein^  subjected  to  the 
microscope,  appeared  to  present  the  characters  of  a  mabsnant  deposition. 
Biassed,  no  doubt,  by  this  impression,  the  surgeon  finally  resolved  that  the  case 
did  not  admit  of  remedy.  The  patient  then  applied  to  me,  when,  paying  no 
regard  to  the  microscopical  texture  of  the  tumour,  I  carefully  considered  its  situa- 
tion, connexions,  and  history— with  the  conclusion  that  it  was  not  connected 
with  any  unhealthy  condition  of  the  system,  and  that  it  might  therefore  be  re- 
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moved  with  every  proepect  of  permanent  lelief.  Actins  under  thia  petsaasioo, 
I  performed  the  operation  which  was  requisite,  with  ue  most  satisfactory  re* 
smt.  In  shorty  geatleraen,  I  would  say  that  the  assistance  which  exploring 
needles  and  microscopes  anord  in  the  practice  of  surgery,  may  be  compared  to 
that  which  a  lame  man  derives  from  the  use  of  crutches.  If  he  cannot  walk 
without  their  support,  he  must;  of  coarse,  avail  himself  of  it ;  but  need  never 
expect  to  walk  so  well  as  one  who  is  independent  of  such  artificial  aid.  It  is  ftJC 
from  my  intention  to  deny  that  the  microscope  may  be  of  service  in  promoting 
the  minute  researches  of  anatomy,  physiology,  and  pathology.  But  1  maintain 
that  it  can  never  supply  the  want  of  that  knowled^  of  obvious  structure  and 
sensible  action  in  health  as  well  as  disease,  which  is  essential  for  the  discrimi* 
nation  of  morbid  texUires  with  a  view  to  their  remedy. 

Art.  41.-*(M  BaUriedl  Affkticmi  qfiht  Hip^oint, 
%  Mr.  CotTLsoN. 

{London  Journal  rf  Medicine^  July  1851.) 

Mr.  Conlson  gives  the  fdlowins  diajgnostio  signs  of  nervous,  as  contradistin- 
guished from  organic,  disease  of  the  hip-joint : — 

In  the  nervous  affection  pain  is  felt  from  the  commencement  in  the  hip.  and 
extends  to  the  loins  and  down  the  thigh.  There  is  great  nervous  exoitaoility 
and  extreme  sensitiveness  in  the  part;  and  the  patient,  from  the  first,  is  unable 
to  walk.  Combined  with  this  extreme  suffering,  the  trochanter  major  retains  its 
proper  bearing  to  the  spine  of  the  ilium.  There  is  not  the  characteristic  wasting 
of  the  glutsi  muscles,  and,  -consequently,  no  flattened  appearance  of  the  nates. 
Pressure  in  these  situations,  when  the  bone  approaches  the  surface,  does  not  ex- 
cite greater  pain  than  elsewhere.  There  are  no  involuntary  startings  during 
sleep.  On  the  contrary,  the  patient  sleeps  calmly  through  the  night  In  true 
hip  disease  the  reverse  is  the  case,  the  sleep,  if  unaided  by  opium,  is  broken 
by  sudden  ^looting  pains  and  frightful  dreams,  or  vague  anticipations  of  coming 
pain. 

Of  the  pathdc^  of  the  disease  Mr.  Conlson  admits  that  little  is  known.  The 
joint  is  healthy  m  structure.  He  asks  whether  the  spine  is  not  in  a  morbidly 
excited  state,  and  responds  truly,  or  whether  the  brain  is  not  itself  {)erverted  as 
to  its  functions,  and  the  pain  is  not  a  delusion?  His  own  opinion  inclines  the 
Other  way,  and  he  looks  to  the  sensorium  as  the  organ  chiefly  affected. 

With  regard  to  the  treatment,  he  remarks,  that  if  it  be  mistaken  for  organic 
disease,  the  line  of  practice  adopted  on  that  supposition  will  be  positively  iniu* 
rious.  The  patient  must  be  persuaded  to  leave  her  couch,  and  to  take  air.  Trie 
diet  must  be  plain  and  nutritious.  Among  medicines,  he  prefers  the  veffetablo 
tonics  and  antispasmodics*— as  valerian.  Copland  has  found  most  benent  from 
turpentine  internally  by  enema,  but  he  also  associates  various  tonics  and  local 
sedatives. 


Art.  42. — On  the  Position  of  the  limb  in  Diseases  of  the  Hip-joint, 
By  Holmes  Coote,  Esq.,  m.r.c.s. 

{Medical  Times,  May  17»  1851.) 

Mr.  Holmes  Coote  makes  the  following  observations  on  the  difiioulties  attend- 
ing  the  diagnosis  of  this  affection : — ^There  are  but  few  surgeons  who  have  not 
experienced  occ€isional*  difficulty  in  forming  an  accurate  opinion  as  to  the  cha> 
racter  of  the  morbid  changes  which  occur  during  life  in  chronic  disease  of  the 
hip-joint.  In  the  eariy  stages  there  is  frequendy  but  little  pain,  and  children  so 
affected,  especially  amongst  the  poorer  classes,  are  permitted  to  walk  about  and 
pursue  weir  daily  avocations,  without  notice  being  taken  of  their  lameness,  until 
at  last  a*fiEtll  or  some  other  accident  excites  more  acute  symptoms,  and  induces 
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ike  parent  to  seek  professional  assistance.  The  suitteon  finds  the  peMs  obllqae ; 
the  affected  limb  apparently  elongated,  and  slightly  everted ;  he  finds  that  in 
bending  the  thigh  upon  the  trunk,  the  whole  pelvis  moves  with  the  femur; 
pressure  over  the  hip-joint  excites,  perhaps,  little  pain ;  there  is  flattening  of  the 
buttock,  and  the  trochanter  major  appears  more  sunken  that  natural.  The  his- 
tory accompanying  such  a  case  is  often  as  follows: — ^The  child  was  in  perfect 
health,  and  able  to  run  about  until  about  a  week  or  two  ago,  when,  in  conse- 
quence of  an  accident,  it  was  thrown  down  upon  the  side.  Upon  being  taken 
up,  it  was  found  to  be  lame  and  has  been  unaole  to  walk  ever  since.  The  his- 
tory of  the  case,  and  the  position  of  the  limb,  might  lead  to  the  belief  that  the 
head  of  the  bone  was  dislocated  upon  the  thyroid  foramen,  especially  amongst 
those  who  consider  that  inversion  and  not  eversion  of  the  foot,  is  the  position 
assumed  by  the  inferior  extremity  in  the  earlier  stajges  of  hip-disease.  I  propose 
ofiering  a  few  remarks  upon  the  position  of  the  limb,  granting  that,  as  is  com- 
monly asserted,  there  may  be  inversion  and  not  eversion ;  that  there  may  exist 
a  resemblance  to  dislocation  on  the  dorsum  ilii,  or  to  dislocation  on  the  tnyroid 
foramen ;  but  denying  that  such  varieties  can  ever  be  referred  to  accident. 

In  the  commencement  of  an  inflammatory  affection  of  the  hip-joint,  the  thigh 
is  bent  upon  the  body;  the  whole  limb  is  slij^htly  everted  and  abducted^  the 
anterior  superior  spinous  process  of  the  ilium  ofthe  affected  side  is  either  raised, 
when  the  limb  appears  to  be  shortened,  and  the  sound  hip  more  sunken  than 
the  opposite,  or  it  is  depressed  or  thrown  forwards,  when  the  ivhole  limb  appears 
elongated,  the  knee  being  bent,  and  the  toes  touching  the  ground  a  short  dis- 
tance in  front  of  the  toes  of  the  sound  limb. 

The  elevation  or  the  depression  of  the  anterior  superior  spinous  process  of 
the  ilium  of  the  affected  side  depends  upon  whether  the  patient  happens  to  have 
been  forced  to  follow  hb  occupation  during  the  early  stages  x)f  the  disease,  or 
whether  he  has  been  in  circumstances  which  allowed  him  to  rest  when  in  pain 
or  uneasiness.  The  spine  of  the  ilium  is  generally  sunk  and  thrown  forwards, 
and  the  limb  apparently  elongated ;  that  position  being  the  one  in  which  the 
diseased  ioint  will  be  easiest,  tne  patient  standing  upright  But  if  he  be  forced 
to  walk  about,  the  pelvis  becomes  oblique  in  the  opposite  direction,  the  spine 
of  the  ilium  is  raised,  and  the  limb  is  apparently  shortened.  The  patient, 
throwing  as  much  as  possible  of  the  weight  of  the  bodj  upon  the  sound  side, 
limps  upon  the  extremities  of  the  toes  of  the  affected  limb,  the  foot  being  ex- 
tended that  its  tip  may  just  touch  the  ground. 

The  flexion,  eversion,  and  abduction  of  the  limb  constitute  the  position  into 
which  it  would  be  naturally  thrown  by  the  combined  action  of  me  powerful 
muscles  which  surround  the  hip-joint.  The  83niovial  membrane  is  inflamed 
and  tender,  and  unfit  to  bear  pressure;  the  patient,  therefore,  instinctively 
endeavours  to  relax  every  muscle  directly  in  contact  with  the  joint.  The  psoas 
and  iliacus,  passing  over  the  front  of  the  synovial  membrane  and  tightly  press- 
ing upon  it  where  the  limb  is  extended,  flex  and  evert  the  thigh,  the  gluteus 
minimus  will  contribute  to  flex  it;  the  pyriformis  will  abduct  the  limo;  the 
gemelli  and  the  two  obturators,  especially  the  obturator  exteraus,  will  evert  the 
Umb;  it  is  unscientific  to  refer  the  position  of  the  limb  to  effusion  of 
fluid  into  the  synovial  membrane;  it  is  but  rarely  that  we  find  the  joint 
so  distended,  especially  at  the  commencement  of  the  disease,  when  ever- 
sion is  the  common  symptom.  It  may  be  true,  that  if  the  joint  be  tightly 
distended  by  the  artificial  injection  of  fluid  afler  death,  the  limb  will  assume  the 
position  above  described.  The  attachments  of  the  capsular  ligament  are  in 
harmony  with  the  sphere  of  action  of  the  muscles  which  surround  the  joint 
That  the  muscles  which  evert  the  limb  may  act  with  greater  freedom,  the  fibrous 
capsule  is  unconnected  with  the  posterior  part  ofthe  neck  ofthe  femur;  it  forms 
there  a  ring  not  very  unlike  that  which  surrounds  the  head  of  the  radius  in  the 
forearm.  After  a  sudden  fall,  of  a  blow  on  the  hip,  the  limb  becomes  at  once 
everted,  if  the  joint  is  bruised,  long  before  sufficient  time  has  passed  for  the  cap- 
sule to  become  distended  by  fluioT 

In  coarse  of  time,  as  has  been  proved  by  innumerable  poit-moriem  examina- 
tions, the  disease  produces  thickening  of.  the  synovial  membrane,  absorptioa  of 
the  articular  cartilage,  and  ulceration  both  of  the  head  of  the  femur  and  of  the 
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acetabulam ;  the  shortened  neck  of  the  femur  slipping  upwsrds  and  baekwatds 
in  the  enlarged  acetabulum,  approximates  the  fixed  points  of  insertion  of  all  those 
muscles  which  have  everted  the  limb.  They  waste  and  become  atrophied, 
being  no  longer  in  action,  and  the  buttock  appears  much  flatter  than  on  the 
sound  side.  The  gluteus  medius  and  the  adductor  muscles  then  influence  the 
position  of  the  limb,  their  power  bein^  increased  by  the  absorption  of  the  neck 
of  the  femur.  We  may  therefore  say  mat,  in  the  second  stage  of  the  disease,  the 
Hmb  passes  from  abduction  to  adduction;  from  eversion  to  inversioB.  Still 
flexed  it  is  drawn  across  the  sound  thigh,  the  toe  pointing  downwards,  when  the 
position  somewhat  resembles  that  of  a  limb  in  dislocation  upon  the  dorsum  iliL 

Art.  43. — On  Pui  in  the  Urine:  its  diagnostic  value  in  Diseases  of  the  GeriitO' 
Urinary  System,  By  J.  Hamilton,  Esq.,  Surgeon  to  the  Richmond  Hospital, 
Dublin. 

{Dublim  Quarterly  Journal,  May,  1851.) 

The  author  observes  that  pus  may  appear  in  the  urine  under  difficult  aspects : 

1st,  as  an  uniform- deposit  of  a  pale-white  colour  subsiding  after  micturition, 
but  capable  of  being  diffused  by  agitation.    This  is  pure  pus  m  acid  urine. 

2diy,  mixed  with  mucus  in  acid  urine,  presenting;  an  uniform  tenacious  yel- 
lowish-white deposit,  showing  irregular  pus  dies  under  the  microscope. 

3dlvj  after  being  acted  upon  by  me  ammonia  of  decomposed  urine,  it  appears 
as  a  thick,  ropy  mucus,  with  some  transparency  beneath,  and  exhibiting  a  super- 
stratum of  yellow  opaque  pus. 

Pure  pus  may^et  into  the  bladder  from  the  bursting  of  a  neighbouring  abscess, 
as  in  the  broad  ligament  in  females,  or  the  prostate  gland  in  men ;  of  these  the 
author  gives  examples. 

When  pus  is  mixed  with  the  urine  from  inflammation  of  the  vesical  mucous 
membrane,  a  very  essential  difierence  is  observed.  In  these  cases  the  urine 
enters  the  bladder  acid,  and  becomes  mixed  with  the  purulent  and  mucous 
secretions  of  the  inflamed  membrane.  If  these  are  not  very  abundant  the  urine 
remains  acid,  and  is  passed  so,  but  on  standing  soon  becomes  decomoosed,  and 
ammonia  is  generated,  which  acts  on  the  pus  and  converts  it  into  a  thick,  ropy 
mucus.  It  also  combines  widi  the  phosphate  of  magnesia  in  the  urine,  and  forms 
the  triple  phosphate,  which  either  floats  on  the  surface  as  an  iridescent  pellicle, 
or  is  fixed  as  prismatic  crystals  in  the  mucus  deposit. 

If,  as  in  paraplegia  from  injured  or  diseased  spine,  the  urine  is  long  retained  in 
the  bladder,  it  undergoes  certain  changes,  the  deposit  takes  place  in  the  bladder 
itself,  and  tne  decomposition  of  the  urine  next  the  deposit  commences,  while 
the  superstratum  remains  acid.  But  when  the  inflammation  becomes  more 
intense,  and  the  morbid  secretions  very  abundant,  the  whole  of  the  urine  will 
become  alkaline  in  the  bladder. 

Art.  44. — Spontaneous  iMxation  cf  the  Shoulder'Joint, 
By  M.  Hannon. 

(Pregte  M4dieaU  Beige  and  Arehitfes  GMraUs,  Jaillet,  1851.) 

Spontaneous  dislocation  of  the  hip-joint,  as  a  consequence  of  disease,  is  a 
familisur  occurrence  to  surgeons,  but  it  is  very  rare  to  meet  with  a  similar  lesion 
in  the  joint  of  the  shoulder.  Tne  following  mterestii^;  example  is  recorded  by 
M.  Hannon.  in  which  the  humerus  was  displaced  during  the  course  of  an  attack 
of  acute  arthritis  :•— 

A  man,  set.  45,  of  robust  constitution,  became  the  subject  of  rheumatic  in* 
flammation  of  the  shoulder-joint.  The  pain  was  acute,  the  tongue  furred,  skin 
hot  and  perspiring;  and,  in  tact,  he  had  aU  the  symptoms  of  rheumatic  arthritis 
in  its  most  acute  form.  The  swelling  of  the  Moulder  appeared  on  tiie  second 
day,  and  continued  to  increase  until  the  sixth  day,  when  the  patient  suddenly 
felt  a  sudden  tearing  pain,  which  was  ^e  indication  of  the  head  of  the  humerus 
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lunrinff  left  its  sitbation.  When  examined  next  dmy  the  elbow  was  separated 
from  the  trunk,  the  arm  turned  outwards,  the  fore-arm  flexed,  and  held  by  the 
other  hand ;  the  shoulder  was  flattened.  Passing  the  fingers  imder  the  acro- 
mion, a  cavity  was  at  once  perceived,  and  the  head  of  tlra  bone  was  found  in 
the  axilla. 

The  dislocation  was  reduced,  and  the  bone  maintained  in  its  place  by  proper 
bandaging,  and  from  this  time  there  was  considerable  relief  to  the  pain,  as  well 
as  subsidence  of  the  tumefaction  of  the  joint.  A  few  days  after  a  second  partial 
dislocation  occurred,  but  this  was  again  reduced,  after  which  the  patient  made 
a  good  recovery. 


SECT.  II.— NATURE  AND  CAUSES  OF  SURGICAL  DISEASES. 

Art.  45/^On  Epithdial  Cancer,    By  6.  Murrat  HuMPHRy,  Esq.,  Surgeon  to 
Addenbrooke's  Hospital. 

(Provincial  Medieal  and  Surgical  Journal^  Sept.  3»  1851.) 

[We  extract  the  subjoined  remarks  from  a  Course  of  Lectures  delivered  in  the 
Medical  School  of  Cambridge,  and  to  which  we  have  before  been  indebted  for 
contributions.  The  author  divides  cancer  into  four  varieties: — 1.  Epithelial 
cancer.  2.  Schirrous  and  encephaloid.  3.  Melanic  cancer.  4.  Alveolar  or 
gelatiniform  cancer.    The  first  only  is  here  spoken  of:] 

The  epithelial  cancer  aflects  usually  the  skin  or  a  mucous  surface  in  the  first 
instance.  It  diflers  from  the  other  forms  of  cancer  in  beins  composed  almost 
entirely  of  cells  more  or  less  flattened  out,  and  closely  resembling  those  of  ordi- 
nary epithelium ;  it  does  not  present  the  malignant  qualities  in  so  marked  a 
degree ;  it  is  more  tardy  in  its  progress,  sometimes  remaining  for  montlis  or 
years  in  a  quiescent  state,  or  growing  very  slowly ;  it  generally  appears  at  some 
I>art  of  the  skin  or  mucous  membrane  which  has  been  exposed  to  a  long-con- 
tinued irritation,  and  its  ravages  are  confined  to  the  vicinity  of  that  spot  and  to 
the  adjacent  absorbent  glands;  that  is  to  say,  it  does  not  often  make  Us  appear- 
ance m  any  other  organ,  being,  in  a  greater  measure  than  the  other  forms  of 
cancer,  a  local  aflection,  less  associated  with  any  particular  diathesis,  and  much 
less  likely  to  return  alter  extirpation. 

For  these  reasons  some  pathologists  are  inclined  to  exclude  the  epithelial 
species  from  the  family  of  cancer^  mistaking,  as  it  appears  to  me,  ditterences 
in  degree  for  diflerences  in  kind,  masmuch  as  the  epithelial  disease  does  really 
present  all  the  leading  features  of  cancer,  though  it  may  do  so  in  a  less  decided 
and  less  active  manner  than  the  other  members  of  the  class.  It  is  attended 
with  the  destruction  of  the  original  tissues  whenever  it  occurs:  it  possesses 
the  quality  of  spreading  from  point  to  point,  assimilating  the  aajacent  tissues 
of  every  kind  and  in  every  direction,  and  reducing  them  all  to  one  homo- 
Igneous  structure ;  it  aflects  the  neighbouring  absorbent  glands,  convening 
them  also  into  a  substance  like  the  parent  mass ;  and  it  is  prone  to  decay  and 
ulcemtion ;  moreover,  it  is  unceasinely  destructive ;  it  yields  to  no  treatment,  and 
pursues  its  relentless  course  till  deam  puts  a  stop  to  its  ravages. 

Watoh  die  progress  of  the  disease  when  it  aflects  the  lip,  by  far  its  most  fre- 
quent seat  It  usually  begins  on  the  edge  of  the  lower  lip,  a  little  to  one  side 
of  the  middle  line,  probably  at  the  spot  where  the  pipe  is  habitually  rested.  I 
have  seen  it  in  the  middle  of  the  lip,  originating  in  one  of  those  cracks  which 
are  often  so  troublesome  in  that  situation,  and  in  two  or  three  cases  have  met 
with  it  in  the  upper  Up;  in  one  of  the  latter  it  originated  in  the  cicatrix  of  a 
wound  inflicted  several  years  previoudy.  A  slight  Sickening  or  wart-like  eleva- 
tion of  the  tkin  is  generally  the  first  symptom;  the  cuticle  is  also  thickened  at 
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the  part,  and,  in  come  of  time,  becomes  robbed  or  soratohed  off,  leai^ng  ^ 
eurface  a  little  abraded  or  cracked,  or  superficially  ulcerated.  Upon  this  a  sao- 
ceseioii  of  scabs  are  fonned  and  detached,  while  an  increasing  lump  is  pro- 
duced underneath  them,  and  the  ulceration  proceeds  deeper }  so  that  in  me  course 
of  time  a  considerable  ulcer  is  engendered  with  an  indurated  basis,  an  excara^ 
ted.  or  deeply  fissured,  or  wart^  surfMO,  covered  with  white  dirty  secretion,  or 
perhaps  with  pale  firm  granulations,  and  having  a  sinuous,  raised,  everted  mai^ 
pn.  The  discharge  from  these  ulcers  is  thin  and  pale,  like  serum ;  oecaaionalfy 
It  is  mixed  with  blood.  They  are  not  painful  or  tender,  and  the  patients  often 
think  little  of  them.  However,  they  gradually  increase,  extending  along  tlw 
margin  of  the  lip  and  towards  the  chin,  the  thickenii^  and  iAduratioo  Receding, 
the  ulceration  following,  till  the  whole  lip  and  port  of  the  cheek  maybe  involvM 
in  the  disease.  Before  such  extensive  ravages  have  been  effected,  the  absorb- 
ent glands  under  the  jaw  are  generally  found  to  be  enlarged  and  hard,  the  skin 
over  them  beoomes  adherent  and  inflamed,  and  ultimately  giving  way,  an  ulcer 
^  is  formed  which  extends  deeply,  presents  the  usual  cancerous  aspect,  and  leads 
to  the  like  fatal  terminatioa.  If  a  section  be  made  through  the  ulcer  in  the  lip, 
even  in  an  early  stage,  its  indurated  basis  is  found  to  consist  of  a  compact, 
OE>aque  white,  pearly  substance,  of  uniform  appearance,  or  speckled,  it  may  be. 
with  SDuUl  yellowish  spots,  wnich  are  softer  than  the  rest  of  the  mass,  ana 
which  are  generally  situated  in  greatest  numbers  near  the  ulcerated  surface.  In 
this  substance  all  the  natural  tissues  of  the  lip  are  blended  and  lost  Not  only 
are  the  dkin,  the  mucous  membrane,  and  the  labial  glands  transformed,  or 
assimilated  by  ^e  new  structure,  but  the  muscular  fibres  of  the  orbicularis  as 
well  as  the  areokr  and  fibrous  tissues  are  traceable  into  the  mass  and  are  lost 
in  it.  When  examined  under  the  microscope,  the  new  substance  is  found  to  be 
composed  almost  entirely  of  Rattened  cells,  like  those  of  epithelium,  conapressed 
together,  and  arranged  in  lamins  superimposed  upon  one  another.  Some  of 
those  wnich  are  newly  formed  or  which  are  swollen  by  the  imbibition  of  mois- 
ture, are  round,  oval,  or  fusiform,  and  present  nearly  the  characters  of  the  ordi- 
nary cancer  cell.  It  is  an  interesting  fact,  first  announced,  I  believe,  by  Mr. 
Paget,  that  the  microscopical  characters  of  the  diseased  absorbent  glands  corre- 
spond with  those  of  the  primary  disease  in  the  skin ;  the  glands,  like  the  tissues 
of  the  lip,  being  converted  into  masses  of  flattened  and  closely  compressed 
scales,  interndxed  with  cells  in  various  stages  of  transformation.  This  faot, 
taken  in  conjunction  with  the  acknowledged  success  that  attends  the  removal  of 
epithelial  cancer  of  the  skin,  makes  us  somewhat  bold  to  extend  our  incisions 
for  the  purpose  of  extirpating  also  the  morbidly-afl^cted  glands. 

Hie  aisease  is  most  commonly  seen  in  elderly  men,  though  middle-aged  and 
even  younger  men  are  sometimes  afiected  bv  it.  The  patient's  health  generally 
appears  to  be  good  till  it  beoomes  impaired  bf  the  distress,  dischaige,  and  ina- 
bility to  masticate,  occasioned  by  the  extensive  deistruction  of  parts  about  the 
mouth.  A  complete  and  permanent  cure  in  most  instances  follows  the  entire 
removal  of  the  mass  by  the  knife,  which  should  be  done  at  an  early  period ; 
before  the  absorbent  glands  are  involved,  if  possible,  because  they  are  sure  to 
enlar^^e  and  lead  to  the  results  iust  described  when  they  have  begun  to  partici- 
pate m  the  disease.  Occasionally  we  find  this  to  be  the  case  after  the  opera- 
tion, although  there  was  at  the  time  no  evidence  of  their  being  in  a  morbid 
oondition.  in  three  or  four  cases,  afler  the  removal  of  the  mass  from  the  lip, 
and  when  the  cicatrix  remained  perfectly  sound,  I  have  known  the  disease 
spring  up  in  the  periosteum,  make  its  way  through  the  jaw,  and  destroy  the 

Satient    Even  the  complete  excision  of  the  portion  of  the  jaw  thus  involved 
oes  not  always  save  the  patient. 

In  the  cancer  of  the  penis  and  of  the  scrotum  the  progress  of  the  disease  is 
▼ery  much  the  same  as  in  the  lip ;  the  uloer  originated  in  a  pimple,  a  wart,  or  a 
little  thickening  of  the  skin,  has  the  same  foul  or  coarsely  granulating  surface, 
everted  ed^^e,  and  indurated  base,  goes  on  increasing  with  equal  or  even  greater 
virulence,  mvolves  the  inguinal  glands,  and  destroys  the  {mtient  in  a  shorter 
mace  of  time  than  the  corresponcfin^  affoction  of  the  lip.  I  have  seen  the 
disease  at  the  anus,  on  the  extiemities,  the  trunk,  the  nee,  and  head,  aad 
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b^era  it  may  attack  die  inlegiimeiits  at  My  part  of  Uie  body,  it  pretonts  verf 
nmch  the  same  charaoten,  and  ruiiB  the  eame  coorae  in  whatever  situation  it 
occurs ;  exhibiting  the  Qualities  of  malignancy  in  a  sufficiently  marked  manner, 
quite  as  strongly,  mdeeo.  as  we  could  expect,  considering  tfiat  it  is  very  gene- 
ndly  the  result  of  some  local  irritation. 

Nevertheless,  it  must  be  admitted,  and  this  is  one  of  the  most  interesting  fea* 
tuies  in  their  paUiology,  that  these  cutaneocn  growths  vary  a  good  deal  in  their 
malignanc]^;-*so  much  as  to  constitute,  it  would  seem  a  very  instructive  link 
between  simple  hjrpertrophy  and  genuine  cancer— between  an  ordinary  wait 
and  well*marked  scinbus,  poving  Uiat  these  diseases  must  be  studied  in  their 
relation  to  one  another  no  less  than  in  their  points  of  difiinenee,  if  we  would 
attain  a  correct  idea  of  their  real  nature.  There  is  good  reason  to  think  that  the 
ne§[lect  of  this  mode  of  considerin|;  the  subject,  together  with  the  too  great  stress 
whK^  is  usually  laid  upon  the  distmctive  features  of  cancer,  has  been  the  sonree 
d  many  narrow  views,  if  not  of  much  misconception,  upon  this  very  impor- 
tant class  of  disease.  Any  information  upon  this  subject  which  the  cutaneous 
growths  may  afford^  b  peculiarly  valuable,  because  ^ey  are  directiy  under  our 
observation;  and  if  there  be  any  relation  between  simple  and  malignant 
dsease,  we  may  expect  to  find  some  evidence  of  it  in  them. 

Now,  there  are  numerous  instances  of  warts  occurring  upon  the  skin  in  elderly 
persons,  respecting  which  we  have  a  difficulty  in  deciding  whether  they  be  canr- 
cerouB  or  not,  and  which  we  are  in  the  habit  of  extirpating,  because  we  know 
that  if  they  are  allowed  to  remain  they  will  go  on  increasing,  will  in  the  long  nm 
ulcerate,  af^t  the  adjacent  glands,  and  terminate  fatally.  For  example,  a 
healthy  man,  st  63,  was  in  John's  ward,  a  year  aso,  with  a  broad,  flat,  warty 
growth  on  the  rijght  temple ;  it  overhunsthe  surrounding  integuments,  which  was 
purplish  and  a  little  pimply.  The  surftce  of  the  grovrm  was  covered  by  a  soft 
white  secretion,  and  when  this  was  washed  away  it  was  seen  to  be  ^nnlar  ami 
warty,  with  superficial  ulceration  at  places.  There  was  no  induration  about  its 
base,  and  no  enlargement  of  the  adjacent  absorbent  glands.  It  had  commenced 
a  year  and  a  half  previously.  About  the  nose  was  several  small  pimply  or  warty 
elevations  of  the  cutis,  which  he  said  had  existed  for  a  longer  time  than  that  on 
the  temple,  though  the  latter  at  its  commencement  resembled  one  of  them.  I 
removed  the  srowth,  oomf^ely  dissecting  it  away  from  the  temporal  fascia,  to 
which  it  was  loosely  connected  by  cellular  tissue.  After  the  wound  had  healed 
there  was  a  return  of  the  disease  at  one  spot  in  the  edge  of  the  cicatrix,  requiring 
a  second  operation,  which  left  him  quite  well.  « A  short  time  a^^o  the  part  was 
sound,  ana  the  warts  on  the  nose  remained  unaltered.  A  section  of  uie  mass 
showed  it  to  be  composed  of  pale,  blunt,  thick  fibres,  parallel  to  one  another,  and 
at  riffht  angles  to  the  sur£Eu$e  or  the  body,  doubtless  enlarged  and  elongated 
papillfiB,  tog^er  with  epithelial  sheaths  of  papillss.  This  appearance  is  ofteta 
seen  in  cases  of  the  like  kind,  and  is  probably  the  result  of  a  cnange  analogous 
to  that  which  causes  the  thickened  striated  condition  of  the  intestinal  muscular 
eoat  accompanying  cancer  of  the  boweL  The  association  of  an  actively  increasing 
warty  growth  with  a  number  of  others  of  similar  appeaninoe  which  remain  in  a 
quiescent  state  is  very  common.  I  remember  a  chmmey-sweep,  the  subject  of 
eancerous  ulcer  of  the  scrotum,  whose  skin  was  covered  in  many  pcurts  of  the 
body  with  little  warty  elevations,  attributed  by  him  to  the  same  cause  as  the 
more  malignant  disease  in  the  scrotum,  viz..  the  irritation  of  the  soot  They 
were  in  a  quiescent  state,  and  hardly  attractea  attention. 

[The  author  here  narrates  two  cases  of  warty  growths,  both  of  which  uhimatdy 
caused  death.    He  then  proceeds  as  follows:] 

These  warty  growths,  which  exhibit  the  stubbomess,  and  are  apt  to  assume 
the  destructiveness  of  malignant  disease,  are  almost  always  met  with  in  elderly 
persons.  It  is  the  best  plan  to  extirpate  them  at  once,  where  that  can  be  done, 
and  not  to  waste  time  m  the  application  of  caustic  and  other  remedies,  which 
are  more  likely  to  excite  than  to  repress  the  growth,  and  vrhioh  often  hasten  the 
enlargement  of  the  absorbent  glands.  I  remember  regretting  that  I  had  treated 
with  nitrate  of  nlver  a  warty  growth  of  this  kind  on  me  labium,  in  a  womui, 
0t  60 ;  for  though  the  growth  was  without  induraticHi,  presenting  the  appearance 
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of  a  simple  affeedon*  and  was  diminidied  in  size  for  a  tiiDO)  yet  it  siibseqnently 
advaaced  more  rapialy,  the  inguinal  glands  partioipaied  in  tfaie  disease,  nlceratioo 
took  place,  and  proceeded  as  m  ordinary  cancer,  and  the  patient  died. 

Perhaps  it  may  be  stated,  as  a  general  rule  in  these  ana  in  other  a£S9ctions  of 
a  similar  kind,  that  the  degree  m  which  the  natural  structure  of  the  part  is 
altered,  wiU  be  found  to  be  proportionate  to  the  malignancy  of  the  disease. 
Thus,  where  the  chance  consists  simply  in  an  outgrowth  of  the  papill®,  with  a 
thickening  of  their  epimelial  coats,  after  the  manner  of  the  wait,  there  the  mast 
is  slow  in  its  increase,  alow  to  extend  to  the  stratum  of  tissue  under  the  skin, 
slow  to  ulcerate,  slow  to  make  any  impression  upon  the  absorbent  glands,  ana 
may  be  removed  with  great  prospect  of  a  com|)lete  cure.  Secondly,  where  the 
warty  disposition  is  less  manifest,  the  alteration  of  structure  beinff  attended 
rather  witn  a  destruction  of  the  papillsB  than  their  hypertrophy,  aim  with  the 
substitution  of  flattened  cells,  hke  those  of  epithelium,  for  the  natural  tissue  of 
the  cutis ;  there  the  malignant  qualities  are  more  eyidentljr  displayed,  the  mass 
increases  more  quickly,  extending  beneath  the  skin,  involving  the  subcutaneous 
areolar  tissue,  muscular  fibres,  and  even  the  bones ;  it  ulcerates  at  an  earlier 
period,  the  absorbent  glands  are  more  quickly  affected,  and  we  are  not  quite  so 
me  from  apprehension  of  a  return  after  removal.  Still  the  disease  is  ^nerally 
local,  unattended  with  any  constitution^  indisposition,  and  Is  not  likely  to  appear 
in  distant  parts.  In  the  third  class  of  cases,  which  comprises  the  scirrhous  or 
encephaloid  cancer  of  the  skin,  the  morbid  elements  have  still  less  relation  to 
those  naturally  ejtistin^,  the  tissues  are  replaced,  not  by  epithelial,  but  by  cancer 
cells,  or  nuclei — ^that  is  to  say,  the  new  products  do  not  exhibit  a  tendency  to 
liken  themselves  to  any  one  of  the  components  of  the  skin,  but  assume  the 
form,  and  are  endowed  with  the  endogenous  productive  qualities  of  canoer-cells; 
they  breed  others  in  their  interior,  instead  of  being  themselves  transformed  into  any 
kind  of  tissue.  In  these  cases  tne  disease  commences,  not  with  a  wart,  but  with 
a  tubercle,  8|»eads  quickly  in  all  directions,  ulcerates,  attacks  the  absorbent 
glands,  and  is  commonly  associated,  either  as  a  primary  or  secondary  affection, 
with  cancer  of  some  other  organ ;  its  removal,  therefore,  is  Attended  with  com* 
paratively  little  hope  of  a  permanent  oure. 

The  warty  growths  described  by  Mr.  CsBsar  Hawkins  and  others  as  cicatrices, 
more  particularly  in  the  cicatrices  of  bums,  partake,  I  suppose,  in  a  greater  or 
less  degree,  of  the  nature  of  epithelial  cancer,  oeing^  for  the  most  part,  intractable 
by  ordinary  means,  and  requinng  extirpation  for  their  cure.  I  have  not  happened 
to  meet  with  any  cases  of  this  kind. 

Epithelial  cancer  attacks  mucous  surfaces,  no  less  than  the  akin ;  sometimes 
oommencing  under  the  tongue,  about  the  orifices  of  the  salivary  ducts,  in  the  form 
of  an  indurated  elevation  of  the  membrane ;  it  extends  upon  the  jaw,  and  the 
under  surface  of  the  tongue,  as  in  the  case  of  the  woman  from  whom  I  lately  re- 
moved the  mental  portion  of  the  jaw,  the  anterior  and  under  surface  of*^  the 
tongue,  and  the  parts  intervening  between  the  twa  The  patient  recovered,  and 
has  not  at  preaent  (six  months  after  the  operation)  suffered  any  relapse.  In 
another  woman  the  disease,  commencing  at  the  same  spot,  haa  involved  the 
submental  and  submaxillary  absorbent  glands  to  too  great  an  extent  to  admit  of 
extirpation,  and  proved  fatal  within  two  years  from  its  commencement  More 
commonly  it  attacks  the  lon^e,  be^nning  on  one  side,  opposite  the  moUur  teeth, 
with  a  little  thickening  and  mduration  of  the  part;  the  papilln  being  sometimes 
prominent,  so  as  to  give  it  a  warty  appearance,  ulceration  soon  follows,  and  ex- 
tends into  the  substance  of  the  oigan.  The  pain  or  inconvenience  attendant  on 
the  early  stage  of  the  disease  noticing  great,  we  frequently  do  not  see  the  patient 
till  an  excavated  ulcer  of  considerable  size  has  been  formed,  with  a  raised  in- 
durated base  which  extends  probably  to  the  side  of  the  fauces,  and  involves  the 
mucous  membrane  between  the  tongue  and  the  jaw.  The  ulcer  has  a  fonl| 
ffrayish  surface ;  and  the  induration  is  caused,  as  in  other  cases  of  the  like  kind, 
by  the  infiltration  of  a  new  product  in  the  structure  of  the  oi]gan,  and  its  sub- 
stitution for  the  natural  tissue.  Examined  microscopically,  this  new  product  is 
found  to  consist  of  epithelial  cells,  compressed  and  matted  together,  perhaps  oon* 
centrically  airanged,  or  elongated,  and  showing  some  tendency  to  ^ni^  into  fibree. 
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ia  the  fbrther  pnsgreMof  Ae  disoaM  the  pakte  and  lower  jaw,  and  tabmaxillaiT 
glanda  become  inrolTed,  the  movementB  of  the  tongue  and  jaw  aie  impeded^ 
deglutition  is  difficult,  the  ik>w  of  saliva  increased^  the  bieath  fetid,  and  the 
patient's  condition  is  altogether  very  miserable  dnnng  the  short  period  of  life 
which  remains. 

On  the  whole,  there  can  be  no  donbt  that,  although  it  often  is  excited  by  a 
local  source  of  irritation,  such  as  a  decayed  tooth  or  stump,  the  epithelial  cancer 
of  the  mucous  membrane  of  the  tongoe  and  moudi^  is  far  more  actively  malif^- 
nant  in  its  progress  than  when  it  affects  the  skin.  Indeed,  I  diink  it  exhibits  m 
this  situaiion  as  rapid  and  as  determined  destructiveness,  with,  perhaps,  as  great 
disposition  to  return  after  extirpation,  as  do  the  scirrhous  and  encephaloid  can- 
cers in  other  parts  of  the  body;  though  it  is  not  so  likely  to  affect  distant  oigans. 
Our  hopes,  therefore,  of  ultimate  success  from  operative  interference^  are  far  less 
than  in  the  treatment  of  the  corresponding  affection  of  the  skin.  Nevertbelesa, 
we  may  give  the  patient  the  benem  of  the  chance,  when  ^ere  is  a  fair  probabi- 
lity of  our  being  able  to  remove  the  entire  mass. 

A&T.  46. — On  the  Nature  and  Causes  of  Genu  Valgum^  w  Snock-Knse. 
By  Professor  Bock. 

{BibliothekfUr  Lagen  and  London  Journal  of  Medicine,  Aug.  1851.) 

The  most  common  deformities  of  the  knee-joint  may  foe  arranged  under  die 
Idut  following  heads. 

1.  Contraction  of  the  knee  (conUiutura  genu)  is  the  name  ^iven  to  the  condi- 
tion in  which  the  knee  is  in  a  state  of  abnormal  constant  ff  exion,  with  consider^ 
able,  little,  or  no  power  of  motion  in  the  joint. 

2.  Recurved  knee  {genu  recurvatum).  Here  the  knee  is  in  a  state  of  superex- 
tension, and  the  popliteal  space  forms  the  apex  of  an  angle  pointing  backwards. 

3.  Genu  varum,  or  bow-leg:  called  by  the  Danish  wheel-leg  (I^uibenet.) 

4.  Genu  valgum,  or  knock-knee :  in  Danish,  calf-knee  {KuvMesd)  ;  in  Ger- 
man, goatVleg  {Ziegenbein)^  X-leg  (X  bein,) 

The  name  genu  valgum  is  borrowed  from  an  imperfect  analogy  with  pes  val- 
ffus.  In  the  hitter,  the  foot  is  thrown  outwards.  In  gena  valgum,  it  is  not  the 
knee,  but  the  tibia  which  is  pressed  outwards:  and  the  more  correct  denomina- 
tion would^  therefore,  be  tibia  valga,  if  the  analogy  with  the  foot  were  preserved. 
The  same  is  the  case  with  senu  varum. 

Grenu  valgum  has  been  but  imperfecdy  described  in  soigical  works.  Prof. 
Bock  has  for  some  time  been  collecting  materials  for  a  more  accurate  know- 
ledge of  this  deformity,  and  now  publiuies  the  results  at  which  he  has  arrived. 

FatKohgy, — In  the  normal  condition,  the  knee-joint  deviates  from  Uie  long 
axis  of  the  lower  extremity,  on  cusconnt  of  the  greater  extension  downwards  and 
inwards  of  the  inner  condyle  of  the  femur. 

The  thi^h-bones  hence  converge  downwards,  especially  in  females,  in  whofli 
the  pelvis  is  wider,  and  the  neck  of  the  thigh  bone  is  iaj^r  and  directed  more 
outward,  h  is  the  unnatural  exaggeration  of  this  condition  to  which  the  name 
of  genu  valgum  is  given.  It  might  be  supposed,  that  this  afiection  is  more  fre- 
quent in  the  female  sex :  such,  however,  is  not  the  case,  for  it  is  far  more  rare  in 
women  and  girls  than  in  men  and  boys.  Both  knees  may  be  afiected,  bot  one 
is  g[enerally  more  so  than  the  other:  and  it  is  then  ahnost  always  the  r^t  knee 
wmch  is  the  chief  seat  of  the  disease.  When  one  knee  alone  is  affeetod,  it  is 
the  rijght  in  about  twice  as  many  cases  as  the  left  The  origin  and  progress  of 
the  disease  are  gradual  and  almost  imperceptible. 

The  knee  forms  the  apex  of  a  triangle,  tne  other  angles  of  which  are  at  the 
«nde  and  the  great  trochanter,  so  that  the  base  consists  of  the  straight  line  which 
may  be  drawn  between  these  points.  The  altitude  of  the  triangle,  or  the  per- 
penidicular  line  from  the  knee  to  its  base,  points  out  the  greater  or  less  degree 
of  the  disease:  this  may  naturally  be  denoted  by  the  anomalous  proportions  of 
the  angle  at  tne  knee,  which,  m>m  being  r^ty  obtuse,  becomes,  in  the  more 
advanced  stages,  a  right  or  even  a  very  acute  ang^. 
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On  examinififf  ^  knee,  the  following  dianges  are  found  :**-0n  its  anterior 
snrface,  the  united  laige  tendons  of  the  extensor  mnsclee,  and  the  ligamentum 
patellcB,  aie  found  much  stretched ;  and  the  more  so^  in  propoition  as  the  knee 
18  bent  backward  as  well  as  inward.  The  patella  is  displaced  outwards;  so 
that,  in  a  more  advanced  stafe  of  the  disease,  it  rests  on  the  exteraal  edge  of 
the  knee,  in  front  of  the  concwles  of  the  femur  and  tibia.  The  kn<»e  loses  its 
natural  convexity  forward,  and  becomes  acute-angled  on  its  anterior  and  outer 
edge ;  and  the  anterior  [mrt  which  lies  more  interiorly  forms  a  i^ano-couTez 
region  in  front  of  the  inner  condyle.  On  the  outer  surface  of  the  knee,  or  in 
the  angular  bend,  we  often  find  the  tendon  of  the  biceps  much  stretched,  as 
well  as  one  or  two  portions  of  the  external  ligaments  extended  into  sharp  strings. 
The  external  condyles,  *both  of  the  femur  and  of  the  tibia,  are  small,  and  can 
scarcely  he  felt  in  the  more  advanced  stages  of  the  disease.  When  the  curva* 
ture  is  very  remarkable,  there  is  a  transverse  furrow  in  the  skin  on  the  exterior 
part  of  the  knee.  The  natural  hollow  of  the  ham  is  obliterated:  and  the  posle«> 
rior  surface  of  the  knee-joint  is  more  or  less  plano-convex.  Tne  inner  surface 
of  the  knee  forms  the  obtuse  apex  of  the  angle ;  and  here  the  internal  condyles 
of  the  femur  and  tibia  are  felt  always  prominent,  usually  hypertrophied,  aaa,  in 
rachitic  cases,  enormously  swelled. 

The  condition  of  the  whole  extremity  is  at  the  same  time  changed.  The  thi^h 
assumes  an  oblique  direction  downwards  and  inwards,  towards  the  opposite 
knee.  The  knee  is  directed  inwards,  against  or  behind  the  sound  knee,  and 
the  shin-bone  assumes  a  direction  downwards  and  putwards,  so  that  the  foot  is 
at  a  great  distance  from  that  on  the  sound  side.  As  the  disease  advances,  the 
direction  of  the  foot  is  changed :  but  this  will  be  treated  of  under  the  head  of 
complications.  In  children,  where  the  affection  is  of  a  truly  paralytic  nature, 
and  has  followed  convulsions,  there  has  been  constantly  observed  a  sinking  of 
the  temperature,  as  much  as  two  degreed,  in  the  diseased  limb.  In  grown 
persons,  the  author  has  not  found  this  s}rroptom.  In  consequence  of  the  bending 
of  the  limb,  the  distance  from  the  pelvis  to  the  sole  of  the  foot  is  diminished ; 
the  direction  of  the  pelvis  in  walking  consequently  becomes  oblique,  so  that  the 
anterior  superior  spine  of  the  ilium  may  be  found  an  inch  lower  on  the  affected 
than  on  the  sound  side.  This  obliquity  of  the  pelvis  becomes  gradually  perma- 
nent, so  that  it  is  observed  both  during  walking  and  standing.  In  cases  where 
the  deformity  has  not  yet  reached  a  msh  degree,  and  in  children,  the  limb  can 
generally  be  brought  back  with  the  hands  to  its  natural  position :  but  the  tension 
IS  felt  to  increase  m  the  biceps  femoris  and  external  ligament  of  the  knee-joint ; 
and,  when  the  force  is  removed,  the  limb  instantly  resumes  the  bent  position. 
In  rachitic  cases,  not  only  the  internal  condyle  of  the  femur,  but  also,  m  a  still 
higher  demey  that  of  the  tibia  is  enlarged.  The  concavity  inwards,  which  is 
naturally  rormed  by  the  tibia,  is  obliterated ;  and,  in  the  more  advanced  stages, 
there  may  even  be  a  pretty  conspicuous  convexiQr,  so  that  the  whole  extremity 
more  resembles  a  bow  curved  inwards  than  an  angular  bending.  The  knee-ioint 
generally  retains  its  mobility.  In  the  higher  degrees  of  curvature,  this  is  inaeed 
somewhat  limited ;  but  either  true  or  false  anchyloses  are  seldom  met  with  as 
consequences  of  the  affection  of  the  knee  which  has  been  described. 

When  both  legs  are  curved,  the  right  leg  is  always  sliffhtly  more  bent  than  the 
other,  and  the  apices  are  tumed  towards  each  other.  This  has  given  rise  to  die 
German  designation  of  the  disease — ^X-leg  (X^bein), 

In  this  affection,  the  patients  halt  in  a  peculiar  manner.  If  one  bone  only  is 
affected,  there  is  a  lameness— (a)  because  one  extremity  is  too  short :  (b)  because 
the  foot  of  the  diseased  limb  falls  beyond  the  centre  of  gravity  of  the  bodjr ;  (e) 
because  the  affected  knee,  in  walking,  both  hinders  the  free  swinging  motion  of 
the  healthy  knee,  and  is  in  its  turn  impeded  l^  the  latter.  Each  of  these  causes 
has  distinct  results,  which  modify  both  the  direction  of  the  limb  and  the  lame- 
ness. When  the  extremity  is  too  short,  there  is  a  natural  attempt  to  compensate 
the  defect :  and  this  is  effected  pardy  by  the  already  mentionea  obliquity  of  the 
pelvis,  ana  partly  by  the  formation  of  a  curve  in  the  healthy  \eg.  In  healthy  in- 
dividuals, who  have  for  some  time  had  genu  valgum^  there  will  almost  alwa^ 
be  found  a  slight  but  true  contraction  of  the  knee  m  the  sound  leg.  But  m 
children,  almost  without  exception,  the  other  knee  will  become  curved,  either 
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as  genu  varum  or  ralgum.  The  outwand  direction  of  the  tibia  and  foot  causes 
the  peculiar  up*and-down  lameness  to  become  rotatory  and  swinging,  like  mow- 
ing, and  this  swinging  is  increased,  to  prevent  the  collision  of  the  knees  during 
walking.  In  the  more  remarkable  modification,  the  body  seeks  to  maintain  its 
equilibrium ;  and  it  aUains  this  object  more  completel]^  than  in  many  other  forms 
of  lameness— €.  g,,  from  congenital  dislocatidn  of  the  tmgh.  This  is  partly  affected 
by  the  position  of  the  pelvis,  and  partly  by  a  greater  degree  of  mobibty  in  the 
Inrobar  vertebrcB.  The  diseased  leg  is  generally  sufficienUy  powerful,  in  persons 
affected  with  genu  valgum,  to  enable  them  to  walk  for  some  distance.  Naum- 
burg  has  compared  their  gait  to  that  of  ducks;  but  this  is  scarcely  correct  The 
gait  is  more  swinging  than  waddling,  as  in  persons  with  rachitic  distortion  of  the 
pelvis  or  double  congenital  dislocation  of  the  hip-joint.  *  The  patient  who  has 
genu  valgum  in  one  leg,  endeavours,  while  standing,  to  preserve  the  centre  of 

gavity  by  moving  the  sonnd  les  somewhat  outward  beyond  its  natural  position, 
ence  the  points  of  support  in  the  feet  are  at  a  ^ater  distance  horn  each  other, 
and  the  surface  within  which  the  centre  of  gravity  of  the  body  can  fall  is  greatly 
increased.  Patients  with  double  genu  valgum  usually,  when  standing,  support 
the  knees  against  each  other,  so  as  to  form  there  a  meoiate  resting  pomt  for  the 
body,  while  the  feet  stand  out  from  each  other. 

Ccmplications  and  Secondary  Deformities, — ^These  are  more  various  in  this  than 
in  any  other  deformity  whatever.  Where  the  disease  has  commenced  in  youth, 
a  curvature  of  the  spinal  column  wiU  generally  be  produced  by  the  obliquitv  of 
the  pelvis  and  the  lameness.  The  affected  limb  is  not  unfrequently  more  or  less 
atrophied.  Anchylosis  of  the  knee-joint  rarely  occurs,  unless  some  chronic 
disease  have  preceded  or  accompanied  the  deformity.  Prof.  Bock  has,  how- 
ever, seen  two  cases  of  anchylosed  knock-knee  in  elderly  persons ;  in  these  the 
limb  was  also  directed  backwards.  But  it  is  the  feet  which  are  especially  in- 
fluenced by  the  sait  produced  by  geiiu  valgum ;  and  hence  knock-kneed  patients 
have,  almost  wimout  exception,  some  deformity  or  other  of  the  feet.  The  patient 
may,  in  consequence  of  the  abduction  of  the  tibia,  tread  and  walk  on  the  inner 
ed^e  of  the  foot,  which  hence  often  becomes  callous.  Hence  there  is  a  dispo- 
sition to  flat-foot,  which  is  the  most  frequent  complication.  But,  almost  as  fre- 
quently, the  genu  valgum  is  complicated  with  club-foot ;  and.  as  the  ^ortness 
of  the  limb  lesids  the  patient  insHnctively  to  endeavour  to  toucn  the  ground  with 
the  points  of  his  toes,  it  is  evident  that  these  forms  will  be  accompanied  by  a 
greater  or  less  degree  of  talipes  equinns.  It  has  been  hitherto  impossible  to  de- 
termine the  reason,  why  these  secondary  deformities  of  the  feet  should  in  some 
cases  assume  one  form,  and  in  others  another.  In  certain  peculiar  cases,  the 
deformity  of  the  knee'is  secondary.  A  patient  in  Dieffenbach's  ward  had  had, 
from  childhood,  cypkosis  accurvata  of  the  lumbar  vertebrsB;  in  his  youth  varus 
had  been  developed  in  both  feet,  and,  in  his  sixteenth  year,  he  had  become 
knock-kneed  in  both  legs.  Not  uncommonly  there  is  genu  vakum  on  one  side, 
and  genu  varum  on  the  other,  accompaniea  by  the  same,  or  by  distinct  defor- 
mities in  the  feet. 

Ckmses. — There  is  no  doubt  that  genu  valgum  may  be  conffenital ;  this  is,  how- 
ever, a  rare  occurrence.  The  causes  of  the  development  of  me  affection  in  latter 
years  are  partly  external,  partly  internal^  but  most  frequently  both  are  combined. 
The  greater  convergence  of  the  thighs  in  women  may  be  supposed  to  be  a  pie- 
disposing  cause ;  and  Lessing  says  mat  this  affection  is  more  frequent  in  females 
than  in  males ;  this  is,  however^  incorrect,  for  the  deformity  is  twenty  times  more 
frequent  in  the  latter  sex,  than  m  the  former.  Scrofula  and  rickets  may  be  con- 
sidered as  predisposing  causes,  especially  the  latter.  It  still  more  frequently 
produces  genu  varum,  in  which  case  the  external  condyles  of  the  femur  and 
tibia  are  most  affected  and  enlarged,  while  a  similar  swelling  of  the  internal 
condyles  gives  rise  to  genu  valgum. 

Genu  valgum  may,  as  a  general  rule,  be  considered  as  a'disease  of  a  paralytic 
nature,  and  its  most  usual  cause  as  a  depressed  state  of  innervation.  Hence  the 
commencement  of  the  affection  is  limited  to  certain  periods  of  life,  in  which  the 
nervous  centres  tmdergo  a  more  than  ordinary  degree  of  disturbance,  connected 
with  the  state  of  development.  Genu  valgum  is  developed  either  during  the 
first  dentition  or  during  puberty..   This  rule  is  so  constant,  that  the  only  excep- 
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tioDs  are  the  oases  in  which  some  local  xnaladj^  has  given  rise  to  the  deformity: 
but  these  are  comparativelj  very  rare.  In  children,  the  disease  has  always,  m 
the  author's  cases,  arisen  between  the  eighth  month  and  the  completion  of  the 
second  year,  and  has  always  been  preceded  by  difficult  dentition,  with  ferer, 
convulsions,  violent  hoopiog-congh,  or,  as  in  one  case,  acute  exanthematic  fever. 
This  a^es  with  what  nas  been  stated  by  Heine,  with  regard  to  nine  cases  of 
knock-knee  observed  by  him.  The  external  causes,  which  may  give  rise  to  the 
affection  at  this  ajge,  and  under  the  circumstances  which  have  been  mentioned, 
are,  that  the  children  walk  too  early,  or  too  soon  after  a  weakening  illness,  while 
they  have  not  yet  recovered  strengtn,  or  that  they  are  constantly  carried  on  one 
arm,  by  which  one  knee  is  pressed  inwards. 

Among  221  cases  of  genu  valgum,  which  the  author  has  observed,  17  origi- 
nated during  the  first  dentition.  In  a  few  instances  he  has  not  been  able  to 
ascertain  the  period;  but  in  almost  all  the  rest,  or  about  200,  the  deformity  com- 
menced between  the  fifteenth  and  eighteenth  years,  or  at  me  time  of  puberty. 
In  all  these  cases  there  was  an  evident  external  cause  for  the  deformity— 4he 
patient's  position  or  occupation :  but  the  limitation  of  ^e  age  referred  to  above, 
together  with  the  fact  that  many  following  the  same  occupation,  under  appa- 
rently similar  external  circumstances,  do  not  become  deformed,  seem  to  snow 
that  the  extemsd  conditions  are  not  sumcient  to  produce  the  disease,  unless  they 
meet  with  a  corresponding  disposition  in  the  system  of  the  individual,  or  rather 
in  his  development.  We  correctly  consider  the  periods  of  dentition  and  of  pu- 
berty as  stages  of  development,  m  which  the  body  is  more  obnoxious^  than  at 
any  other  Period,  to  the  nurtful  operation  of  various  extrinsic  or  intnnsic  in* 
fiueuces.  That  tne  deformity  in  question  less  frequendy  arises  during  dentition 
than  during  puberty,  may  be  ascribed  to  the  fact,  that  the  influences  above 
referred  to,  are  more  easily  resisted  by  the  system  in  the  former  than  in  the  lat- 
ter period. 

This  deformity  is  more  frequent  in  smiths,  joiners,  bakers,  and  grocers.  In 
1846,  there  were  in  Copenhagen  644  smiths,  among  whom  were : — 

225  blacksmiths  and  anchorsmiths ;  of  whom  42  had  genu  valgum  in 

the  right  leg,  7  in  both  legs =19  per  cent. 
359  locksmiths;  of  whom  23  had  genu  valgum  in  the  right  leg,  and  3 

in  both  legs  =7  per  cent. 
30  nailsmiths;  of  whom  17  had  genu  valgum  in  the  right  leg,  and  5  in 

both  legs  =73  per  cent. 

There  were  thus,  in  all,  97  cases  of  the  deformity  among  644  smiths,  making  an 
average  of  15  per  cent 

The  following  are  the  immediate  causes  of  the  frequency  of  the  deformity 
among  smiths.  Almost  all  smith's  work  necessitates  the  long  maintenance  of 
the  same  position,  whether  at  the  bellows,  the  anvil,  or  the  vice ;  and,  while 
standing  in  this  position,  they  often  have  to  use  much  force,  which  leacb  them 
to  seek  a  firm  and  solid  footing.  The  feet  are  hence  removed  from  each  other,- 
either  both  sideways,  or  one— always  the  left — forwards.  In  both  these  posi- 
tions, any  powerful  enort  will  tend  to  produce  genu  valgum;  for  a  great  part  of 
the  weight  of  the  body  will,  under  the  powenul  movements  of  the  arm  and 
upper  part  of  the  body,  act  on  the  knee  like  a  pressure  from  above  and  below. 
In  blowing  bellows,  a  work  in  which  apprentices  are  generally  employed,  they 
must  often  stand  uninterruptedly  at  work  for  several  liours.  At  tne  vice  and 
anvil,  the  left  foot  is  placed  forwards,  the  right  backwards  and  rotated  outwards, 
so  that  the  toes  are  turned  to  the  side.  In  this  position  they  often  stand  with  the 
leg  and  foot  unmoved  for  several  hours,  while  tne  upper  part  of  the  body  is  sub- 
jected to  constant  and  violent  swinging,  in  order  to  use  the  file  or  hammer.  The 
mfluence  of  the  position  on  the  knee  will  be  easily  seen  by  any  one  who  will 
make  a  trial  of  it.  Blacksmiths  and  anchorsmiths  are  besides  constantly  liable 
to  have  to  bear  heavy  burdens.    The  fact  that  nailsmiths  are  most  liable,  in 

Site  of  their  work  bemg  least  laborious,  is  explained  by  the  circumstance  that 
ey  almost  constansly  use  a  kind  of  vice,  which  ia  fixed  near  the  ground,  and 


Digitized  by 


Google 


100  ^  '        suBOxaT. 

asainst  which  they  all,  without  exception,  place  the  inner  surfaces  of  both  knees^ 
'M)ecause  it  is  impossible  for  them  to  work  in  any  other  way." 

Of  1340  journeymen  carpenters,  about  60,  or  5  per  cent,  had  genu  valgum. 
It  has  been  impossible  to  make  veiy  accurate  obsenrations  on  this  class,  as  they 
endeavour  to  conceal  the  deformity  as  well  as  they  can.  It  does  not  reach  in 
them  so  hiffh  a  degree  as  in  smiths.  Notwithstanding  that  the  work  of  carpen- 
ters is  less  laborious  than  that  of  smiths,  considerable  exertion  is  required:  most 
of  the  labour  of  carpenters,  as  sawing,  planing,  and  polishing,  requires  the  same 
positions  as  are  here  described  in  speaking  of  smiths.  The  author  has  also  ob- 
served that  carpenters  carefully  watch  for  mis  deformity,  and  endeayour  to  pre- 
vent its  development.  Many  masters  have  told  him  tnat  they  have  had  to  set 
free  their  apprentices,  or,  in  the  first  year,  to  caution  them  against  habituating 
themselves  to  the  posture  which  favours  the  commencement  of  the  dbease. 

Of  334  journeymen  bakers.  27  were  knock-kneed  j  24  were  affected  in  both 
knees,  the  right  being  generally  more  bent  than  the  left.  One  individual  had 
the  curvature  only  in  the  rijght  knee.  In  16,  deformity  had  not  reached  a  very 
high  degree.  Notwithstandmg  that  bakers  seem  to  be  affected  with  this  malady 
more  than  the  other  classes  above  named,  and  several  of  them  have  some  diffi- 
culty in  walking,  the  deformity  is  not  strongly  developed.  The  disease  does 
not  arise  from  the  position  in  which  they  stand  while  kneading  dough ;  for  in 
the  first  years,  when  this  malady  is  developed,  the  apprentices  are  not  employed 
at  this  labour.  But  the  deformity  is  produced  by  standing  at  night  at  the  board, 
often  half  asleep  or  contending  with  sleep,  seelcing  for  rest  in  the  most  varied 
positions;  or  partly  by  carrying  water  or  sacks  of  com.  It  is  possible  also  that 
the  great  changes  oi  temperature  in  attending  to  the  oven  may  have  some 
influence ;  but  the  author  considers  the  night  watching  as  the  most  essential 
cause,  for  the  constant  struggling  with  sleep  produces  a  relaxation  of  the  mus- 
cles. All  the  bakers  in  whom  he  observed  genu  val^m,  also  had  fiat-foot ;  and 
the  latter  deformity,  in  several  cases,  had  preceded  mat  of  the  knees. 

The  generally  received  opinion,  that  grocers'  apprentices  should  be  liable  to 
genu  valgum,  ^om  standing  long,  or  from  shutting  drawers  with  their  knees, 
Prof.  Bock  has  not  found  supported  by  facts :  for,  among  2000  individuals  of  this 
class,  he  has  in  vain  sought  for  any  examples  of  this  deformity.  It  is  said  to 
have  been  more  frequent  formerly ;  and  what  has  most  surely  contributed  to  its 
removal,  is  the  reform  in  working  hours,  it  having  been  formerly  the  custom  to 
keep  the  shop  open  much  later  at  night,  and  to  open  it  earlier  in  the  morning. 

It  hence  results,  that  the  general  causes  of  this  deformity  are  certain  positions 
and  habits,  where  these  are  often  repeated,  and  especially  at  times  when  the 
body  is  more  susceptible  of  their  influence  than  at  others.  Other  more  acci- 
dental causes  are,  allowing  children  to  walk  too  early,  carr3ring  heavy  burdens, 
ulcers  on  the  inner  border  of  the  foot,  a  bum  on  the  outer  side  of  the  knee, 
resection  of  the  upper  end  of  the  tibia,  tuberculosis  in  the  legs,  caries,  necrosis, 
rickets,  S3rphilis,  cmronic  abscesses,  inodular  bodies,  &c. 

The  knee-joint  is,  properly  speaking,  a  gin^ymoid  articulation,  and  its  essen- 
tial movements  are  merely  flexion  ana  extension ;  but  the  hinge-like  movements 
are  not  so  absolutely  limited  as  in  other  analogous  joints.  The  knee  possesses  a 
slight  power  of  pronation  and  supination,  but  only  when  bent ;  and  this  power  is 
dependent  on  the  rotation  of  the  tibia  on  its  long  axis,  being  limited,  when  the 
limb  is  extended,  by  the  crucial  ligaments.  It  is  not  connected  with  any  pecu- 
liar apparatus,  as  in  the  rotatory  movements  of  the  radius  and  ulna,  and  may 
properly  be  considered  as  a  slight  twistine^,  which  becomes  possible  on  the 
tolerably  flat  upper  surfiBuse  of  tne  tibia,  when  the  knee  is  in  such  a  position 
that  rotation  is  not  prevented  by  the  extensor  muscles.  The  knee  has  hence  no 
power  of  abduction  or  adduction  :  and  therefore  the  motions  of  this  joint  do  not 
nelp  to  explain  a  deformity,  whicn  is  characterized  as  an  abduction  of  the  tibia. 
Its  immediate  cause  must  be  sought  for  in  the  parts  which  form,  hold  together, 
and  strengthen  the  joint 

Although  the  part  which  these  stractnres  play  in  the  production  of  this  deformity 
is  for  the  most  part  passive,  the  biceps  femons  seems  to  be  active  in  those  posi- 
tions in  which  ^nu  valgum  is  chiefly  produced,  and  to  exercise  the  greatest  in- 
fluence on  the  morease,  ,if  not  on  the  origin,  of  the  deformity. 
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Sappoeinff  tbat  one  of  Ae  external  influences  which  hare  been  referred  to 
Bhoold  steadily  act  on  the  knee-joint^  at  a  time  when  either  oonvulaiye  disease 
(first  dentition^  or  an  unequally  powerful  development,  perhaps  in  connexion 
with  a  rapid  slender  growth  f  puberty),  have  weakened  the  nervous  system  j  then 
the  parts  on  the  inner  side  of  the  knee  have  no  power  of  opposing  the  pressure 
outwards.  They  are  overstretched  and  slackenea ;  and  thus  the  conditions  arise 
for  the  commencement  of  genu  valgum.  The  most  important  relaxation  takes 
place  in  the  internal  lateral  ligament,  which  is  lengthened  and  thinned  in  its 
whole  extent :  in  the  more  advanced  stages,  the  four  tendons  on  the  innner  side 
of  the  knee  are  also  lengthened.  On  the  other  side  of  the  knee,  the  tendon  of  * 
the  biceps,  and  both  the  external  lateral  ligaments,  as  well  as  the  posterior,  are 
strongly  stretched. 

When  the  deformity  commences,  the  angle  at  which  the  bice[)8  femoris  acts 
constantly,  becomes  more  and  more  favourable  to  its  increase.  This  is,  however, 
still  more  favoured  by  the  circumstance,  that  the  weight  of  the  body,  which  in 
the  normal  state  is  uniformly  diffused  over  the  upper  surface  of  the  tioia.  is  now 
transferred  to  the  upper  surface  of  the  outer  condyle  of  that  bone.  Tne  inner 
condyle  of  the  tibia,  and  that  of  the  femur  to  some  extent,  are  atrophied,  even  in 
cases  which  are  not  of  rachitic  origin.  This  hjrpertrophy  is  greater,  in  propor- 
tion to  the  youth  or  small  size  of  the  patient  at  the  time  when  the  deformity 
commenced.  In  rachitic  cases,  it  sometimes  attains  an  enormous  degree.  It  is 
probable,  also,  that  the  internal  eeraiiunar  cartila^  is  somewhat  atrophied. 
.  Prognosis* — ^As  genu  valgum  is  a  deformity  which  depends  rather  on  relaxation 
than  on  any  active  contraction,  the  prognosis  in  general  may  be  considered  as 
scarcely  favourable.  It  is,  however,  curable,  when  it  comes  under  treatment  in 
an  early  stage,  and,  which  is  more  important,  when  the  circumstances  which 
have  producaa  and  kept  it  up  can  be  removed.  In  yonng  children  the  knee  can 
be  brouffht  with  the  hand  into  its  normal  situation;  and  in  these  the  prognosis 
is  most  ure^uently  good,  when  the  necessary  continued  watching  of  the  growth 
can  be  mamtained,  and  when  the  general  condition  of  the  child  does  not  give  a 
tendency  to  the  continuance  of  the  disorder,  or  to  reh^pees.  In  young  men,  also, 
the  deformirr  can  be  cured,  when  there  are  as  yet  no  consecutive  chants. 
But,  under  all  circumstances,  the  removal  of  the  deformity  must  not  be  looked 
on  as  complete ;  for,  even  when  the  curvature  is  completely  removed,  it  will 
still  be  necessary  to  employ  fitting  means  to  insure  the  result  desired. 

Dreatment.'^The  treatment  of  cenn  valgum  in  jroun^  children,  con*sts  in 
mechanical  means  to  keep  the  knee  outwards ;  and  this  must  be  always  sup- 
ported by  sudi  ceneral  treatment  as  the  constitution  of  the  child  may  indicate. 
The  most  simple  appamtus  is  a  splint,  either  straight  or  convex  outwards, 
reaching  ^om  the  hip-joint  over  the  ^uter  ankle,  and  fastened  at  the  ends  with 
circular  bands.  This  apparatus,  however,  hinders  the  child  from  walking;,  and 
therefore  can  only  be  used  constantly  at  night;  hence  it  can  only  be  used  in  the 
more  unimportant  cases.  It  is  prefemble  to  make  use  of  a  steel  spring,  convex 
outwards,  tumidied  at  the  height  of  the  knee  with  a  hinge,  fastened  at  the  hip 
to  a  bow  which  can  be  stretched  round  the  pelvis ;  just  over  the  outer  ankle,  the 
lower  end  of  the  spring  passes  inta  another  bow,  which  can  be  fastened  round 
the  tibia.  The  spring  is  furnished  on  the  outside,  through  its  whole  length,  with 
buttons,  on  which  are  feistened  small  leather  straps,  four  or  six  in  number.  These 
are  brought  round  the  legs ;  and  on  the  inner  side  of  the  knee  they  glide  between 
fLaX  pslotteSf  which  exeit  a  pressure  from  within  outwards,  when  the  straps  are 
stretched  or  buttoned.  An  apparatus  of  this  kind  may  be  worn  for  a  long  time, 
and  its  action  gradually  incroosed.  It  must  be  used  for  at  least  a  year  after  the 
deformity  is  removed,  and  even  then  it  mtist  be  gradually  ascertained  whether  it 
can  be  left  off 

The  same  apparatus,  on  a  lareer  scale,  and  with  greater  strength  of  spring, 
can  be  used  in  ?rown  persons.  The  patient  can  easily  accustom  himself  to  use 
it^-indeed,  he  feels  comfortable  with  it.  In  grown  persons  it  will  generally  be 
an  indication,  before  employing  mechanical  treatment,  to  divide  the  tendon  of 
the  biceps,  or  of  the  most  stretched  fibres  of  the  lateral  ligaments,  but  senerally 
only  of  the  posterior  lateral  ligament  The  mechanical  treatment,  utter  teno- 
tomy, may  appear  tedious;  but  the  result  will  be  more  perfect;  oat  without 
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ffreat  perseverance  on  the  part  of  Ae  patient,  and  carefnl  watching  of  ttie 
deformity  for  several  years,  the  treatment  of  genu  valgnm  will  in  general  be 
ineffectual. 


Art.  47. — On  Gouty  Inflammation  of  the  Structures  of  the  Ear, 
By  Wm.  HiJiVET,  Esq.,  m.r.c.s. 

{Prov.  Med.  and  Surg,  Journal f  May  28, 1851.) 

Gouty  inflammation  of  the  ear,  whether  it  attacks  the  external  or  internal 
part  of  the  ear,  always  appertains  to  the  uncertain  class  of  suspicious  diseases, 
for  if  the  patient  be  reall^  re-established  in  health,  still  he  is  never  secure  from 
relapses.  The  prognosis  is  roost  favourable  when  the  inflammation  is  seated  in 
the  external  part  of  the  ear,  when  the  individual  is  youns  and  strong,  and  is  in 
such  a  state  that  ever3rthing  necessary  for  his  cnre  can  be  applied.  It  is  less 
favourable  if  the  patient  is  very  weak  and  sensitive,  is  advanced  in  years,  or  of 
a  cachectic  habit,  and  has  been  frequently  exposed  to  attacks  of  gout;  changes 
have  then  taken  place  in  the  meatus  and  membrana  tympani,  whereby  the 
nutrition  of  these  parts,  as  well  as  the  function  of  hearmg,  becomes  injured. 
The  internal  gouty  inflammation  of  the  ear  yidds  an  unfavourable  prognosis,  for 
in  it  such  disturbances  ^nd  total  changes  of  the  tissues  and  structures  take  place, 
are  followed,  if  not  by  complete  dea&ess,  at  least  by  an  extreme  degree  of 
hardness  of  hearing. 

In  the  treatment  of  gouty  inflammation  of  the  ear,  the  flrst  care  of  the  sor^ 
geon  should  be  to  see  that  tne  patient  is  withdrawn  from  the  noxious  influences 
which  flrst  occasioned  the  disease,  and  that  the  mflammation  is  checked.  In 
order  to  attain  this  end,  every  action  of  cold  damp  air,  and  above  all,  of  every- 
thing which  might  promote  or  add  to  the  congestion  of  blood  in  the  head  and 
ears,  must  be  avoiaed ;  on  the  contrary,  living  in  a  dry,  temperate  air,  spare 
diet,  food  easy  of  digestion,  and  perfect  rest  of  mind  and  body,  are  recom- 
mended. ^  It  is  easy  to  see,  that,  in  the  commencement,  the  so-called  anti-aith- 
ritics,  which  in  general  belong  to  the  class  of  the  exciting  medicines,  are  not 
applicable,  and  that  only  an  appropriate  antiphlogistic  mode  of  treatment  is 
admissible.  In  this  case  one  must  be  directea  partly  by  the  age  and  constitu- 
tion oithe  patient,  partly  by  the  seat  and  degree  of  the  iimammation,  as  well  as 
by  the  violence  of  the  accompanying  fever.  If  the  inflammation  of  the  meatus 
be  slight,  no  bloodletting  is  reauired,  but  if  it  present  a  violent  character  in  all 
its  phenomena,  it  should  be  reduced  bv  local  bloodletting, — ^by  means  of  leeches 
placed  around  the  ear.  But  if  the  innamniation  has  seized  on  the  internal  ear, 
and  has  attained  considerable  intensity,  then,  in  case  the  patient  is  strong,  ple- 
thoric, and  not  advanced  in  years,  the  practitioner  may  employ  a  proportionately 
copious  venesection ;  he  should,  according  to  the  violence  of  the  local  symptoms, 
place  a  greater  or  less  number  of  leeches  around  the  ear,  and  apply  the  cupping- 
glasses  to  the  nape  of  the  neck,  to  the  shoulders,  and  the  spine.  In  weak  and 
elderly  individuals,  and  where  the  inflammation  is  not  violent,  or  is  chronic, 
leeches  or  cupping-glasses  suffice.  Internally  we  should  prescribe  mild  anti- 
phlogistic apenents  in  such  cases,  so  as  to  produce  copious  evacuations  by 
stool,  and  a  derivation  from  the  head  and  ear  as  quickly  as  possible.  After  the 
inflammation  has  been  moderated,  it  is  very  easy  to  remove  it  entirely  from  the 
ear.    Together  with  careful  attention  to  the  bowels,  remedies  which  moderately 

S remote  the  cutaneous  transpiration  are  subservient  to  this  end ;  accordingly  I 
ave  found  the  continued  administration  of  guaiacum,  combined  with  alkahes 
and  colchicum.  or  ammonia,  the  most  eflicient  remedies ;  at  the  same  time  we 
should  not  neglect  repeatedly  to  employ  cutaneous  irritants,  which  derive  power- 
fully, namely,  acrid  foot-batns,  sinapisms,  and  blistering  plasters  to  the  nape  of 
the  neck,  ana  to  the  shoulders.  Should  the  inflammation  of  the  ear  be  a  con- 
sequence of  a  suddenly-suppreHsed  action  in  any  joint  whatever,  we  should 
apply  here  a  cutaneous  irritant,  which  may  act  rapidl^r.  In  less  urgent  cases  we 
may  employ  frictions  of  croton  oil,  or  tartar-emetic  ointment,  over  ihe  region  of 
the  mastoid  process,  and  on  the  nape  of  the  neck,  blisters  to  be  kept  open, 
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issues  on  the  upper  part  of  the  ano.  and  setons  in  the  neok.  If  by  the  internal 
treatment  the  inflammation  is  crnsned,  and  one  has  now  te  do  cmly  with  the 
after-consequences  of  the  same,  then  we  should  direct  our  efforts  asaiiist  the 
ffouty  disposition,  and  seek  to  ward  off  relapses ;  we  should,  accordin^v,  in  the 
nrst  place,  prescribe  an  appropriate  dietetic  line  of  conduct,  recommend  the  use 
of  food  simple  and  easy  ol  digestion,  forbid  strong  beer,  acid  and  heainr  wines, 
liipiors,  and  other  such  drinks,  as  well  as  all  heatings  flatulent,  fat,  salted,  ana 
highly-seasoned  food.  The  patient  should  take  sufficient  bodily  exercise,  not 
tarry  too  long  in  bed^  clothe  nimself  sufiiciently  warm,  in  order  to  protect  nim- 
self  from  catchine  cold,  coTcr  the  head  with  a  warm  cap,  and  use  motion  care* 
fully  over  his  body.  • 

In  order  to  remove  the  disturbance  in  digestion,  the  acid  formation  of  mucus, 
obstruction,  &c.,  those  resolvent  and  bitter  remedies  so  frejquently  celebrated  in 
gout,  will  fie  found  serviceable,  as  the  infusions,  decoctions,  and  extracts  of 
taraxacum.  Several  i^rient  and  diuretic  mineral  waters  act  very  beneflcially, 
more  especially  in  the  case  of  congestions  in  the  head.  To  acton  the  lymphatic 
system  and  the  excretions  generally,  sulphur  will  be  found  useful.  With  respect 
to  the  local  treatment  of  aimritic  inflammation  of  the  ear,  whether  die  external 
or  the  internal  parts  of  the  ear  be  aflected,  nothing  further  is  to  be  done  at  first 
except  to  cover  the  ear  and  the  entire  side  of  the  head  aflected,  with  warm  dry 
cloths  and  the  like.  Every  moist  application  is  carefully  to  be  avoided,  as  neither 
the  lesser  nor  the  greater  degree  of  arthiitio  inflammation  of  the  ear  will  admit 
of  any  such.  In  order  to  remove  the  morbid  sensibilitv  of  the  nerves  of  the  ear, 
we  may  rub  into  the  parts  surrounding  the  ear,  the  fluid  ointment  tnixed  widi 
opium  or  extract  of  belladonna.  Or  allow  a  solution  of  one  grain  of  morphia  in 
half  an  ounce  of  olive  oil  to  be  dropped  in.  In  case  of  abscess  forming  in  the 
meatus,  and  suppuration  in  the  cavity  of  the  tympanum,  much  relief  will  be 
aflbrded  by  a  free  liberation  of  the  integuments  covering  the  mastoid  process, 
and  kept  dischaiging  by  a  spdnge  tent  in  the  wound  for  some  time  af^er;  sooth- 
ing and  anodyne  vapour  and  poultices  are  to  be  employed.  Should  a  purulent 
dischaige  have  estaolished  itself,  the  meatus  must  be  carefully  dried  and  covered 
with  a  compress  or  the  like.  Obstinate  ulcers  in  the  meatus  should  be  treated 
with  the  Tinclura  Opii  Camph.,  and  even  with  the  lapis  infemalis.  Should  any 
affection  of  the  mucous  membrane  set  in^  it  is  to  be  treated  in  the  same  way  as 
in  the  case  of  the  common  catarrhal  otitis.  In  order  once  more  to  awaken  the 
sensibility  of  the  ear,  which  has  been  changed  by  inflammation  with  respect  to 
impressions  coming  from  without,  benefit  will  be  derived  from  frictions  with  the 
volatile  liniment,  opodeldoc,  oleum j  cajeput,  &c. 


Art.  48. — On  Lesion  rf  the  Kidney,    By  John  Hener,  Esq. 
{Medical  Oazette,  Aug.  8.) 

SThe  author  relates  a  case  of  injury  from  the  passage  of  a  cart-wheel  over  the 
omen,  in  which  the  symptoms  during  life  pointed  to  rapture  of  flie  renal 
structure.    He  then  introduces  some  general  remarks.    1.  On  the  way  in  which 
lesion  of  the  kidney  may  prove  fatal.    2.  On  the  treatment  of  such  accidents. 
On  the  first  part  he  remarks :] 
Death  may  be  caused  principally  in  two  ways : — 

1.  By  hemorrhage. 

2.  By  suppuration  or  efiusion  of  urine  and  their  consequences. 

1.  By  hemorrhage,  which  may  take  place  either  into  the  peritoneum  or  into 
the  adipose  and  cellular  tissue  around  the  kidney.  Death  thus  produced  would 
be  accompanied  by  the  usual  symptoms  of  internal  hemorriiage.  But  more 
frequently  the  blood  passes  into  the  oladder,  and  is  voided  per  urethram,  which 
occurs  when  there  is  no  laceration  of  the  capsule,  but  when  the  rent  extends  to 
the  pelvis  of  the  organ.  And  when  we  get  the  evidence  of  any  injury  to  the 
Inmoar  region  soon  followed  by  pain. in  that  region  and  hoematuria,  we  may 
safely  conclude  that  that  blood  proceeds  from  the  kidney.  Whether,  however, 
blood  remains  confined  in  the  body,  or  obtains  exit,  death  from  hemorrhage  may 
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easne,  either  quickly,  fiiom  great  loss  of  blood;,  or  more  giadiially,  from  the  fre- 
quent hemorrhages,  against  which  the  system  is  miable  to  bear  up ;  and.  of  the 
two,  death  more  frequently  results  from  secondary  hemorrtiage.  An  instance  of 
this  is  published  in  the  'l4th  volume  of  the  '  Medical  Gazette,'  by  Mr.  Casaar 
Hawkins,  where  death  ensued  from  secondary  hemorrhage  ten  days  after  the 
accident. 

2.  Death  may  ensue  from  eflusion  of  urine  and  suppuration. 

Should  it  so  happen  that  the«urine  were  extravasated  into  the  peritoneum,  the 
patient  would  most  probably  be  destroyed  by  the  peritonitis  whi^  would  ensue, 
arising  from  the  irritating  enects  of  the  effused  urine.  More  frequently  the  peri- 
toneum escapes,  and  the  extravasated  fluids  reach  no  farther  than  the  surround- 
ing neighbourhood  of  the  kiduey.  There  inflammation  sets  up,  which  usually 
terminates  in  suppuration.  , 

The  patient  whose  case  I  have  related  lost  his  life  by  both  memods  I  hare 
mentioned.  The  frequent,  and  for  a  long  time  uncontrollable  hemorriiagee, 
brought  him  to  a  very  low  ebb,  and  no  sooner  was  he  to  a  certain  extent  re- 
covered from  their  influence,  than  his  already  debilitated  system  was  called  upon 
to  bear  up  against  the  lowering  process  of  suppuration  and  extravasation  of  urme. 
Under  their  combined  influences  he  succumoed. 

I  have  not  mentioned  that  suppuration  of  the  organ  itself  may  occur  after  some 
injury^  and  become  the  cause  of^death.    This  must,  however,  be  a  rare  event. 

I  wiU  now  briefly  notice  the  treatment  to  be  adopted. 

We  may  learn  from  this  case  that  though  hemorrhage  may  oocur  at  the  time 
of  the  accident,  yet  that  the  symptoms  may  nearly  subside,  and  yet  after  a  few 
days  come  on  with  greater  vehemence.  Wheni  therefDre,  we  are  eaUed  to  treat 
persons  who  have  received  injury  to  the  loins  accompanied  by  slight  haematuria, 
though  the  symptoms  may  soon  subside,  we  should  remember  that  this  is  no 
sure  criterion  of  the  absence  of  important  injury.  We  should  therefore  act  upon 
the  worst  supposition,  and  cause  the  patient  to  remain  quiet,  and  for  some  dajrs 
rigidly  to  observe  the  horizontal  position. 

Cu[)ping  on  the  loins  is  often  very  serviceable,  being  succeeded  by  diminution 
of  pain,  and  checking  or  obviating  the  tendency  to  hemorrhage.  This  will 
sometimes  sufike,  but  often  the  hemorrhage  is  so  serious  in  amount  that  its 
cessation  becomes  a  matter  of  importance.  For  this  purpose  many  druffs  niay 
be  administered;  such  as  acetate  of  lead  and  opium,  tincture  of  sesouicnloride 
of  iron,  matico,  gallic  acid,  &c.  The  value  and  efficacy  of  these  medicines  are 
so  well  known,  that  it  would  be  superfluous  for  me  to  do  more  than  mention 
them. 

There  is  one  drug  which  I  have  omitted,  which  some  practitioners  are  fond  of 
administering  in  hemorrhage  from  the  kidney.  But  when  that  hemorrhage  is 
produced  by  laceration  its  exhibition  is,  I  think,  very  questionable. 

Dr.  Pereira  remarks :  '^  after  the  absorption  of  the  turpentine  it  operates  on 
the  general  system  as  a  stimulant,  and  excites  the  vascular  system,  especially 
of  the  abdommal  and  pelvic  viscera ;''  and  in  speakins  of  its  exhibition  to  arrest 
hemorrhages,  he  remarks,  "  it  must  only  be  employed  in  oases  of  a  passive  or 
atonic  character." 

It  is  true  that  in  these  cases  the  hemorrhage  may  be  passive,  but  still  the 
inflammation,  or,  to  say  the  least,  the  congestion  which  the  injury  ^occasions,  is 
likely  to  be  increased  by  the  stimulating  properties  of  the  turpentine.  For  there 
appears  to  be  no  reason  why,  in  the  case  of  the  kidney,  our  treatment  should 
differ  from  that  employed  in  injuries  to  other  organs ;  for  if  in  one  of  them  exten- 
sive laceration  had  taken  place,  and  inflannnation  might  be  justly  apprehended, 
we  should  endeavour  to  secure  for  that  organ,  as  far  as  we  could,  perfect  rest 
and  immunity  from  the  discharge  of  its  orcUnary  functions  ]  and  so  ought  it  to  be 
with  the  kidney ,'  instead  of  risking  the  use  of  the  turpentine,  which  would  only 
stimulate,  and  increase  the  excreting  duties  of  the  kidne3rs,  we  ought  to  endeavour 
to  arrest  the  hemorrhage  by  some  less  objectionable  drug.  We  should  as  hi 
as  possible  relieve  the  kidneys  of  their  ordinary  occupations  by  acting  vicariously 
on  the  skin.  And  I  think  in  many  diseases  of  the  kidneys,  especially  in  that 
form  of  inflammation  and  congestion  which  occurs  after  scarlet  fever,  thia,  if 
this  principle  were  carried  out,  it  would  be  far  better  than  exposing  the  kidnejrs 
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to  (he  sdaniladiiff  ptopeities  of  &e  long  oatelpgiie  of  dimetioi  whioh  garnish  our 
'  PhanhacopoBia? 

Art.  49. — On  some  iffecU  f^ihe  Use  (fthe  Bougie  in  Stricture  qfthe  Urethra. 
By  Dr.  Wilmot, 

iDublin  Quarterly  Journal^  Aug.  1851.) 

[The  unpleasaat  consequences  which  may  arise  from  the  use  of  the  bougie, 
are  chiefly  these :— dgors,  hemorrhages,  false  passage,  irritable  bladder,  reten^* 
tion  of  urine,  perinseal  abscess,  and  infiltration  of  urine.  The  author  comments 
on  these  in  succession.    Of  rigors,  he  says :] 

There  is  no  circumstance  more  annoying  to  the  suigeon,  than  the  frequent 
occurrence  of  ri^rs  after  the  use  of  the  bougie.  .  .  .  They  are  most  frequently 
due  to  rudeness  m  management  of  the  instruments ;  but  no  one  who  has  treated 
strictnre  on  a  iaise  scale,  can  be  ignorant  that  ligors  frequently  follow  the  use 
of  bougies  or  catheters  where  the  greatest  gentleness  has  been  obserred.  Higors 
in  connexion  with  urinary  disease  are  traceable  to  many  diflerent  causes;  mey 
may  be  merely  the  accompaniments  of  stricture  which  has  never  been  treated 
by  the  bougie,  and  closely  resemble  intermittent  fever ;  they  may  be'an  indica- 
tion of  the  formation  of  matter }  or  constitute  a  symptom  of  renal  disease ;  or  may 
result  from  the  introduction  of  instruments.  Rigors  occurring  from  these  causes 
re<juire  to  be  treated  differently.  When  they  are  met  with  in  connexion  with 
stricture  which  has  not  been  treated,  we  should  not  delay  the  use  of  instruments, 
and  in  general  it  will  be  found  that  «s  the  stricture  becomes  absorbed,  the 
rigors  diminish  in  seventy,  and  ultimately  disappear  altogether.  We  should 
be  cautious,  however,  in  introducing  instruments  in  .these  cases,  commencing 
with  a  small  one,  and  increasing  the  size  gradually.  We  should  also  prefer  the 
gum  elastic  instruments.   In  conjunction,  it  will  be  prudent  to  administer  pareira. 

When  the  rigors  actually  depend  oq  the  introduction  of  instruments,  various 

Slans  may  be  adopted,  the  most  common  of  which  is  to  administer  opium  imme* 
iately  after  the  operation ;  should  this  fail  he  may  try  quinine.  Frequently  no 
preventive  measures  succeed,  and  we  must  then  abandon  the  use  of  instrumoits 
altogether,  as  it  is  prefwable  to  let  the  stricture  advance,  rather  than  that  the 
constitution  should  be  shattered  by  the  effects  of  the  surgical  treatment. 

[The  author  does  not  think  the  suggestion  of  Sir  B.  Brodie,  to  retain  the  instru- 
ment in  the  bladder,  can  be  often  followed  wiUiout  inconvenience.  He  also 
states  particularly  that  a  gum-elastic  catheter  will  often  not  induoe  a  rigor, 
when  a  metallic  does  so.    He  then  proceeds  to  speak  of  hemorrhage :] 

Another  unpleasant  result  from  the  use  of  the  bougie  is  hemorrhage.  This 
seldom  occurs  to  any  great  extent,  except  as  a  consequenoe  of  false  passage,  or 
laceration  of  the  mucous  membrane  from  rough  usa^ ;  but  a  degree  of  bleeding, 
sufficient  to  excite  uneasiness  in  the  mind  of  the  patient,  often  takes  place  with- 
out the  least  blame  on  the  part  of  the  surgeon Hiere  are  no  means  by 

which  bleeding  can  be  altogether  prevented,  when  the  conditions  now  described 
Ta  soft  vascular  state  of  mucous  membrane)  are  present,  but  the  followiog  expe- 
dients^ will  diminish  the  chances  of  its  occurrence.  In  the  first  place,  it  must  be 
recollected  that  stricture  is  in  general  sifuated  behind  the  bulb,,  at  a  part  where 
the  urethra  takes  a  curve.  A  bougie,  in  its  passage  towards  the  bladder,  im* 
pinges  against  this  part,  and  if  obstruction  exists,  the  enlarged  vessels  are  rup- 
tured ;  on  this  account  a  ffum-elastio  catheter,  number  4,  softened  by  heat,  will 
be  the  best.    The  other  object  is  to  render  the  urethra  as  straight  as  possible. 

Irritable  bladder  is  one  of  the  commonest  e£^ots  of  the  treatment  of  stricture 
by  bougie,  and  is  sometimes  so  severe  as  to  demand  the  immediate  relinc^uish- 
ment  of  the  instrament.  It  should,  however,  be  recollected  that  irritability  of 
bladder  may  be  the  effect  of  the  stricture,  as  well  as  of  the  use  of  instruments, 
and  it  is  therefore  necessary  to  ascertain  if  the  irritability  pre-existed,  as  in  that 
case  so  far  from  the  bou^e  being  contra-indicated,  we  should  steadily  persevere 
in  its  use.  When  the  irritability  is  accompanied  by  pain  and  scalding,  there  is 
no  remedy  so  effectual  as  a  combination  ot  colchicumand  hyoscyamus,  as  in  the 
following  formula:— -Murray's  Camphor  Mixture  seven  and  a  half  ounces,  Bicar- 
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bonate  of  SodsD  a  diaohm,  Colducum  Wine  and  Tlnetoie  of  ^oaoyamns  eaeh 
two  drachms. 

i Retention  of  urine  is  next  adverted  to.] 
liis  serious  result  arises  in  general  from  forcing  the  stricture,  particularly  with 
metallic  instruments,  inflicting  some  injury  upon  the  mucous  membrane  of  the 
canal ;  but  some  persons  are  so  extremely  prone  to  spasm  from  the  introduction 
of  an  instrument,  that  retention  of  urine  may  readily  occur  without  the  least  yio- 
lence  having  been  used.  Now  when  retention  arises  from  this  cause,  it  is  of 
course  advisable  to  relieve  it,  if  possible,  without  having  recourse  to  the  cathe- 
ter, and  it  is  perhaps  the  only  case  in  which  we  need  endeavour  to  do  so ;  for 
the  old  doctrme,  that  in  the  retention  of  urme  we  should  employ  the  catheter 
only  as  a  last  resource  after  all  other  means  have  failed,  has  been  long  since 
ejmloded.  We  shall  usually  find  that  an  opiate  administered  per  rectum,  to- 
sether  with  the  use  of  a  warm  bath,  will  relieve  the  retendon  of  urine  aridng 
Srom  the  cause  now  mentioned ;  should  it,  however,  fiaul,  we  must  employ  me- 
chanical means;  but  in  general  it  will  be  sufficient  merely  to  (niss  a  boueie  dowa 
to  the  stricture,  and  keep  it  pressed  against  it  for  about  a  minute,  whicA  psoce- 
dure  will  relieve  the  spasm,  and  the  urinetwill  flow.  If  this  method  prove  inef- 
fectual, the  only  alternative  is,  of  course,  to  pass  a  catheter  into  the  bladder. 
Now  when  we  are  called  upon  to  pass  a  catheter  for  the  relief  of  retention  of 
urine  arising  from  stricture,  no  matter  under  what  circumstances  it  may  oocun 
we  should  not,  as  is  often  done,  commence  by  using  a  metallic  instrument,  and 
endeavour  to  pass  it  by  force  through  the  obstruction :  for.  if  we  fail  in  eflecting 
our  purpose,  we  are  certain  to  increase  the  spasm  ana  thereby  diminish  the 
chance  of  further  efibrts  succeeding,  and,  besides  giving  severe  pain,  we  may 
cause  bleeding,  and  injure  the  lining  membrane  of  the  urethra,  if  not  produce  a 
false  passage.  We  ought  to  observe  the  very  reverse  of  this  censurable  plan. 
We  should  select  a  ^m-elastic  instrument,  whose  size  does  not  exceed  that  of 
No.  3  or  4,  and  making  the  patient  stand  in  the  erect  posture,  we  should  intro- 
duce it  without  a  stilet.  Unfortunately  thqre  is  very  commonly  a  fold  at  the  neck 
of  the  bladder  in  strictures,  particularly  those  of  old  standing,  in  which  case  we 
may  be  unable  to  pass  the  kind  of  instrument  recommended  fairly  into  the  blad- 
der, as  that  which,  by  its  size,  is  best  suited  to  pass  through  the  stricture,  is  iU- 
designed  to  surmount  the  fold  that  lies  behind  it.  However,  it  is  not  always 
necessary  to  introduce  an  instrument  into  the  bladder  to  relieve  retention  of 
urine,  for  if  we  pass  it  through  the  obstruction,  and  carry  it  into  the  prostatic  part 
of  the  urethra,  we  shall  o^n  be  enabled  to  draw  off,  if  not  all  the  duid,  as  much 
at  least  as  wiU  remove  the  present  urgency.  This  plan  is  chiefly  successful  in 
cases  where  the  urethra  is  dilated  bemnd  the  stricture,  and  in  fact  it  is,  in  most 
instances  of  the  kind,  the  only  means  by  which  the  bladder  can  be  emptied, 
because,  in  consequence  of  the  dilatation,  the  entrance  into  the  bladder  lies  con- 
siderably above  the  level  of  the  posterior  part  of  the  floor  of  the  urethra,  so  that 
a  small  instrument  which  has  passed  through  the  stricture  will  hitch  below  the 
point  of  opening  into  the  bladder.  If  we  Mi  in  relieving  the  retention  b^  this 
means,  we  ma^  then  try  a  larger  gum-elastic  instrument  with  a  stilet ;  and  if  we 
be  foiled  with  it,  we  must  try  the  metallic  catheter,  which,  under  particular  cir- 
cumstances, may  succeed  when  the  others  have  failed.  If  we  commence  with 
the  small  gumHoJastic  catheter  in  the  banner  suggested,  though  we  ma}r  not 
succeed  in  some  cases,  we  do  no  mischief,  and  we  nave  the  other  means  s&ll^t 
our  command;  whereas,  if  we  have  recourse  in  the  first  instance  to  the  large 
metallic  instrument,  we  are  apt  to  inflict  injury,  and  thereby  remove  all  chance 
of  relief  to  the  suffering  patient,  save  by  one  of  those  means  of  gaining  access  to 
the  bladder,  the  simplest  of  which  involves  a  serious  operation. 

[Passing  over  the  author's  remarks  on  abscess  in  perineo,  we  come  to  infil- 
tration of  urine.] 

Infiltration  ofurine,  which  has  an  undoubted  claim  to  be  considered,  the  most 
serious  consequence  of  the  use  of  instruments  for  the  cure  of  stricture,  is,  happily, 
the  least  frequent,  and  is,  with  very  few  exceptions,  attributable  to  unjustinable 
violence  upon  the  part  of  the  surgeon.  The  instrument  acts  only  remotely  in 
producing  this  serious  result,  either  by  leading  to  the  formation  of  a  true  urin^ 
abscess  in  the  manngt*  above  described,  or  by  exciting  inflammation  and  uloer- 
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fttion  behind  the  striotnre,  which  are  apt,  under  certain  oonditionfiy  to  terminate 
in  rapture.  The  anbiect  of  infiltration  or  extravasation  of  urine  is  a  wide  one, 
involving  much  detail,  and  as  there  is  nothing  peculiar  in  that  which  follows  the 
oanse  here  noticed,  to  enter  at  length  npon  its  consideration  would  be  unneces- 
sarily swelling  the  pages  which  contain  the  few  foregoing  observations. 

The  above  remarks  present  but  a  brief  account  of  some  of  the  ill  efiects  of 
the  emplo^ent  of  the  bougie  for  the  cure  of  structure ;  and  though  we  may 
naturally  feel  surprise  that  a  plan  of  treatment  apparendy  so  simple  should  he 
capable  of  leading- to  results  so  grave,  this  very  circumstance  renders  it  the  more 
incumbent  upon  us  to  endeavour  to  acquire  the  highest  perfection  in  its  manipu- 
lation ;  for  while,  no  doubt,  most,  if  not  all,  of  the  sad  consequences  now  detailed, 
may  sometimes  occnr  from  the  employment  of  instruments  in  the  most  prac- 
tised hands,  directed  by  the  most  judicious  skill,  still  they  are  not  unfrequently 
attributable  to  carelessness,  or  want  of  proper  manual  dexterity  in  the  surgeon. 

Aat.  50. — On  Permanent  hwokmtary  ContraOUm  qf  MiucUs,  with  a  simple  Mode  cf 
Treatment,  By  Samuel  Smith,  Esq.,  f.r.c.8.,  Surgeon  to  the  Leeds  Dis- 
pensary. 

(.Lancet,  Sept.  20,  1851.) 

[The  rationale  of  the  lesion  referred  to,  and  its  mode  of  treatment,  first  oc- 
curred to  the  anthor  from  experiencing  it  in  his  own  person. 

The  first  case  reported  is  mat  of—] 

Mary  L ,  a  robust  woman,  who  was  admitted  a  patient  of  the  infirmary, 

under  Mr.  Smith's  care,  on  the  30th  of  Jnly,  1820.  She  had  been  fifteen  months 
under  treatment,  suffering  much  during  the  whole  time  from  permanent  involun- 
tary contraction  of  the  four  powerful  muscles  forming  the  quadricens  extensor 
femoris,  the  whole  of  which  were  in  an  extremely  rigid  state.  Sue  walked 
without  pain,  bat  an  inability  to  bend  the  right  knee  in  the  least  gave  her  the 
appearance  of  walking  with  a  wooden  leg;  and  daring  the  whole  of  this  time 
she  had  been  unable  to  kneel.  The  warm-bath,  fomentations,  frictions,  and 
many  other  means,  had  been  persevered  in  for  a  great  length  of  time  without 
producing  the  least  ei^ct  upon  her  complaint  In  reflecting  upon  this  case,  the 
author  thought  this  state  of  the  muscles  had  originally  been  produced  from  some 
such  cause  as  his  own  case,  and  that  it  was  now  continued  by  the  force  of  habit. 
He  also  thought,  if  he  could  succeed  in  completely  relaxing  these  muscles,  and 
keep  them  in  that  state  a  few  hours,  the  balance  of  power  between  these  muscles 
and  their  antagonists,  tiie  flexors  might  possibly  he  restored,  and  thus  a  cure 
effected.  He  proceeded  to  try  this  plan  the  following  morning.  He  placed  her 
upon  the  bed  on  her  left  side,  and  taking  hold  of  the  ankle  with  his  right  hand, 
ffrasping  the  thigh  with  his  left,  in  the  course  of  about  ten  minutes  succeeded  in 
drawing  back  me  heel,  and  pressing  it  against  the  buttock,  thus  producing  a 
perfect  flexion  of  the  limb.  This  was  not  accomplished  without  considerable 
management,  for  the  muscles  made  many  attempts  to  overpower  his  efibrts;  but 
by  gentle  friction,  and  perseverance,  the  object  was  at  length  sained.  It  was 
gratifying  to  perceive  that  the  rigid  muscles  became  now  perfecuy  relaxed.  In 
order  to  destroy  the  tendency  to  reaction,  two  leather  straps  with  buckles  were 

§  laced,  while  the  limb  was  in  this  position,  ti^ht  round  the  upper  part  of  the 
ligh  and  ankle,  thus  fixmg  the  limb. in  this  position,  with  the  heel  touching  the 
buttock.  She  remained  bound  in  this  manner,  and  lying  upon  her  side  untu  the 
following  day.  upwards  of  twenty-four  hours.  The  success  of  diis  practice  was 
perfect.  On  oeing  released  it  was  fouud  the  muscles,  which  had  been  for  so 
lon^  a  period  contracted,  were  quite  relaxed ;  and  not  only  so,  but  the  tendency 
to  involuntary  contraction  was  entirely  destroyed.  She  walked  without  Hmp, 
without  pain,  and  with  the  perfect  action  of  the  hinge  of  the  knee-joint  during 
every  step  she  took.  Suspecting,  however,  it  might  return,  she  remained  an  in- 
patient ten  days.  No  return  of  the  complaint  took  place.  She  was  made  an 
out-patient,  and  iwpeared  as  such. 

Oct  4,  1846.~The  author  received  a  letter  from  the  late  Mr.  Spink,  requesting 
him  to  meet  him  in  consultation,  on  a  case  at  ToUstone,  near  Tadcaster.    He 
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iStmnd  Master  S— ,  a  fine  boy  of  eeven  years  of  age,  had  been  twelve  days  eon* 
fined  to  bed  and  the  sofa,  m  confleqnence  of  a  blow  he  had  received  on  the  body 
from  a  playfellow  at  school.  Consider^le  pain  took  place,  he  was  put  to  bec^ 
and  the  usual  remedies  applied.  When  seen  he  was  lying  on  his  left  side  with  the 
knees  drawn  towards  the  abdomen,  he  was  in  much  pain,  had  been  twelve  days 
quite  unable  to  put  his  foot  to  the  ground,  or  alter  the  position  of  the  foot  with- 
out acute  pain ;  and  it  was  suspected  that  there  was  some  acute  disease  of  the 
hip.  After  examination,  finding  some  of  the  abdominal  muscles  and  also  thooe 
olthe  thigh  in  a  painfully  contracted  state,  the  author  rubbed  them,  and  by  gentle 
means,  gradually  brought  down  the  thigh ;  he  then  gently  pushed  back  the  cheat, 
and  in  five  or  ten  minutes  he  ascertained  that  the  painfully  contracted  muscles 
were  relaxed  and  also  At  ease.  He  now  took  the  patient  in  his  arms,  and  placed 
him  on  the  floor  with  the  left  leg  foremost;  ascertaining  that  in  this  position  the 
muscles  still  remained  relaxed,  he  left  hold  of  him  and  confidently  requested  him 
to  walk; — ^to  the  great  surprise  of  his  surseon,  and  gratification  of  his  ftither  and 
mother^  he  walked  well,  and  at  ease,  wimout  limp  or  lameness.  The  cure  was 
immediate  and  perfect,  and  no  relapse  took  place. 

[The  author  continues  :1 

Whatevef  muscles  we  nnd  in  this  state,  let  it  be  our  object  to  place  their  origin 
and  insertion  as  far  apart  as  possible;  this  secures  a  relaxed  condition  of  them; 
maintain  them  in  that  state  tor  some  time,  their  opponents  will  then  be  gaining 
strength,  and  the  balance  of  power  will  be  restored.  The  author  states  that  he 
has  often  seen  the  masseter  in  this  state,  and  cures  it  by  the  gentle  insertion  of 
a  wedge  into  the  mouth.  It  is  this  state  of  the  stemo-cleido  mastoideus  which 
forms  wry-neck,  and  he  has  several  times  succeeded  in  efiecting  a  cure  in  recent 
cases  by  turning  the  chin  to  the  opposite  side,  and  keeping  it  there  a  few  da3rs 
by  mechanical  means.  The  muscles  about  the  shoulder-jomt  often  get  into  this 
state  after  accidents,  and  render  the  arm  of  very  little  use  for  months,  and  some- 
times for  years.  This  state  of  the  shoulder  he  has  often  cured  by  the  same 
mancDuvre  formerly  mentioned,  placing  the  bend  of  the  elbow  on  the  crown  of 
the  head,  with  the  finders  toucmng  the  ear  on  the  opposite  side,  and  keeping  it 
in  that  position  a  few  hours.  The  biceps  sometimes  remains  for  some  weeks  in 
this  state  after  treatment  for  fracture  of  the  forearm ;  the  muscles  of  the  Mgen 
also,  after  iniuries  of  the  hand.  The  powerful  extensor  or  fiexor  muscles  ofthe 
thi^  after  long-continued,  extended,  or  bent  position  of  the  limb  in  the  treat- 
ment of  fractures  or  other  injuries,  are  left  in  this  condition.  The  gastrocnemii 
and  other  muscles  of  the  leg  are  often  allowed  to  get  into  this  state  during  the 
treatment  of  diseases  or  accidents  of  the  foot  or  ankle,  and  often  re(}uire  more 
management  and  time  to  remedy  it  afler  the  cure,  than  die  original  disease. 


SECT.  III.— NATURE  AND  TREATMENT  OF  SURGICAL  DISEASES. 

Art.  5 1.— On  the  Treatment  of  Stricture  by  External  IncUion,   By  Jambs  Stme,  Esq., 
Professor  of  Surgery  in  the  University  of  Edinbuigh. 

(Edinburgh  Monthly  Journal^  June  1851.) 

Strictures  of  the  urethra  may  be  divided  into  three  classes.  First,  those  in 
which  there  is  no  real  oi^^nic  contraction  of  the  canal ;  second,  those  in  which 
the  contraction  admits  ot  dilatation,  and  may  be  prevented  from  returning  by 
the  use  of  bougies ;  and  thirdly,  those  which  either  resist  attempts  to  effect  dila^ 
tation,  or  return  so  quickly  after  its  completion  as  to  prevent  any  permanent 
advantage  from  being  derived  by  the  patient 

The  first  class  is  very  numerous,  in  consequence  of  the  various  and  frequent 
circumstances  which,  independendy  of  contraction,  tend  to  impede  the  flow  of 
urine.    Hemordioidal  afieinions,  and  fissure  of  the  anus,  enlargement  of  the 
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prostate,  pamlytio  states  of  the  bladder,  disorder  of  the  digesthre  oigans^  sexual 
excesses,  and  an  irritable  state  of  the  urethra,  with  many  other  derangements  of 
a  functional  and  organic  kind  that  might  be  mentioned,  are  apt  to  occasion,  more 
or  less,  uneasiness  in  micturition,  and  excite  the  suspicion  of  stricture.  The  intro* 
duction  of  a  full-sized  bougie  would  of  course  correct  any  such  erroneous 
impression,  but,  unfortunately,  cannot  always  be  accomplisned,  even  though 
there  is  no  obstruction,  through  want  of  practice  in  the  use  of  instruments;  and 
morbid  sensibility  on  the  part  of  the  patient.  Both  he  and  the  practitioner  are 
thus  apt  to  be  confirmea  in  their  mistake,  and  led  to  enter  upon  a  course  of 
treatment  not  only  altogether  unnecessary,  but  freqnendy  Tery  injurious.  It  is 
in  these  imaginary  strictures  that  various  means  of  remedy  have  acquired  any  credit 
they  possess,  such  as,  of  course,  all  those  employed  externally,  or  through  the 
medium  of  tne  system ;  and  also  many  oUiers  of  a  local  kind,  which  oouTd  not 
be  mentioned  on  the  present  occasion  without  givine  offence  to  their  respective 
authors  or  advocates,  and  therefore  may  be  passed  over  in  silence,  since  they 
never  can  be  of  any  practical  utility  to  the  patient.  At  the  same  time.  Prof. 
Syme  thinks  it  right  to  protest  openly  and  distinctly  a^inst  any  evidence  drawn 
from  this  spurious  source,  beins  admitted  into  the  discussion  of  what  may  be 
done  with  most  advantage  for  me  treatment  of  real  orsanic  stricture. 

The  dilatable  form  of  this  disease  may  be  remedied  in  many  different  ways, 
throneh  the  use  of  bougies  and  catheters,  flexible  or  rigid,  and  introduced  occa- 
sionally, or  retained  permanently  during  the  period  of  treatment.  While  it  can- 
not be  denied  that  tne  object  in  view  may  be  attained  by  any  of  these  modes, 
there  is  as  little  doubt  that  t^ey  cannot  be  all  equally  beneficial,  or  free  from 
inconvenience ;  and  when  they  are  compared  together. Vith  regardf  to  their  qual- 
ities in  these  respects^  the  author  thinks  there  should  oe  no  hesitation  in  giving 
a  decided  preference  to  the  metaUio  bougie,  employed  at  intervals  of  from  two 
to  four  days,  and  withdrawn  each  time  immediately  after  being  introduced. 
This  method,  which  he  complains  has  been  characterized  by  one  of  the  London 
writers  as  ^^frivcibas,^^  affords,  in  his  opinion,  the  certain  means  of  dilating  any 
dilatable  stricture  in  the  course  of  a  few  weeks,  not  only  more  easily  and  safely 
than  any  of  the  other  forms  in  which  pressure  is  employed  to  widen  contractions 
of  the  urethra,  but  also  with  a  greater  degree  of  lasting  effect,  since  it  appears 
that  the  more  slowly  the  process  of  dilatation  is  accomplished,  the  less  rapid  is 
subsequent  relapse. 

The  third  sort  of  stricture  fortunately  bears  a  small  proportion  in  frequency  to 
the  one  last  mentioned,  but  it  does  not  do  so  to  the  same  extent  at  all  parts  of 
the  urethra.  It  is  between  two  and  three  inches  from  the  orifice,  and  just  before 
the  bulb,  that  organic  contractions  are  chiefly  met  with.  Tight  strictures  are 
much  more  frequent  in  the  latter  than  the  former  of  these  simations,  but  when 
they  do  occur  in  die  anterior  part  of  the  canaL  are  more  apt  to  prove  obstinate 
than  those  of  the  posterior  position.  Thus,  ot  twelve  tight  strictures,  the  propor- 
tion may  be  about  three  in  the  anterior,  and  nine  in  the  posterior  situation^  and 
in  each  of  them  one  of  the  obstinate  kind.  Prof.  Syme  has  in  his  possession  a 
letter  from  ike  late  Mr.  John  Pearson  of  London,  to  the  late  Dr.  John  Thomson 
of  Edinburgh,  which  affords  a  remarkable  illustration  of  this  pathological  fact  in 
the  following  extract : — "  London,  September  26,  1804, — ^I  have  lately  had  under 
my  care  a  case  of  impermeable  stricture,  about  two  inches  from  the  meatus 
unnee.  Being  foiled  in  every  attempt  to  open  it,  I  dissected  down  to  it,  cut 
through  the  contracted  part,  which  was  as  hard  as  cartilage,  and  the  wound  is 
now  venr  nearly  healed.  The  patient  makes  water  in  a  perfectly  good  stream. 
I  yesterday  saw  a  similar  case,  and  intend  to  operate  on  it  on  Thursday.'' 

In  this  obstinate  form  of  stricture,  there  is  not  only  contraction  of  the  canal, 
but  also  a  remarkable  thickening  of  the  part  affected,  which  conseqnend^  is  in 
eeneral  distincUy  perc^tible  through  the  inteffoments,  bein^  felt"  like  a  ring  of 
nrm  consistence,  and  flattened  form.  The  bougie  when  introduced  is  fimily 
grasped,  so  as  to  be  withdrawn  with  difficulty,  and  the  patient^  so  ftur  from 
experiencing  relief  afterwards,  usually  suffers  an  aggravation  of  his  distress. .  It 
is  difficult  to  account  for  these  dififerenoes  from  the  cases  of  ordinary  ocourrenoe, 
or  to  explain  the  origin  of  a  disease  so  peculiar  in  it»  characters.  The  author 
has  not  been  able  to  trace  any  connexion  between  ^  effect  in  question,  and 
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the  cause  giving  rise  to  it,  or  to  distinguish  any  epeoiahy  of  eonatitution  fkyonr- 
mg  its  production.  But  that  there  may  be  some  predisposition  depending  upon 
the  temperament)  or  other  circumstances  of  individnal  limitation,  would  appear 
from  the  hereditary  and  collateral  connexion  occasionally  observed  be^eea 
patients  thus  affected.  A  gentleman  who  was  lately  under  nis  care  for  a  stric- 
ture of  twenty-four  years'  standing,  told  him  that  both  his  iather  and  ^grandfather 
had  died  of  the  disease.  And  some  time  ago.  he  divided  the  stncture  of  a 
patient  who  was  one  of  five  brothers,  three  of  wnom  had  died  of  the  disease ;  a 
fourth,  who  is  now  well,  had  been  under  hiff  care  ]  and  this,  the  fifth,  had  ran 
an  extraordinary  gauntlet  of  treatment,  of  which  it  may  be  sufficient  to  mention 
a  year  or  two  paraed  under  the  care  of  Mr.  Guthrie,  who  employed  a  succes- 
sion of  catheters,  and  afterwards  caustic ;  a  prolonged  residence  at  Grftffenberg. 
under  the  water  cure  ]  and  a  trial  of  Parisian  hom(Bopath}r,  which  neariy  provea 
fatal  in  a  negative  way,  by  disregarding  an  extravasation  of  urine  mat  took 
place,  all  through  the  scrotum,  and  over  me  lower  part  of  the  abdomen,  and  but 
for  the  skilful  care  of  M.  Cloquet  would  doubtless  have  proved  fiital.  It  i»  a  fact 
of  much  practical  importance  that  there  is  seldom,  if  ever,  more  than  one  con- 
traction of  the  unjdelding  or  resilient  kind  in  the  same  urethra. 

Having  frequently  hs3  occasion  to  witness  the  distress  resulting  from  this 
form  of  stricture,,  and  to  regret  the  insufficiency  of  any  known  means  of  remedy, 
the  author  had  great  pleasure  in  communicating  to  the  profession  a  safe^  eajsy, 
and  effectual  method  of  overcoming  the  difficmty,  which  consisted  in  dividing 
the  contracted  part  of  the  canal  upon  a  grooved  director  passed  through  it  The 
speedy  and  complete  relief  thus  afforded,  even  in  ^ases  of  the  most  protracted 
and  aggravated  suffering,  is  one  of  the  most  gratifying  services  that  can  be  ren- 
dered by  the  art  of  surgery.  The  favourable  anticipation  originally  entertained 
of  it  has  been  more  than  realized ;  and  any  patient  who  continues  to  sufier  from 
obstinate  stricture,  can  no  longer  attribute  his  wretched  state  to  the  imperfection 
of  suigery.  In  the  present  and  following  papers  Prof.  Syme  proposes  to  illus- 
trate and  confirm  the  statements  which  nave  hitherto  been  offered  in  &vour  of 
this  treatment. 

Prof.  Syme  has  represented  it  as  secure  against  the  ordinary  dan^rs  which 
attend  operations  on  the  urinary  organs, — namely,  hemorriiage,  inflammation, 
and  infiltration  of  urine ;  and  he  now  appeals  to  the  evidence  of  forty-four  cases 
which  he  had  thus  treated  without  encountering  any  of  these  effects,  even  in  a 
single  instance.  It  is  ,quite  true  that  through  awkwardness,  or  defective  ac- 
quaintance with  the  parts  concerned,  die  artery  of  the  bulb  may  be  cut,  and 
other  errors  of  a  serious  nature  be  committed,  so  that  he  is  not  prepared  to  deny 
the  allegation  of  this  procedure  being  attended  with  danger  in  '^  inexperienced 
hands.''  But  any  man  of  ordinary  skill,  who  chooses  to  follow  the  directions 
which  he  has  given  for  conducting  the  process,  will  find  little  difiiculty  in  accom- 
plishing; it  And  here  the  author  remarks,  that  his  commentators  who  speak  of 
"  long  incisions''  in  the  perinsum.  and  laying  open  the  urethra  to  the  extent  of 
several  inches,  have  no  warrant  lor  such  statements  in  anything  that  he  has 
said  or  written  on  the  subject  He  never  opened  the  urethra  beyond  the  extent 
of  an  inch,  and  seldom  beyond  that  of  half,  or  two-thirds  of  an  inch. 

The  bleeding  at  the  tim^  of  the  operation  hardly  ever  exceeds  one  or  two  tea^ 
^K>onfuls ',  but  occasionally  takes  place  some  hours  afterwards  to  the  amount  of  an 
ounce  or  two,  being  apparently  proportioned  to  the  hemorrhagic  disposition  of 
the  patient,  and  therefore  to  be  deemed  rather  salutary  than  otherwise.  If  any 
circumstance  should  render  it  desirable  to  prevent  the  chance  of  this  discharge, 
a  piece  of  lint  put  into  the  wound  at  the  tune  of  its  inflietion,  will  efbctuuly 
do  so. 

As  to  the  question  of  "  impermeability,"  Pro£  Syme  simply  maintains,  that 
if  the  urine  passes  out,  instruments  may  id  ways,  through  caie  and  perseverance, 
be  got  in  beyond  the  contraction.  It  ^ould  be  observed,  that  the  ease  here  is 
quite  different  from  that  of  a  distended  bladder  requiring  immediaU  relief.  He 
has  never  maintained  that  in  such  circumstances  the  introduction,  of  a  catheter 
was  always  practicable :  and  although,  in  the  course  of  tw6-and-twenty  years  of 
hospital  practice  he  baa  not  happenea  to  meet  with  a  stricture  that  resisted  this 
instrument;  he  neither  professes  security  of  being,  equally  fortunate  for  the 
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future,  nor  teaches  Buch  confidence  to  others,  especially  if  they  are  not  to  be 
daily  practised  in  oyerooming  obstructions  of  the  urethra.  In  his  'Principles  of 
Surgery'  it  is  said : — '^  If  the  sui^geon  possesses  the  requisite  tact  for  introducing 
instruments  into  the  bladder  through  the  urethra,  and  has  the  treatment  of  the 
case  from  its  commencement,  he  will  Tery  rarely,  perhaps  never,  be  under  the 
necessity  of  resorting  to  this  puncture.  But  should  he  not  be  able  to  draw  off 
the  water  by  the  catheter,  either  from  his  own  want  of  dexterity,  or  from  the 
existence  of'^obstacles  arising  from  mismanagement  or  previous  organic  altera- 
tion of  the  passage,  as  stricture  or  enlargement  of  the  prostate,  complicated  with 
a  lacerated^  soUened,  swelled,  and  bleeding  state  of  the  lining  membrane, 
caused  by  forcible  atteniipts  to  pass  an  instrument,  there  can  be  no  hesitation  in 
having  recourse  to  the  operation.  Puncture  of  the  bladder,  however  performed; 
is  always  attended  with  more  or  less  danger  of  urinous  innltration;  but  a  doubt- 
ful remedy  is  better  than  none ;  and  there  are  few  states  of  disease  more  hope- 
less than  complete  retention  of  urine,  permitted  to  foUow  its  own  course.'' 
(p.  359.) 

But  it  sufficient  time  and  opportunity  be  afforded.  Prof.  Syme  firml)r  believes, 
that  every  stricture  may  be  rendered  permeable.  He  feels  deeply  impressed 
with  the  importance  of*^  this  principle,  and,  with  the  view  of  establishing  it, — 
not,  certainly,  to  obtain  an  advantage  over  his  professional  brethren, — fte  has 
again  and  again  offered  to  undertake  the  treatment  of  anv  stricture,  however 
impermeable  it  might  be  deemed,  that  was  sent  to  the  hospital.  All  those 
hitherto  received  have  been  afforded  complete  relief,  either  by  simple  dilatation, 
or  by  incision  after  being  rendered  permeable ;  and  ne  ventures  to  nope  that  the 
results  in  futiu'e  will  be  no  less  satisfactory. 

With  regard  to  the  permanence  of  enect  obtained  through  incision,  in  his 
early  communications,  the  author  could  only  express  the  expectations  which 
seemed  to  have  a  reasonable  foundation ;  but  now,  with  the  advantage  of  seven 
years'  experience,  he  is  able  to  speak  more  decidedly  on  the  subject.  It  is  well 
known  that  cuts,  lacerations,  and  even  slight  bruises  of  the  urethra  from  exter- 
nal violence,  are  almost  sure  to  occasion  stricture  of  the  canal,  unless  a  full- 
sized  instrument  be  passed  occasionally  for  a  few  weeks  after  the  injury  has 
been  sustained ;  and  he  has,  therefore,  always  considered  attention  to  this  cir- 
cumstance essential  for  success.  The  first  three  cases  of  stricture  at  the  bulb  in 
which  division  was  effected,  after  being  treated  in  this  way,  seemed  so  com- 
pletely divested  of  their  contractile  tendency,  that  he  expected  that  it  would 
never  be  necessary  to  use  any  precautionary  measures  by  introducing  bougies 
beyond  the  period  just  mentioned,  immediately  subsequent  to  the  operation.  In 
many  patients  this  expectation  has  been  fully  realized,  but  in  others  it  has  been 
found  necessary  to  introduce  bougies  for  a  looker  time.  How  far  these  excep- 
tions may  depend  upon  some  imperfection  in  the  performance  of  the  operation, 
the  mode  of  healing  in  the  wound,  irritability  of  tne  system,  or  improprie^  in 
the  patient's  mode  of  life,  it  is  not  very  easy  to  determine  at  present,  although 
more  definite  ideas  may  probably  be  acquired  from  more  extended  observation. 
In  the  meanwhile  he  feels  warranted  to  state,  that  if  the  stricture  be  thoroughly 
divided;  and  a  full-sized  bougie  be  passed  occasionally  for  a  month  or  six 
weeks  afterwards,  the  patient  will  certainly  obtain  complete  relief  from  all  the 
distress  which  attends  the  obstinate  form  of  the  disease,  and  require  at  most 
merely  the  precautionary  treatment  which  is  found  sufficient  to  prevent  the  ordi- 
nary form  of  stricture  from  being  troublesome.  In  illustration  of  what  has  been 
stated,  the  author  commences  a  relation  of  facts,  which  are  to  be  continued  as 
longas  they  seem  required. 

[The  cases  alluded  to  are  published  in  the  consecutive  numbers  of  the  same 
journal.  As  far  as  they  have  as  yet  been  detailed,  they  appear  strictly  to  war- 
rant the  encomiums  passed  upon  this  operation,  by  the  accomplishea  surgical 
professor  of  Edinbuign.] 
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AjiT.  52. — Treatmefd  cfier  the  Operation  of  Hernia.    By  R.  QuAnr/Esq. 
(Medical  Times,  Aug.  9,  1851.) 

[The  following  remarks  are  consecutiTo  to  the  namtion  of  some  cases  which 
formed  the  sabject  of  a  clinical  lecture,  in  one  obstinate  case,  Tomiting  was  a 
troublesome  symptom.    Mr.  Quain  sajrs :] 

Af^er  the  operation  in  our  cases,  reliance  was  placed  on  the  applicatioti  of 
leeches  and  some  doses  of  opium  at  first.  On  the  third  day,  enemata  were  ad- 
ministered. In  ^e  case  of  the  patient  who  had  continued  vomiting,  advantage 
was  derived,  after  the  use  of  leeches,  from  two  or  three  pretty  full  doses  of  calo- 
mel followea  up  by  enemata.  In  the  management  of  patients  in  these  circum- 
stances, i.  e.y  after  operation  for  strangulated  hernia,  sufficient  time  must  be 
allowed  for  tne  recovery  of  the  bowel  before  any  remedy,  calculated  to  excite 
intestinal  action,  is  given :  and  the  occurrence  of  peritoneal  inflammation  is  to 
be  constantly  and  careftilly  watched  for.  The  necessity  of  the  latter  injunction 
will  be  understood,  when  I  state,  that  I  have  not,  during  a  series  of  years,  seen 
this  inflammation  wanting  in  a  single  instance  of  poft-mortem  examination  after 
the  operation  had  been  performed.  During  flie  first  two  days  the  patient  must 
be  seen  every  four  or  six  hours,  and  a  careftil  person  ought  to  be  m  charge  to 
repdrt  according  to  instructions  given  by  the  surgeon.  Bear  well  in  mind,  that 
it  IS  only  at  the  outset  that  the  peritoneal  inflammation  admits  of  a  successful 
treatment.  It  Lb  to  be  looked  for  and  met  as  it  arises.  The  best  test  of  its  ap- 
proach is.  I  believe,  the  presence  of  tenderness  over  the  abdomen.  When  there 
IS  any  indication  that  inflammation  is  arising,  leeches  are  to  be  applied,  and  the 
degree  of  tenderness  taken  in  connexion  witn  the  strength  of  the  patient,  deter- 
mines the  number  to  be  used.  In  ased  or  feeble  persons,  even  a  very  small 
number  will  be  of  service ;  on  the  omer  hand,  I  have  seen  advantage  derived 
from  beginning,  in  vigorous  persons,  with  the  abstraction  of  blood  from  a  vein 
and  following  tnis  up  with  leeches,  where  the  symptoms  indicated  further  bleed- 
ing. This  more  extensive  depletion  is,  however,  seldom  necessary  in  the  hernia 
patients  of  the  hospital. 

Opium  seems  to  have  a  beneficial  efiect  during  the  first  day  after  an  opera- 
tion. The  dose  at  first  is  half  a  grain  or  a  grain,  and  repeated  in  smaller 
quantity  at  intervals  of  eight  or  twelve  hours.  But  in  this,  as  in  most  other 
cases,  the  effect  of  the  drug  requires  watching.  A  short  time  ago,  after  the  ope- 
ration for  stran^lated  femoral  hernia  upon  a  patient  of  my  friend  Dr.  Dariing, 
I  gave  twenty  drops  of  laudanum,  divided  into  four  parts,  and  the  administration 
of  these  was  spread  over  eight  hours,  with  the  efiect  of  producing  a  considera- 
ble degree  of  narcotism,  which,  however,  soon  passed  off.  The  patient  was  an 
aged  and  infirm  female.  Lastly^  I  may  add,  that  I  have  not  observed  the  very 
beneficial  effects  which  have,  within  tne  last  few  years,  been  assigned  to  the 
use  of  opium  in  strangulated  hernia. 

I  had  oeen  in  the  habit  of  combining  calomel  with  the  opium,  but  I  discon- 
tinued the  practice  in  a  great  measure^  from  the  belief  that  griping  pains  and 
tenesmus^  which  I  witnessed  in  some  instances,  were  caused  by  that  medicine. 
To  any  disturbance  of  the  intestine  in  these  cases,  there  is  a  special  objection 
in  the  condition  of  the  strangulated  part  In  only  a  sinde  instance  do  I  find  it 
stated  in  the  records  of  the  cases  I  have  operated  on  in  the  hospital  during  seve- 
ral years,  that  ptyalism  followed  the  use  of  calomel.  When  severe  peritonitis 
has  come  on,  we  have  had  recourse,  in  some  instances,  to  mercury  in  another 
form,  viz.,  the  mercurial  ointment  applied  over  the  abdoinen,  and  occasionally  to 
inunction.  This  practice  has,  I  must  confess,  been  resorted  to  in  compliance 
with  the  opinions  transmitted  to  us  from  our  predecessors — a  tradition  in  tne  pro- 
fession— rather  than  from  any  evidence  I  have  personally  had  of  the  advantage 
of  this  treatment.  When  danger  presses,  one  ooes  not  feel  justified  in  omitting 
any  remedy  recommended  by  any  reasonable  authority,  even  though  his  own 
experience  would  lead  him  to  consider  it  of  doubtful  value.  A  considerable 
time  is  allowed  to  elapse  before  any  aperient  medicine  is  given  to  our  patients. 
We  begin  with  an  enema  usually  on  the  third  day  after  operation. 
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Art.  53. — Ajphorisms  on  the  treatment  of  Wounds  and  Injuries  of  the  Abdomen. 
By  G.  J.  G(7THRi£|  Esq.,  f.r.8. 

{Lancet,  April  12, 1851.) 

1.  A  blow  on  the  wall  of  the  abdomen,  from  any  solid  substance,  causing  a 
severe  bruise,  often,  if  not  always,  gives  rise  to  the  absorption  of  muscular  fibre, 
and  the  subsequent  formation  of  a  ventral  hernia.  It  is  desirable,  in  sdl  such 
injuries,  to  prevent  or  to  subdue  inflammation  as  soon  as  possible,  in  order  to 
obviate  the  formation  of  matter  between  the  layers  of  muscular  fibres,  which  is 
a  disagreeable,  if  not  always  a  daneerous  consequence.  Severe  blows  or  con- 
tusions from  falls  may  rupture  the  lioUow  as  well  as  the  more  solid  or  fixed 
viscera,  causing  death.  A  child  just  able  to  walk  was  placed  under  the  author's 
care  in  the  Westminster  Hospital,  having  been  tossed  up  into  the  air  by  its  father 
with  his  right  hand,  and  caught  in  its  descent  in  the  cratch  formed  by  the  thumb 
and  fingers  of  the  left,  on  the  thumb  of  which  it  at  last  fell.  The  integuments 
seemed  to  be  unhurt,  the  small  intestine  was  ruptured  and  the  child  died.  The 
author  has  seen  all  the  viscera  of  the  abdomen  ruptured,  at  difierent  times,  from 
non-penetrating  blows  or  wounds,  the  sufiisrers  usually  aying  from  hemorrhage. 

2.  When  an  incised  wound  is  made  through  the  wall  of  the  abdomen,  except 
perhaps  in  the  linea  alba,  the  parts,  when  vascular,  are  rarely  found  to  unite  m 
a  permanent  manner,  so  that  a  ventral  hernia  is  the  result  The  knowledge  of 
this  fact,  acquired  during  the  war  in  Portugal  and  Spain,  led  Mr.  Guthrie  first  to 
doubt  the  propriety  of,  and  when  confirmed  by  subsequent  experience,  to  forbid 
the  introduction  of  ligatures,  through  muscles  for  the  purpose  of  keeping  in  appo- 
sition parts  which  could  not  ultimately  cohere. 

In  all  simple  wounds  of  the  abdomen,  of  even  a  moderate  extent,  the  ed^s 
of  the  wound  should  be  brought  together  by  means  of  a  small  needQe  and  silk 
thread,  precisely  in  the  manner  a  tailor  would  fine-draw  a  hole  in  a  coat,  or  a 
lady  a  cut  in  a  cambric  pocket-handkerchief,  sticking  plasters  over  it,  no  band- 
age. The  position  of  the  patient  should  be  of  the  gentlest  inclination  of  the  body 
towards  the  wound,  the  limbs  being  bent  so  that  the  parts  may  press  ajgainst 
each  other.  Absohie  rest  is  no  less  to  be  observed,  and  steadfastly  contmued. 
In  the  position  the  patient  is  placed  in  he  should  remain.  When  Mr.  Guthrie 
became  an  examiner  of  the  Royal  College  of  Surgeons,  the  practice  of  the  older 
surgeons  he  found  there  was  to  purse  such  patients  vigorouuyj  in  the  same  man- 
ner as  they  puiged  persons  who  nad  undergone  the  operation  for  hernia;  asainst 
both  of  which  practices  he  protested  untU  they  were  condemned  and  reprobated 
— improvements  the  surgery  of  civil  life  owes,  among  many  others,  to  her  elder 
but  less  fortunate  sister^  the  Amazonian  of  warfare. 

The  custom  of  directmg  a  man  to  be  bled  forthwith,  as  well  as  purged,  because 
he  had  been  stabbed,  was  another  and  not  less  esteemed  error,  with  the  author's 
older  colleagues,  which  experience  did  not  sanction,  and  wnich  he  could  not 
approve.  The  abstraction  of  blood  before  reaction  has  begun,  after  the  consti- 
tution has  sustained  a  severe  shock,  delays  it,  as  well  as  the  commencement  of 
the  inflammatory  stage  necessary  for  the  cure  of  the  wound.  The  abstraction 
of  blood  is  to  be  directed  and  regulated  bj  the  signs  of  reaction  which  have 
taken  place,  and  by  the  augmenting  intensity  of  the  symptoms  of  inflammation 
which  may  follow.  The  quantity  required  is  often  larse,  although  too  much  will 
do  harm.  Leeches  are  very  beneficisd,  and  the  aumor  has  often  applied  from 
twenty  to  a  hundred  with  the  greatest  advantage. 

The  pulse  is  by  no  means  a  guide  to  be  relied  upon,  a  small,  low,  and  some- 
times not  even  a  hard  pulse,  being  more  strongly  indicative  of  an  overpower- 
ing state  of  inflammation  than  a  quick  and  fuU  pulse ;  and  much  more  depends 
on  the  fixed  pain,  the  anxiety,  and  the  general  oppression,  than  on  the  apparent 
state  of  the  circulation.  Long  before  general  and  local  bleeding  cease  to  be  of 
advantage,  calomel  and  opium  will  render  most  important  services,  particularly 
the  latter. 

3.  Penetrating  wounds  of  the  abdomen  are  frequently  followed  by  an  imme- 
diate protrasion  of  some  portion  of  the  contents  of  the  cavity.     When  the 
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omentum  has  protruded,  h  shoold  be  retnroed  as  gently  as  possible;  the  finger 
should  not  follow,  to  ascertain  its  position :  it  should  be  left  free  from  strangola- 
tion  within,  but  in  contact  with  the  cut  eoges  of  the  peiitonfeum,  to  which  it  is 
desirable  it  should  adhere,  as  they  are  not  likely  to  unite  cme  with  the  other. 
The  external  wound  is  then  to  be  sewed  up  as  the  author  has  directed,  and  the 
stitches  are  nof  to  be  carried  through  all  me  interrening  parts  down  to  the  {>eri- 
tooeum,  as  is  directed  by  most,  if  not  all,  autbois  whose  writings  are  of  ancient 
and  even  of  modem  date. 

4.  When  the  opening  throng  whii^  the  omentimi  and  intestine,  or  b<^;  hare 
passed,  seems  too  sm^  to  admit  of  their  being  returned,  the  latest  writers  oo 
mis  subject  recommend  that  a  director  should  be  introduced  between  the  upper 
portion  of  the  woimd  and  the  protruded  part,  upon  which  a  blunt-ended  bistoury 
IS  to  be  passed  into  the  cavity  as  fiu-  as  tne  enlaigement  of  the  wound  seems  to 
require^hen  they  are  to  be  withdrawn  together;— ^nom  aB  vkkk  the  author  du- 
9ent$.  The  difficulty  does  not  usually  lie  with  the  opening  in  the  peritonflenm, 
but  with  that  in  the  aponeurotic  or  tendinous  expansions,  and  it  is  this  part  only 
should  be  divided.  A  small  cut  in  the  peritonsum  is  not  dangerous  *  a  larger 
one  is,  and  should  alwajrs,  if  possible,  be  avoided,  for  however  indifierent  a 
quarter  of  an  inch,  more  or  less,  may  be  in  a  large  wound,  it  is  not  so  in  a 
small  one.  Hie  protruded  parts  should  be  gently  cleansed  with  warm  water, 
with  which  the  fingers  of  the  surgeon  should  be  wetted,  and  then  returned,  the 
mesentery  first,  then  the  intestine,  and  the  omentum  last  At  a  later  period,  if 
the  omenmm  be  found  protruded^  adherent,  inflamed,  in  a  state  of  suppuration 
or  ^grene.  it  shoidd  be  left  to  itself,  and  treated  in  the  most  simple  manner. 
A  hgatnre  should  never  be  applied  to  it  as  whole,  althon^  it  may  be  applied 
to  a  bleeding  vessel  of  any  part  which  has  been  cut,  or  which  it  may  be  neces^ 
sary  to  remove.  It  shoulci  not,  however,  be  spread  out  in  these  cases^  and  cut 
off,  as  is  usually  reconmiended,  as  it  will  gradually  retract,  and  be  withdrawn 
into  the  cavity  of  the  abdomen,  if  the  {>atient  survive.  An  omentum  wounded 
in  the  first  instance,  is  in  the  best  situation  when  placed  just  within  and  against 
the  cut  edges  of  the  peritonsum;  it  is  never  in  a  better  under  any  circumstances, 
except  when  it  adheres  to  them. 

5.  When  an  intestine  is  protruded,  it  is  to  be  treated  in  a  similar  manner,  and 
the  three  great  directions  on  this  subject,  of  modem  surgeons,  are  to  be  avoxdid: 
do  not  therefore  cut  the  peritonsum,  do  not  uimecessanly  introduce  your  finger 
into  the  cavity  of  the  aodomeu,  and  be  most  careful  to  avoid,  above  all,  the 
diird  direction,  ''that  the  patient  is  to  be  placed  in  such  a  posture,  that  the 
intestines  shotild  l&ui  press  against  the  wound."  On  the  contrary:  relax  every 
I>art,  keep  the  patient  perfectly  at  rest,  and  if  you  can  so  manage,  that  the  intes- 
tine shall  be  st^uiily  applied  against  the  cut  peritonseum,  without  protruding 
between  the  edges,  so  as  to  be  in  the  best  possible  situation  for  adhesion.  The 
external  wound  should  be  accurately  dosea  by  the  continuous  suture,  supported 
by  adhesive  plaster  and  a  compress,  and  a  proper  bandage,  if  it  can  l>e  methodi- 
cally applied. 

6.  When  the  intestine  is  wounded,  as  well  as  protruded,  the  case  is  com- 
plicated; a  mere  pimcture,  or  a  very  small  cut,  is  not  to  be  dreaded,  the  bowel 
should  be  cleaned  and  returned,  ana  the  excess  of  inflammation  closely  watched. 
When  the  wound  in  the  bowel  is  larger,  but  is  less  than  a  third,  or  not  more 
than  a  quarter  of  an  inch  in  length,  it  is  less  apt  than  misht  be  supposed  to 
permit  the  extravasation  of  its  contents  in  consequence  of  Uie  villous  coat  pro- 
truding through  the  opening  in  the  other  tunics,  the  ed^^  of  which  being  in 
great  part  muscular,  have  separated  from  each  other.  This  eversion  of  the  lining 
membrane,  so  conspicuous  m  wounds,  is  not  seen  in  ulcerations,  the  previous 
inflammation  having  solidified  the  parts.  Whenever  then  an  opening  in  a  bowel 
is  not  filled  up  by  the  internal  coat,  the  edges  must  be  brought  togemer  by  liga- 
ture. A  ligature  placed  around  an  intestine  of  a  dog,  cuts  its  way  throng,  into 
the  cavity ;  and  it  the  animal  should  survive  some  months,  the  part  which  had 
been  injured  will  not  be  easily  discovered. 

When  the  wound  in  the  mtestine  is  small,  and  yet  larger  than  it  would  be 
safe  to  leave  to  nature,  a  ligiUnre  should  be  ^>pUed  firmly  around  the  opening, 
which  should  be  raised  with  a  pair  of  forceps,  so  as  to  admit  of  its  apphcation. 
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When  the  wound  is  larger,  the  edges  should  be  brought  together  by  the  con- 
tinuous suture  in  a  parallel  line.  A  common  needle  canyia^  a  fine  well-waxed 
silk-thread,  is  to  be  introduced  about  half  a  line  from  the  pentonaBal  edge  of  the 
opening,  and  brought  out  at  the  corresponding  point  on  the  opposite  side,  a 
knot  on  the  end  of  the  thread  preventing  its  dipping.  The  first  stitch  should 
be  a  line  from  the  end  of  the  wound,  and  the  last  should  terminate  with  a  knot 
at  a  similar  distance.  The  stitches  snould  not  be  tightened  when  made,  but  left 
loose  until  all  are  inserted,  when  they  may  be  drawn  close,  one  after  the  other, 
the  cut  edges  being  turned  in  by  a  probe,  so  that  theperitonsal  surfaces  may 
be  in  contact  under  the  stitches,  the  diviaed  edses  heme  turned  into  the  cavity 
of  the  bowel.  It  has  been  advised  not  to  pass  tne  nee£e  through  the  mucous 
coat,  but  only  through  the  strong  areolar  tissue  connecting  it  with  the  transverse 
muscular  coat.  It  is  apprehended  that  if  this  could  be  accurately  done,  which 
may  be  doubted,  the  ligature  might  not  ulcerate  its  way  through  to  the  cavity  of 
the  bowel.  It  is  therefore  better  to  pass  the  needle  through  all  the  coats,  until 
further  observations  shall  have  been  made  on  man  on  this  point. 

7.  When  an  incised  wound  in  the  intestines  is  not  supposed  to  exceed  a 
puncture  in  size,  or  is  less  than  a  third  of  an  inch  in  length,  no  interference 
should  take  place :  for  the  nature  and  extent  of  the  injury  cannot  always  be  as- 
certained, without  the  committal  of  a  greater  mischief  than  the  injury  itself. 
When  the  wound  in  the  external  part  is  made  by  an  instrument  not  larger  than 
one-third,  or  from  that  to  half  an  inch  in  width,  no  attempt  to  probe,  or  to  med- 
dle with  the  wound,  for  the  purpose  of  examining  the  intestine,  should  be  per- 
mitted. When  the  external  wound  is  made  by  a  somewhat  broader  and  lonser 
instrument,  it  does  not  necessarily  follow  that  the  intestine  should  be  wounded 
to  an  equal  extent :  and  unless  it  protrudes,  or  the  contents  of  the  bowel  be  dis- 
charged through  the  wound,  in  the  first  instance,  the  surgeon  will  not  be  war- 
ranted in  enlarging  the  wound,  to  see  what  mischief  has  been  done.  For,  al- 
though it  may  be  argued  that  a  wound  four  or  more  inches  long  has  been 
proved  to  be  oftentimes  as  litde  dangerous  as  a  wound  of  one  Inch  in  length, 
most  people  would  prefer  having  the  smaller  wound,  unless  it  could  be  believed, 
from  calculation,  that  the  intestine  was  also  injured  to  a  considerable  extent. 
Few  surgeons,  even  then,  would  like  to  enlarge  the  wound,  to  ascertain  the 
fact,  unless  some  considerable  bleedingr,  or  a  discharge  of  fsecal  matter,  pointed 
out  the  necessity  for  such  operation;  when  there  would  be  reason  for  believing 
^at  the  patient  would  have  a  better  chance  of  recovery  after  the  application  of 
a  suture  to  the  wounded  artery,  or  bowel,  than  if  it  were  left  to  Nature. 

If  the  first  two  or  three  hours  have  passed  away,  and  the  pain,  and  the  firm, 
not  tympanitic  swellmg  in  the  belly,  as  well  as  discharge  from  the  wound,  indi- 
cate the  commencement  of  effusion  from  the  bowel,  or  an  extravasation  of  olood, 
an  enlargement  of  the  opening  alone  can  save  the  life  of  the  patient,  although 
the  operation  may  probably  be  unsuccessful.  It  is  not,  however,  on  that  ac- 
count, to  be  always  laid  aside,  when  the  state  of  the  patient  ofiers  even  a  chance 
of  success.  The  external  wound  should  be  enlarged,  the  effused  matter  sponged 
up  with  a  soft,  moist  sponfi^e,  and  the  bowel  or  artery  secured  by  a  suture. 
When  a  penetrating  wound,  which  may  have  injured  the  intestine,  has  been 
closed  by  suture,  and  does  not  do  well,  increasing  symptoms  of  the  inflamma- 
tion of  the  abdominal  cavity  being  accompanied  by  general  tenderness  of  that 
part,  and  a  decided  swelling  underneath  the  wound^  indicating  efiusion  beneath, 
and  apparently  confined  to  it,  the  best  chance  for  life  will  be  given  by  reopen- 
ing the  wound,  and  even  augmenting  it,  if  necessary,  to  such  an  extent,  as  will 
allow  a  ready  evacuation  of  the  contents  of  the  bowel.  It  is  a  point  in  surgery 
which  a  surgeon  should  contemplate  in  all  its  bearings.    The  proceeding  is  sim- 

gle,  litde  dangerous,  and,  under  such  circumstances,  can  do  no  harm.  Mr. 
ruthrie  has  seen  instances  in  which  it  has  been  done,  and  others  in  which  it 
might  have  been  done,  with  some  hope  of  its  being  beneficial ;  and  he  recom- 
mends it  for  the  serious  consideration  of  those  who  may  hereafter  have  the 
management  of  such  cases. 

8.  When  the  abdomen  is  penetrated,  and  considerable  bleedins  takes  place, 
and  contmues,  it  becomes  necessary  to  enlarge  the  opening,  and  look  for  the 
wounded  vessel.    If  the  hemorrhage  should  come  from  one  of  the  mesenteric 
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arteries,  or  the  epigastric,  two  ligatores  are  to  be  applied  on  the  injured  part 
K  it  should  be  presumed  that  the  enlaigement  of  the  wound  and  the  search  for 
the  wounded  vessel  is  not  likelj  to  be  effected  with  advantage  to  the  patient, 
tiie  wound  should  be  closed  by  suture,  and  a  compress  laid  over  it  If  the 
bleedinff  should  continue  internally,  and  the  wounded  part  become  distended  and 
tense,  the  sutures  may  be  in  part  removed  to  give  rehef. 
If  the  belly  should  become  very  painful,  tense,  and  manifestly  full  after  a 

§unctured  wound,  and  not  tympanitic,  the  wound  should  be  enlarged  to  allow 
le  evacuation  of  the  blood,  which  cannot,  in  such  quantity,  be  absorbed.  Ex- 
travasations of  blood  of  a  determinate  quantity  are  not  found  to  be  diffused  all 
over  the  surface,  and  between  the  convolutions  of  the  small  intestines,  provided 
the  person  has  outlived  the  period  of  extravasation,  And  may  be  readily  evacua- 
ted, provided  the  wound  be  sufficiently  open.  It  may,  when  confined  without 
an  external  opening,  be  absorbed^  but  it  is  more  likely  to  give  rise  to  suppura- 
tive inflammation,  and  the  formation  of  matter,  requiring  with  it  to  be  discharged 
b)r  an  opening  made  for  the  purpose.  Cases  ot  extravasation,  terminating  in 
this  manner,  are  very  rare  in  our  northern  climate,  where  inflammation  usually 
runs  high  in  the  first  instance.  That  they  do  sometimes  occur  should  not  l>e 
forgotten,  and  that  surgery  should  not  be  wanting  to  give  its  aid. 

For  the  proper  treatment  of  gunshot  wounds  of  the  belly  the  author  refers  to 
his  work  on  ^Injuries  of  the  Abdomen,'  where  it  is  fully  pointed  out 


Art.  54. — Treatment  of  Internal  Hemorrhoids. 

Dr.  I.  P.  Garvin  has  recently  published  a  very  interesting  paper,  in  which  he 
states  that  he  has  treated  a  consiaerable  number  of  cases  of  internal  hemorrhoids, 
some  of  them  very  severe  and  of  long  standing,  by  the  use  of  cold  water  in  the 
following  manner : — He  directs  about  a  gill  of  cold  water  to  be  thrown  into  the 
rectum  immediately  before  every  attempt  to  evacuate  the  bowels,  and  that  this 
enema  be  retained  several  minutes,  if  possible.  This  usually  produces  an  eva- 
cuation of  the  fseces,  which  have  been  so  far  softened  on  their  surface,  as  to 
permit  their  escape  without  the  least  straining  or  irritation.  After  every  evacua- 
tion; it  will  be  proper  to  use  ablutions  of  the  parts,  more  especially  in  such  cases 
as  are  attended  by  some  protrusion  of  the  bowels.  The  treatment  is  to  be  con- 
tinued until  some  days  after  all  uneasiness  is  removed.  In  old  or  veiy  severe 
cases,  to  effect  such  amendment  generally  requires  several  weeks.  It  is  highly 
important  to  impress  upon  the  patient  the  absolute  necessity  of  perseverance  in 
the  use  of  cold  water,  even  though  he  should  be  so  far  relieved  as  to  feel  almost 
well,  for  if  it  be  suspended  too  soon,  a  very  slight  cause  will  bring  on  a  relapse. 
So  decided  is  the  relief  afforded  by  this  treatment,  that  few  persons  vvould  be 
disposed  hastily  to  abandon  it,  but  for  the  inconvenience  of  applying  it  daily. 
The  ordinary  apparatus  for  enemata  are  so  unwieldy,  that  they  cannot  be  carried 
about  convenientiy.  Ail  difficulty  from  this  source  may  be  obviated  by  the  em- 
ployment of  a  small  pewter  syringe  with  a  ring  handle  to  the  piston.  One  which 
will  hold  two  ounces  is  very  convenient,  and  may  be  carried  in  the  pocket  when 
necessary.  When  such  enemata  of  cold  water  fail  to  procure  sufficient  alvine 
evacuations,  the  quantity  of  fluid  may  be  increased  to  half  a  pint,  or  it  may  be 
necessary  to  resort  to  mild  laxatives.  Active  purgation  m ust be  carefully  avoided. 
The  patient  should  be  advised  never  to  aid  the  natural  expulsive  action  of  the 
bowels  by  straining. 

Southern  Medical  and  Surgical  Journal, 


Art.  55. — Treatment  of  Internal  Strangulation  of  the  Intestines. 
By  R.  Robinson,  m.r.c.8. 

{London  Journal  of  ^odidne^  July  1851.) 

[The  following  observations  occur  in  an  elaborate  paper  on  '  Hernia  and  In- 
testinal Obstruction,'  which  is  analysed  in  our  Reports  on  '  Medicine  and  Sur- 
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ffery/  in  the  present  Tolume  under  the  artida  '<  Internal  Obstruction/'  and 
"  Hernia,"  and  to  which  we  refer  the  reader  0 

In  the  treatment  of  internal  strangulation  of  the  bowels,  the  following  indica- 
tions present  themselves.  1.  To  open  the  bowels.  3.  To  subdue  inflammatory 
action.    3.  To  support  the  strength.    4.  To  remove  the  obstruction. 

1.  2b  open  the  iowek. — ^As  constipation  is  one  of  the  most  constant,  and  earliest 
symptoms,  to  relieve  the  bowels  is  the  earliest  indication  and  thus  may  be 
attempted, — a,  by  purgatives 3  6,  injections;  c,  the  warm  bath;  d,  nauseating 
remeaies;  e,  bleeding. 

a.  Purgatwes.^^ie^X  judp;ment  is  required  in  the  selection  of  puij^tives,  as  if 
they  fail  they  do  much  mischief.  Had  I  grounds  for  suspecting  intestinal  ob- 
structions, I  would  ffive  one  full  dose  of  Calomel  to  liauefjr  the  motions,  and 
follow  it  up  by  drachm  doses  of  Sulphate  of  Magnesia,  if  this  did  not  succeed, 
I  would  ruD  cTOton-oil  on  the  abdomen,  or  try  one  drop  internally.  Failing  with 
these  I  would  give  up  purgatives  altogether. 

b,  Ir^ections, — Puij^tives  ftulin£[  to  procure  action  from  the  bowels,  recourse 
is  naturally  had  to  injections,  which  should,  in  the  first  instance,  consist  of  the 
compouna  extract  of  coloc3mm,  dissolved  in  water ;  but  when  a  tympanitic  state 
of  the  bowels  occurs,  turpentine,  or  the  tincture  of  assafoBtida  is  to  be  preferred. 
So  far^  however,  as  my  experience  goes  in  these  cases,  injections  avail  but  little ; 
and  I  shall  hereafter  relate  a  case  where  seventy-two  injections  were  adminis- 
tered without  any  apparent  beneficial  result. 

c  Ihe  Warm  Bath  is  a  remedy  which  it  would  be  very  proper  to  use  in  the 
earlier  stages ;  but,  as  the  disease  advances,  the  strength  of  the  patient  beinff 
much  exhausted,  would  scarcely  justify  its  trial.  Fomentations,  of^n  useful, 
and  always  soothing,  should  be  used  in  all  cases,  especially  where  there  is  pain. 

d.  Nauseating  remedies^  in  a  strong  and  robust  individual,  might  deserve  a  trial. 
Of  these,  perhaps,  the  two  best  are  tartarised  antimony,  ana  the  tobacco  injection ; 
but  I  should  not  be  very  sanguine  of  obtaining  success  by  their  means. 

e.  Bleeding  maybe  now  and  then  resorted  to  in  the  earlier  stages,  in  the  robust 
and  plethoric;  but  bleeding,  carried  to  any  great  extent,  I  consider  objectionable, 
for  reasons  to  be  stated  hereafter. 

2.  7b  remove  inflammation  is  a  point  to  which  particular  attention  should  be 
directed :  and,  perhaps,  there  is  but  one  thing  of  more  conse<)uence  than  this,  for 
if  it  be  ailowea  to  go  on  unchecked,  it  may  destroy  the  patient ;  and  yet,  if  too 
vigorously  anacked  (by  reference  to  die  cases  it  will  be  seen  that,  in  some,  it 
was  entirely  absent,  and,  in  almost  all,  limited,  and  by  no  means  severe,)  the 
patient  may  sink  from  other  causes.  I  think,  therefore,  that  general  bleeding 
will  seldom  be  called  for  on  this  account ;  the  application  of  leeches,  fomenta- 
tions, and  the  administration  of  small  doses  of  calomel  and  opium,  will  be  all 
that  is  required  for  removing  or  controlling  peritonitis  brought  about  by  this  cause. 

3.  To  support  the  strength. — I  am  very  anxious  to  lay  great  stress  upon  this 

r)int,  because  I  do  not  think  it  has  been  sufficiently  attended  to  in  practice ;  and 
feel  sure  that  patients  have  been  largely  bled^  who  would  have  had  a  better 
chance,  had  the  vital  fluid  been  less  unceremoniously  abstracted.  If  the  bleed- 
ing be  not  sufficient  to  efiect  its  object,  either  by  opening  the  bowels  by  its  de- 
pressing eflect,  or  by  removing  the  peritonitis  by  its  antiphlogistic  power,  it  must, 
if  carried  to  a  great  extent,  do  infinite  harm,  as  it  will  tend  to  depress  the  vital 
powers^  already  at  a  low  ebb,  and  thus  take  away,  I  may  say,  every  chance, 
either  from  the  efibrts  of  nature,  or  the  resources  of  art.  In  the  absence  of  fever, 
and  where  the  stomach  would  allow  of  it,  I  would  give,  from  time  to  time, 
barley-water  and  chicken  broth  in  small  quantities.  Where  there  is  great  rest- 
lessness and  want  of  sleep,  and  where  I  had  failed  in  the  use  of  parffatives,  and 
determined  no  longer  to  administer  them,  I  would  certainly  advise  the  adminis- 
tration of  opium,  as,  by  so  doing,  I  should  hope  to  tranquillize  the  nervous 
system ;  for  nothing  tends  to  exhaust  the  frame  so  much  as  lon^-continued  nervous 
irritability ;  and  cases  are  on  record  showing  the  good  that  has  been  done  with 
it  occasionally.  If  I  employed  opiates,  I  should  prefer  solid  opium  to  every  other 
form,-^first,  as  being  more  likely  to  be  retained  by  the  stomach ;  and  secondly, 
as  possessing  a  stimulating  as  well  as  sedative  property,  which,  I  think,  would, 
in  these  cases,  be  decidedly  advantageous. 
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4.  7b  remove  the  olatruction  is  one  of  the  roost  important  and  difficult  qnestions 
connected  with  this  8ub|ect,  and  one  upon  which  much  difference  of  opinion 
exists.  It  is  clear  that  this  can  only  be  done  with  certainty  by  means  of  an  ope- 
ration ;  and  two  cases  have  lately  occurred,  in  which  encouragement  has  been 
given  to  this  plan.  In  one  of  the  cases  (Mr.  Hilton ^s),  the  bowel  was  so  far 
berated,  that  the  intestinal  contents  passed  through  the  obstructed  part  In 
neither  of  the  cases,  however,  did  the  patient  Ions  survive.  In  considering  this 
subject,  four  points  are  to  be  entertained :  a,  the  likelihood  of  finding  and 
removing  the  obstruction :  b,  the  place  of  performing  the  operation ;  c,  the  time 
at  which  it  should  be  unaertaken;  d,  the  cnance  of  success  that  may  attend  the 
attempt. 

A.  The  likelihood  of  finding  and  removing  the  obstruction, — Upon  this  point,  there 
can  be  no  doubt  that  there  is  great  uncertainty ;  for  although,  in  botn  the  cases 
to  which  I  have  alluded,  the  obstruction  vxu  detected  and  removed,  yet  in  one 
(Mr.  Hilton's  case)  very  considerable  difficulty  was  experienced;  and  in  case 
XVI,  had  an  operation  oeen  undertaken,  the  incision  would,  in  all  probability, 
have  been  made  to  the  right  of  the  umbilicus,  as  a  decided  induration  was 
evident  there,  and  not  elsewhere,  and  a  pouch  immediately  above  it.  It  was 
natural,  therefore,  to  suppose  that  this  was  the  point  of  obstruction :  whereas, 
on  dissection,  this  provea  to  be  merely  hardened  scybala;  and  the  fatal  incar- 
ceration was  situated  in  the  upper  and  posterior  part  of  the  left  side  of  the 
pelvis. 

B.  The  place  of  performing  the  operation. — Mr.  Phillips  says :  "  There  are  some 
cases  where  the  seat  of  obstruction  is  so  clearly  indicated,  that  no  doubt  remains. 
In  such  cases,  I  apprehend,  the  rule  is  evident^ — the  incision  should  be  made 
as  near  as  is  prudent  to  that  point.  But  supposing  the  point  of  obstruction  to  be 
only  obscurely  marked,  or  indeed  not  discoverable  at  all,  then  I  consider  the 
incision  should  be  made  on  the  median  line,  because  an  opening  in  that  situation 
may  be  found  most  convenient  for  liberation,  if  that  be  practicable ;  or,  for  the 
establishment  of  an  artificial  anus,  supposing  liberation  of  the  intestine  be  not 
accomplished.''  The  case,  however,  to  which  I  have  just  alluded,  induces  me 
to  think  the  central  incision,  as  recommended  by  Dr.  Crisp,  preferable  in  all 
cases  where  the  obstruction  is  seated  in  the  small  intestines. 

c.  The  time  at  which  an  operation  should  be  undertaken. — ^It  is  very  difficult  to 
lay  down  any  decided  rule  tor  this.  Mr.  Phillips  says,  that  interference  by  sur- 
gical operation  is  justifiable  when  three  or  four  days  have  passed  without  any 
relief  from  the  bowels  b^  ordinary  means,  providing  constipation  be  complete, 
and  faecal  vomiting  continue.  I  scarcely  think  we  are  justified  in  operating  so 
soon ;  partly  because  persons  have  recovered  fiom  constipation  of  twenty-three 
days'  continuance,  and  pardy  for  reasons  which  will  appear  in  the  sequel. 

D.  The  chance  of  success  I  re£;ard  as  a  very  important  consideration  before  un- 
dertaking any  operation :  and  1  cannot  think  that  cases  of  internal  intestinal 
obstruction,  even  under  favourable  circumstances,  ofier  much  chance  of  a  suc- 
cessful issue  from  operation. 

In  the  cases  to  which  I  have  referred,  it  has  been  said,  that,  had  an  operation 
been  performed  earlier,  a  different  result  might  have  been  obtained ;  and,  no 
doubt,  in  both  cases,  delay  was  caused  by  the  unwillingness  of  parties  interested 
to  give  their  consent.  Can  that  be  a  matter  of  wonder,  when  it  is  recollected, 
that  if  an  operation  be  undertaken,  both  the  patient  and  surgeon  must  be  pre- 
pared to  go  all  lengths'?  The  obstruction  may  no(  be  at  the  part  suspected;  it 
may  be  som^  way  from  where  the  operation  was  commenced,  and  a  very  large 
abdoTMnal  section  may  be  required  to  complete  the  operation;  and  it  may  possibly 
not  be  completed  at  all.  How  can  this  be  undertaken  without  very  considerable 
risk  %  How  can  such  an  operation  be  proposed  early  ^  And  how  can  any  better 
justification  be  urged  for  such  a  proceeding,  than  that  long  since  advanced  by 
Celsus :  '^  Satius  est  anceps  remedium  experiri  quam  nullum  ?" 

If  it  be  true,  that  great  difficulty  attends  the  finding  of  these  obstructions,  and 
great  danger  follows  the  attempt  at  removing  them  by  the  knife,  so  that  we 
cannot  conscientiously  recommend  it  but  as  a  torlorn  hope,  it  is  but  reasonable 
to  inquire^  whether  any  other  expedient  can  be  resorted  to  tor  a  similar  purpose. 
And  this  naturally  induces  me  to  ask  whether  nature  ever  produces  a  cure,  or 


Digitized  by 


Google 


8U10SRT.  119 

whether  Bpontaneous  relief  is  exer  obtained?  Several  cases  are  on  record, 
where  persons  with  the  symptoms  I  have  described,  and,  to  all  appearance, 
sinking  from  internal  obstruction,  were  suddenly  relievea  in  the  bowels,  and  gradu- 
ally recovered.  A  case  is  alluded  to  by  Mr.  Cooper,  where  this  happened.  An 
elderly  lady,  residing  at  Norwich,  was  under  the  care  of  Mr.  Colman,  suffering 
from  constipation  of  the  bowels,  having  had  no  evacuation  for  four  days.  The 
usual  purgative  remedies  were  prescribed,  but  without  effect;  enemata  and 
inore  drastic  cathartics  were  tried,  but  still  ineffectually ;  vomiting  and  immense 
distension  of  the  abdomen  supervened ;  the  symptoms  became  more  and  more 
urgent,  and  on  the  twelfth  day  from  her  attack  sne  had  had  no  relief  from  her 
bowels.  Dr.  Alderson  was  then  called  in,  and  asked  what  purgative  he  would 
recommend  j  to  which  he  replied — "  None ;  but  a  large  dose  of  opium."  It  was 
given,  and  in  a  few  hours  the  bowels  were  freely  opened,  and  the  patient  re- 
covered.^ What  was  the  precise  condition  of  tab  lady  must  ever  oe  open  to 
doubt  j  but  I  venture  to  suggest,  that  this  might  have  been  a  case  where  the 
bowel  was  strictured  by  fdse  membrane,  that  inflammation  and  ulceration  of 
this  band  ensued,  and  that  then  the  gut  was  liberated;  and  I  feel  convinced  that, 
had  the  patient  lived  a  little  longer,  it  would  have  entirely  given  way,  and  the 
patient  might  possibly  have  recovered.  It  is  this  conviction  which  makes  me 
lay  80  ^eat  stress  upon  keeping  up  the  strength  of  the  patient;  for  as  newly- 
formed  parts  are  less  organized  man  those  formed  originally,  there  is  a  hope,  if 
the  strength  of  the  constimtion  be  kept  up.  that  the  band  may  give  way  before 
the  bowel,  and  the  patient's  life  be  savea.  It  is  from  this  case  that  I  particu- 
larly recommend  the  renewal  of  the  old  plan  of  metallic  mercury ;  I  think  its 
use  has  not  been  rishdy  understood.  That  it  will  remove  an  introsusception,  or 
enable  a  portion  of  bowel  to  be  drawn  out  of  these  bands,  I  agree  with  Mr. 
Hilton,  is  not  at  all  likely  to  happen ;  but  that  it  might  in  favourable  cases  (Mr. 
Hilton's  was  not  one  of  that  sort),  by  exciting  a  pressure  upon  the  bowels, 
break  through  a  false  band,  I  verily  believe ;  and  I  am  more  strengthened  in  this 
idea  by  the  good  that  has  occasionally  followed  its  use.  I  have  heard  of  a  case, 
which  I  believe  was  of  this  kind,  where  metallic  mercury  appeared  to  remove 
a  very  obstinate  constipation,  and  the  patient  recovered ;  and  my  friend  Mr. 
Lawrence,  of  Brighton,  has  mentioned  to  me,  and  kindly  allowed  me  to  make 
public,  the  two  following  instances,  which  are  cases  in  i>oint.  In  one,  a  boy, 
est  10^  was  seized,  without  any  apparent  cause,  with  constipation  of  the  bowels, 
but  with  no  sign  of  inflammation.  He  was  bled,  leeched,  took  drastic  purga- 
tives, and  had  seventy-two  clysters  administered.  On  the  twenty-first  day  of 
the  disease,  no  motion  having  been  procured,  3iij  of  metallic  mercury  were 
swallowed ;  no  effect  following,  the  same  quantity  was  repeated  on  the  twenty- 
third  day,  aiter  which  he  felt  great  weight  and  pain  in  the  abdomen,  and  voided 
with  much  forcing,  an  immense  quantity  of  fsecal  matter,  and  all  the  mercury, 
minus  3ss ;  almost  fatal  syncope  followed,  but  the  boy  eventually  recovered. 
The  other  was  a  case  of  similar  kind,  of  shorter  duration;  it  occurred  in  an 
elderly  lady.  All  purgatives  proving  unavailing,  two  doses  of  metallic  mercury, 
of  3iv  each  were  given;  several  motions  (and  all  the  mercury,  minus  3j)  fol- 
lowed its  exhibition  after  six  hours,  but  the  exhaustion  and  the  depression  occa- 
sioned were  such  as  to  destroy  the  patient.  For  these  reasons,  I  think  metallic 
mercury  aeain  worthy  of  a  trial ;  it  can,  do  no  great  harm,  and  may  do  good. 
That  it  will  often  fail,  I  have  not  the  least  doubt,  especially  where  the  obstruc- 
tion is  low  down,  and  has  been  so  great  as  to  ulcerate  or  destroy  the  coats  of 
the  bowel ;  but  where,  on  the  contrary,  the  band  is  thin,  and  high  up  in  the 
canal,  where  the  constriction  is  not  so  great  as  seriously  to  engorge  or  iniure  the 
part  constricted,  where  the  system  does  not  sympathize  muoh  with  the  local 
malady,  and  wnere  the  powers  of  life  remain  vigorous,  I  am  not  without  hope 
that  it  may  oceasionaUy  succeed;  and  if  but  one  case  should  occur  in  whicn, 
from  what  I  have  said,  a  trial  of  this  remedy  should  again  be  made  with  suc- 
cess, 1  shall  consider  my  observations  not  altogether  out  of  place,  and  I  hope 
I  may  with  truth  be  permitted  to  say — <'  Est  quiddam  prodire  tenus  si  non  detor 
ultra." 

*  Medical  Gazette,  vol.  zlii,  p.  608. 
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A&T.  56. — On  the  best  mode  of  performing  Amputation  at  the  Hip-joint. 
By  I)r.  Van  Bu&en. 

(New  York  Journal  of  Medicine,  July  1851.) 

[After  relatinjg  a  case  of  diseased  femar  in  which  amputation  at  the  hip  was 
ultimately  required,  the  author  expresses  his  opinion  that  rapidity  of  execution 
is  absolutely  necessary  to  success.  He  contrasts  the  modes  as  followed  by  Mai- 
eaisne,  Larrey,  Listen,  and  Feigusson,  and  being  unsatisfied  which  was  the  beet^ 
he  determined  to  experiment  for  himself  on  the  dead  body,  as  to  the  mode  on 
which  the  thigh  could  be  most  rapidly  disarticulated.  The  result  he  thus  de- 
scribes :] 

The  patient,  already  under  the  iufiuence  of  chloroform,  being  placed  on  his 
back  upon  a  table,  with  the  buttocks  projecting  beyond  its  ed^e,  the  limb  to  be 
removed  is  committed  to  an  assistant  previously  instructed  as  to  its  management,^ 
the  other  limb  to  a  second  assistant,  who  carries  it  with  the  scrotum  and  penia 
as  far  as  possible  to  the  opposite  side,  and  who  also  steadies  the  pelvis ;  the  ex- 
ternal iliac  artery  is  ti^en,  at  the  word,  forcibly  compressed  against  the  horizontal 
ramus  of  the  puoes,  by  the  principal  assistant ;  and  the  suigeon,  standing  on  the 
outer  side  of  tne  limb,  transfixes  it  with  a  straight  narrow  £iife,  ten  inches  long, 
entering  its  point  about  an  inch  above  the  great  trochanter,  grazing  the  head  or 
neck  of  the  femur,  if  possible,  as  it  passes  in  front  of  it,  and  pushing  it  through 
the  integuments  near  me  anus,  at  a  point  diametrically  opi>08ite  to  its  entrance, 
cuts  out  an  anterior  flap  in  the  usual  method,  at  least  six  inches  in  length. 
Meanwhile  the  principal  assistant,  passing  one  hand  into  the  wound  behind  the 
knife,  grasps  the  flap,  and  with  it  tne  artery  before  it  has  been  divided^  and  as 
soon  as  the  division  is  completed,  with  both  hands  carries  the  flap  upwards  as 
forcibly  as  possible.  The  sur^on  then,  slightly  kneeling,  carries  the  knife  be- 
neath the  thi^h  to  its  inner  side,  as  in  a  circular  amputation,  and  placing  its 
heel  on  the  integuments,  at  the  internal  angle  of  the  wound  sweeps  it  firmly 
across  throujgh  the  tissues  on  the  back  part  of  the  thigh,  cutting  with  a  slightly 
sawing  motion  down  to  the  bone,  ana  joining  the  two  extremities  of  the  fir^ 
incision.  The  long  knife  is  then  immediate^  relinouished,  and  with  a  large 
straight  scalpel,  the  femur  being  forcibly  abducted,  tne  capsule  of  the  joint  is 
laid  open  as  near  as  possible  to  me  acetabulum,  the  round  ligament  divided  with 
the  rotator  muscles  inserted  into  the  trochanter,  and  the  fossa  at  its  base,  the 
assistant  mana^n^  the  limb  so  as  to  keep  these  parts  successively  on  the  stretch, 
and  the  operation  is  completed. 

A  large  compress  or  folded  towel  is  then  immediately  applied  to  the  surface 
of  the  posterior  flap,  by  the  assistant,  who  drops  the  amputated  limb,  and  the 
arteries  are  secured  in  aetail.  The  femoral  and  profunda,  if  well  commanded, 
may  be  left  until  after  the  branches  of  the  gluteal  and  ischiatic  arteries  have  been 
secured  in  the  posterior  flap. 

The  arteries  should  be  tied  as  rapidly  as  security  will  allow — ^the  flaps  brought 
together  with  as  little  delay  as  possible,  and  the  patient  removed  to  his  bed, 
where,  if  his  condition  allow,  he  should  be  left  entirely  undisturbed  to  recover 
from  tne  influence  of  the  chloroform. 

The  author  adds  a  few  words  with  regard  to  what  he  believes  to  be  the  advan- 
tages of  this  mode  of  operating.  It  is  nothing  more  than  a  modification  of  Lis- 
ten's operation  with  antero-posterior  flaps,  in  which  the  posterior  flap  is  made 
by  cutting  from  without  inwards  towards  the  bone,  instead  of  in  the  opposite 
direction,  the  disarticulation  of  the  thigh  being  left  to  the  last 

The  disarticulation  of  the  head  of  the  bone,  and  the  detachment  of  the  great 
trochanter  from  its  numerous  connexions,  is  confessedly  the  most  difiicult  part 
of  the  operation  ordinarily,  and  that  most  liable  to  cause  delay.  In  the  opera- 
tion by  lateral  flaps,  cutting  around  the  great  trochanter,  whether,  emoted  in 
making  the  first  flap  as  by  Lisfranc's  method,  or  in  the  last,  as  by  that  of  Larrey, 
is  a  clumsy  process  in  the  most  skilful  hands.  The  description  of  these  opera- 
tions read  smoothly  enough  in  the  books,  but  they  are  far  more  difficult  in  exe- 
cution. 

Dr.  Mott  performed  a  modification  of  Larrey's  operation  by  lateral  flaps,  pre- 
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Tiously  tying  ike  artery  in  the  groin,  a  measure  now  generally  considered  unne- 
cessary. The  author  has,  in  years  past,  repeatedly  assisted  him  in  performing 
this  operation  upon  the  subject,  but  with  all  his  tact  in  such  matters,  the  supe- 
riority of  the  method  was  not  so  strikinff  as  to  induce  him  to  follow  it  without 
further  investigation,  and  he  was  exceedingly  gratified  to  hear  Dr.  Mott  express 
the  opinion,  that  if  ne  ever  had  occasion  to  repeat  the  operation,  he  should 
adopt  the  process  which  he  has  described. 

One  principal  cause  of  the  difficult  in  disarticulation  and  in  the  detachment 
of  the  trochanter  is^  that  it  is  generally  attempted  with  the  long  hip-joint  knife, 
an  instrument  admirably  calculated  for  making  the  large  flaps  by  transfixion, 
but  the  most  awkward  possible  for  cutting  out  the  head  of  the  bone,  or  around 
the  trochanter.  To  relinquish  the  long  knife,  disjoint  the  bone,  and  detach  the 
trochanter  with  a  scalpel,  and  then  resume  it  to  complete  the  remaining  flap, 
would  be  a  more  sensible,  but  necessarily  a  tedious  plan.  It  would  certainly 
be  better  to  make  the  flaps  with  the  long  knife,  and  then  to  complete  the  opera- 
tion with  an  appropriate  mstrument. 

Both  of  these  adTantages  are  secured  by  the  method  described ;  and  more- 
over, in  it  there  is  no  necessity,  as  in  the  ordinary  operation  by  antero-posterior 
flaps,  of  transfixing  the  thigh  so  very  near  to  Ponpart's  ligament,  for  as  tne  bone 
can  be  disarticulated  with  an  appropriate  instrument,  and  always  with  certainty 
and  celerity,  it  is  no  lonser  requued  to  expose  the  joint  so  extensively  in  the 
first  incision — ^which  is  the  only  object  gained  by  entering  the  point  of  the  knife 
an  inch  below  the  anterior  superior  spine  of  the  ilium. 

In  conclusion,  the  author  states  his  belief,  from  repeated  trials,  that  the  opera- 
tion described  above  could  be  invariably  done  in  less  than  a  minute  even  by  an 
unpractised  hand. 


Art.  57. — On  Excision  of  the  Pelvic  Extremity  of  the  Femur. 
By  R.  Knox,  m.d. 

(Medical  Times,  June  28.) 

[The  remarks  of  which  we  give  an  abstract,  were  called  forth  by  a  discussion 
at  the  London  Medical  Society  on  a  paper  read  by  Mr.  Walton;  in  which  dis- 
cussion, opinions  were  advanced  by  leading  surgeons  which  the  author  thinks 
erroneous.  More  particularly  the  extreme  opinion  that  excision  of  the  head  of 
the  femur  is  unjustifiable  under  nearly  all  circumstances,  appeared  to  him  most 
false,  and  to  exhibit  this,  he  gives  cases  collected  by  Mr.  Walton,  after  which 
he  proceeds  with  the  following  general  remarks :] 

During  the  last  twenty-five,  or  it  may  be  thirty  years,  the  attention  of  sur- 
geons has  been  directed  to  the  propriety  of  extracting,  through  an  external 
excision  made  for  this  purpose,  so  much  of  the  head  and  neck  of  the  femur  as 
seemed  by  its  presence  to  maintain,  by  its  carious  or  diseased  state,  incurable 
sinuses,  purulent  and  exhausting  discharges,  and  a  condition  of  the  joint  irreme- 
diable by  any  other  treatment 

In  makine  this  seemingly  bold  attempt  for  the  speedy  cure  for  a  hitherto 
intractable  disease,  surgeons  were,  no  doubt,  quite  aware,  or  at  least  ought  to 
have  known,  that  the  caries  aflecting  the  femur  was  most  usually  a  morbid  affec- 
tion, not  confined  to  this  bone,  but  was  a  disease  afl^ecting  simultaneously,  in 
many  cases,  the  pelvic  bones  entering  into  the  composition  of  the  joint ;  that 
the  OS  innominatum^  in  fact,  was  ouite  as  liable  to  constitutional  or  scrofulous 
caries  as  the  femur  itself;  that  botn  are,  unhappily,  most  frequently  simultane- 
ousl;^  aflected,  and  that  me  removal  of  the  femoral  portion  ot  the  disease  ^the 
pelvic  part  being  beyond  the  reach  of  excision  at  least,  if  not  of  any  surgical 
treatment)  by  no  means  warranted  the  inference,  that  disease  in  the  pelvic  por- 
tion would,  m  all  cases,  be  arrested,  and  a  speedy  and  safe  cure  be  effected.  But 
practical  men  were  also  aware,  that  the  simultaneity  of  femoral  and  pelvic  caries 
was  not  uniform ;  that  a  perioa  arrived,  sooner  or  later,  in  the  progress  of  the 
disease,  when  surgical  measures  seemed  indicated :  and  that  an  improved  ope- 
rative surgery  based  on  a  more  exact  anatomy,  ana  a  sounder  physiology,  due 
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chiefly  to  Mr.  Hunter,  enabled  modem  surgeons  to  attempt  and  execute  opera- 
tions with  success,  wnich  in  former  times  were  never  thought  of. 

Whilst  opinions  were  in  this  conflicting  state,  clearly  &om  a  deficiency  of 
facts  or  materials  which  alone  could  decide  important  questions  like  these,  it 
was  natural  for  the  operative  surgeon  to  say,  ^'  m  youth  constitutional  disease 
of  the  joints  is  frequent ;  such  diseases,  when  left  to  themselves,  but  too  often 
terminate  in  destruction  of  the  limb,  or  aeath  of  the  patient.  But  experience  has 
shown,  that  when  scrofulous  caries  attacks  the  extremities  of  the  bones  form- 
ing the  elbow-joint,  tl)e  removal  of  the  diseased  portions  of  theses  bones  is  a 
comparatively  safe  and  effectual  operation,  leading  to  the  most  beneficial 
results."  From  the  elbow-joint,  on  which  so  many  successful  operations  have 
been  performed,  an  application  of  these  views  was  readily  made  to  the  ankle, 
wrist,  and  other  joints,  remote  from  the  trunk.  The  knee-joint  followed  as  a 
matter  of  course :  lastly,  the  shoulder  and  hip-joint  itselL  That  objections 
should  be  made  to  rash  operations  on  these  laige  and  important  joints  was  natu- 
rally to  be  exi)ected  and  approved  of  by  the  cautious ;  out  we  shall  find  that 
the  objections  in  the  main  lay  against  rash  operations  merely,  and  not  against 
those  undertaken  for  the  preservation  of  life  or  limb. 

As  the  chief  object  of  this  memoir  is  to  consider  the  question  of  removal  of  a 
portion,  larger  or  smaUer^  of  the  pelvic  extremity  of  the  femur  in  cases  of  scro- 
fulous, or  as  it  is  sometunes  called,  constitutional  caries,  I  shall  first  consider 
this  point  alone;  in  a  shorter  section  I  shall  venture  a  few  remarks  on  the 
excision  of  portions  of  the  same  extremity  of  the  femur,  in  cases  which,  whether 
affecting  merely  the  trochanters,  or  impUcating  the  joint  itself,  cannot  be  so 
readily  included  under  the  same  category.  I  allude,  in  a  word,  to  caries  of  the 
trochanters,  neck,  and  head  of  the  bone,  occurring  in  the  adult,  at  a  period  when 
it  is  presumed  the  constitutional  tendency  to  scrofulous  disease  may  or  must 
have  ceased. 

I  pretend  not  to  offer  any  opinion  of  my  own  in  a  dogmatic  way ;  the  truth  is, 
that  no  facts  or  materials  have  been  collected  to  enable  any  surgeon  to  do  soj 
whatever  may  be  his  standing  in  the  profession.  "  At  what  stage  of  the  disease 
of  the  hip-jomt  may  the  operation  of  removing  the  head  of  the  femur  be  per- 
formed ?"  By  '•'  head  of  the  femur,"  I  do  not  mean  exclusively  the  part  called 
the  head.  Scrofulous  caries  of  the  pelvic  extremity  of  the  femur  is  not  confined 
to  the  head;  the  pathological  condition  in  question  extends^  unhappily  but  too 
often  to  the  neck  and  trochanters.  Of  the  co-existing  pelvic  disease  I  shall  speak 
presently.  In  hip-disease,  then,  it  may  be  found  necessary  to  remove  by  ope- 
ration, not  merely  the  head  of  tne  femur,  but  the  adjoining  portion  of  bone,  the 
neck,  in  brief,  and  the  trochanters. 

The  question  I  propose  here  for  solution  is  more  complex  than  will  at  first 
appear.  It  involves  two  others  at  least,  which  it  is  not  my  intention  to  discuss 
at  any  great  length  in  this  memoir.  The  first  is,  in  what  number  of  cases  of 
hip-disease,  whether  the  disease  be  the  true  morbus  coxarius,  the  scrofulous 
caries  of  the  bones  forming  the  joint,  or  the  more  obscure  affection  attacking  the 
adult,  is  pelvic  and  femoral  canes  simultaneous?  Secondly,  how  is  this  simul- 
taneity to  be  detected?  And,  thirdly  (for  this  question  also  merits  the  deepest 
attention  from  the  surgeon),  does  the  co-existence  of  pelvic  and  femoral  caries 
forbid  all  attempts  at  operation. 

To  answer  all  or  some  at  least  of  these  questions,  regard  must  be  had,  first,  to 
the  local  maladv,  and  secondly,  to  the  system  at  large.  I  shall  endeavour  in  the 
course  of  the  following  observations,  not  to  lose  sight  of  any  of  these  questions, 
although  it  is  not  my  intention  to  discuss  them  systematicaUy. 

Ist.  Without  pretending  to  establish  any  rigorous  line  of  demarcation  between 
caries  attacking  the  adult  bone  and  the  constitutional  form  of  disease,  known  by 
the  name  of  morbus  coxarius,  it  is  nevertheless  certain,  that  when  caries  attacks 
the  adult  it  is  usually  an  intractable  and  incurable  disease  otherwise  than  by 
surgical  means,  and  these  must  be  of  a  bold  character.  No  constitutional  treat- 
ment will  answer,  because  we  do  not  know  in  what  the  constitution  is  at  fault 
When  this  form  of  disease  attacks  the  adult  bone,  it  may  and  does  persist  and 
contmue  until  death  closes  the  scene,  thus  enabling  the  surgeon  to  ascertain,  by 
post-mortem  examination,  that  the  diseased  or  carious  portion  of  bone  could  be 
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coTered  with  the  extremity  of  the  finger.  The  head  of  a  trephine  or  a  red-hot 
iron  applied  to  the  part  during  life  would  hare  saved  the  patient.  That  such  an 
occurrence  as  this  might  hap[>en  even  in  scrofulous  caries  I  do  not  doubt, 
although  ^eneralljr  the  caries  is  in  such  cases  much  more  extensive. 

SZsises  illustrating  this  point  are  quoted  from  the  Memoir  of  Mr.  Walton^  as 
as  from  hb  own  experience^  alter  which  the  author  returns  to  constitu- 
tional or  scrofulous  caries,  of  which  he  mentions  eight  cases  of  operation  for 
excision.  In  the  first  the  patient  ultimately  sank  from  double  psoas  abscess.  In 
the  second  the  operation  prolonged  life  for  two  years.  Two  other  cases  were 
successful.  The  remainder  were  fatal,  some  from  disease  of  other  parts,  one 
from  secondary  hemorrhage.    In  conclusion,  the  author  observes :} 

I  have  thus,  to  the  best  of  my  ability,  brought  before  my  professional  brethren 
the  history  of  excision  of  the  head  ana  neck  of  the  femur  for  caries,  arising  from 
constitutional  or  other  causes,  in  so  far  as  it  is  known  to  me.  I  have  shown  the 
difficulty  of  dia^osis,  the  doubts  occasionally  involving  what  to  the  inexperienced 
may  seem  a  simple  question,  namely,  the  certainty  that  the  head  of  the  femur 
has  abandoned  the  acetabulum ;  I  have  traced  some,  at  least,  of  the  unsuccessful 
cases  to  causes  over  which  the  surgeon  could  have  no  control :  and  mooted^  or 
brought  prominently  forward,  certain  pathological  questionS|  wnich  pathological 
inquiry  has  not  yet  answered.  To  all  these  points  I  be^  to  call  the  attention  of 
practical  surgeons;  and  this,  in  fact,  was  my  chief  object  in  submitting  these 
observations  to  the  public.  To  Mr.  Fergusson  is  due  the  merit,  by  a  series  of 
operations  une(jualled  for  a  judicious  boldness,  of  proving,  not  merely  the  safety 
ot  such  operations,  but  their  comparative  measure  of  success ;  he  has  opened 
up  some  important  pathological  questions,  which  patholo^sts  had  sufiered  to 
remain  in  abeyance  for  many  years.  These  operations,  it  is  true,  are  not  ^'  uni- 
formly successful,"  nor  always  *'  easy  of  performance ;"  nevertheless^  they  belong 
to  legitimate  surgery,  if  I  may  so  say ;  more  extended  pathological  mquiries,  by 
affording  a  surer  diagnostic,  will,  no  doubt,  add  still  further  to  the  safety  of  the 
operation.  But  they  must  not,  and  ought  not,  to  be  undertaken  rashly,  for  this 
it  is  which  has  already  brought  the  operation  into  disrepute. 

Art.  58.— On  the  Treatment  of  Dislocation  of  the  Sternal  End  of  the  Clavicle, 
By  jfoHN  Milton,  m.r.c.s. 

(London  Medical  Gazette,  Aug.  15,  1851.) 

The  author  observes  that  the  treatment  of  this  accident  has  been,  to  a  great 
extent,  unsuccessful  in  the  very  best  hands,  and  some  of  our  first  surgeons  nave 
expressed  themselves  very  decidedly  upon  this  point.  Sir  Astley  Coofjer^  in  his 
work  on  dislocation,  candidly  admits  the  ^eat  difficulty  there  is  m  obviaung  the 
deformity  and  weakness  which  arise  from  it;  he  always  told  his  pupils  "  you  are 
not  to  expect  that  the  parts,  after  the  utmost  care  in  the  treatment,  will,  in  dislo- 
cation of  either  end  oi  the  clavicle,  be  very  exactly  adjusted :  some  projection, 
some  slight  deformity  will  remain ;  and  it  is  necessary  from  tne  first  moment  of 
the  treatment  that  this  should  be  stated  to  the  patient,  as  he  may  otherwise  sus- 
pect that  it  has  arisen  from  your  ignorance  or  negligence.  You  may  at  the 
same  time  inform  him  that  a  very  good  use  of  the  limb  will  be  recovered, 
although  some  deviation  from  the  natural  form  of  the  parts  may  remain,  in  a 
slight  projection  of  the  sternum,  or  some  elevation  of  the  sternal  end  of  the 
clavicle. ^^ 

Mr.  Fergusson,  after  speaking  of  the  usual  means  of  treatment,  says^  "  these 
means,  however,  combined  with  keeping  the  arm  steady  in  a  sling,  will,  in  all 
likelihood,  not  have  the  desired  effect ;  and  moreover  the  pain  whicn  the  injury 
occasions  is  not  so  great  as  to  induce  the  patient  to  submit  to  the  irksomeness  of 
a  continued  application  of  such  an  apparatus." 

Mr.  Listen,  in  his  *  Practical  Surgery,'  says,  "  difficulty  of  preserving  the  parts 
in  their  natural  sanation  will  always  be  experienced,  and  the  cure  will  be  slow 
and  imperfect;"  and  again,  in  his  *  Elements  of  Surgery,'  "  but,  after  the  utmost 
care  and  patience,  there  still  remains,  in  almost  every  case,  some  projection 
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more  than  before  the  accident    The  ligaments  are  slow  in  uniting,  and  the 
union  is  imperfect  and  weak,'^ 

Dr.  Knox,  in  his  ^  Exiinbuigh  Dissector,'  tells  us,  "  the  cure  is  seldom  or  never 
complete,  a  slight  projection  of  the  clavicle  always  remaining  even  in  the  most 
ei^erienced  hands.'' 

Mr.  Skey  says,  *'  to  retain  it  (the  clavicle)  in  contact  with  the  articulating  sur- 
face  of  the  acromion  is  always  a  difficulty.  This  end,  however,  will  be  attained 
by  a  firm  compress  on  the  articulation,  full  extension  of  the  shoulder  by  means 
of  a  compress  placed  in  the  axilla,  and  elevation  of  the  entire  arm,  which  should 
be  fixed  at  the  side  in  a  sling." 

"  In  from  four  to  six  weeks,"  says  Chelius,  "  the  bandage  may  be  removed  ; 
most  commonly  there  remains  greater  or  less  displacement,  which,  however, 
does  not  interfere  with  the  motions  of  the  shoulder :"  and  his  commentator.  Mr. 
South,  says,  "  the  dislocation  of  the  collar-bone  upon  the  spine  of  the  blade- 
bone  is  one  of  the  most  tiresome  accidents  we  have  to  do  witn,  at  least  in  all  the 
cases  I  have  had  to  deal  with,  and  the  injury  is  not  unfrequent,  I  have  never 
been  able  by  any  contrivance  to  keep  it  m  its  place,  and  have  therefore  given 
up  attempting  to  keep  it  reduced,  and  only  endeavour  to  keep  it  at  rest,  so  mat  it 
may  form  new  connexions  on  the  scapular  spine." 

The  author  notices  that  there  seem  to  be  only  two  grades  of  this  luxation ;  one 
in  which  the  acromion  and  clavicle  are  separated  from  each  other,  and  one  in 
which,  in  addition,  the  coraco-clavicular  ligaments  are  torn,  especially  the  conoid. 
Here  tnere  is  much  more  displacement  of  the  clavicle. 

When  its  attachments  are  thus  loosened  and  torn  asunder,  the  clavicle  rises,  a 
hct  which  appears  to  the  author  to  be  deserving  of  the  greatest  attention,  and 
which  he  thinks  the  anatomical  connexions  of  mis  boneiorbid  us  to  ascribe  to 
anything  but  muscular  contraction,  for  if  forced  down,  and  then  released  from 
pressure,  it  again  rises.  The  voluntary  muscles,  when  healthy,  seem  always  to 
be  at  some  degree  of  extension,  for  as  soon  as  one  of  their  fijced  attachments  is 
loosened,  or  brought  nearer  to  tne  other  by  displacement  of  a  limb  or  bone,  they 
immediately  contract,  and  remain  so  long  ai^er  any  stimulus  has  ceased  to  be 
applied.  We  see  this,  he  observes,  very  plainly  in  many  fractures  and  disloca- 
tions, and  the  muscles  of  oiganic  life  seem  to  act  in  much  the  same  way :  they 
are  distended  only  by  forces  foreign  to  their  organization ;  their  only  potoer  is  to 
contract. 

[Referring  to  the  muscles  which  act  on  the  clavicle,  the  author  has  the  follow- 
ing remarks :] 

*'  The  clavicle  gives  attachment  by  the  superior  surface  of  its  sternal  extremity 
to  the  sterao-cleido-mastoid ;  the  longitadinal  depression  on  its  inferior  surface  to 
the  subclavius  j  the  anterior  border  by  its  sternal  half  to  the  pectoralis  major ;  by 
its  acromial  third  to  the  dehoid ;  the  posterior  border  by  its  acromial  third  to  the 
trapezius. 

"  At  first  view  it  would  appear  that  when  left  to  the  unimpeded  action  of  the 
muscles,  the  clavicle  must  necessarily  be  drawn  down  and  not  up,  for  while  it 
can  only  be  drawn  up  by  the  trapezius  and  sterao-mastoid,  and  perhaps  through 
the  meaium  of  the  cervical  fascia  by  the  platysma  myoides,  it  is  acted  upon 
below  by  the  subclavius,  deltoid,  and  pectoralis  major.  Its  rising,  thereiore, 
seems  only  explicable  on  the  supposition  that  the  contracting  power  of  the  por- 
tions of  these  large  muscles  attacned  to  the  clavicle  is  weakened  by  the  over- 
stretching they  are  so  violently  subjected  to.  The  force  which  tears  through  the 
strong  coraco-clavicular  ligaments  may  well  tell  on  muscles. 

^'  Were  the  humerus  alone  depressed,  it  would  not  be  a  very  difficult  matter  to 
keep  the  bones  in  contact,  but  the  contrary  is  seen  in  practice,  for  no  skill  has  as 
yet  proved  successful ;  whereas  if  the  clavicle  be  forced  down  towards  the 
numerus,  and  the  latter  at  the  same  time  elevated,  no  such  insurmountable  diffi- 
culty is  experienced." 
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Abt.  59^ — UncondoHdated  Fracture  of  the  Thigh  succettfidly  treated  by  Acupuncture. 

By  M.  Lekoir. 

{Bulletin  GMrale  de  Tkirapeutique,) 

The  rationale  of  ike  yarious  plans  of  treatment  which  have  been  adopted,  in 
order  to  prevent  the  formation  of  false  joints,  consists  in  the  establishment  of  an 
inflammatory  action  in  the  fibrous  tissue  situated  between  the  bony  fragments, 
and  the  consequent  secretion  of  a  secondary  callus.  One  of  the  meth^s  pro- 
posed has,  in  the  hands  of  its  inventor,  M.  Malgaigne,  been  unattended  with 
success :  we  mean  acupuncture.  But  the  following  cases  communicated  to  the 
Societe  de  Chiruiigie  by  M.  Lenoir,  proves  that  this  mode  of  treatment  deserves 
some  notice,  even  although  it  has  not  afforded  similar  results  toM.  Maisonneuve. 
Much  of  the  success  obtained  b}r  M.  Lenoir  must,  doubtless,  be  attributed  to  the 
many  precautions  observed  by  him. 

Dupeche,  a  carpenter,  set.  33  years,  in  falling  from  a  height  of  fifty-two  feet, 
fractured  his  right  thigh.  He  was  immmediately  conveyed  to  La  Pitie,  ana 
placed  under  the  care  of  M.  A.  B^rard.  After  fifty-four  days  of  treatment  the 
patient  began  to  walk  with  the  assistance  of  crutches^  when  M.  A.  Berard,  in 
order  to  remove  a  stiffness  which  existed  in  the  knee-jomt,  endeavoured  by  force 
to  extend  the  motions  of  this  articulation :  in  one  of  these  mancsuvres  the  neck 
of  the  femur  cave  way,  and  the  signs  of  fracture  reappeared.  The  broken  bone 
was  again  reduced,  and  an  immmovable  apparatus  applied  to  keep  the  fractured 
ends  intitu;  at  the  termination  of  a  month  the  apparatus  was  removed,  but  the 
fracture  had  not  consolidated,  and  the  patient  had  himself  conveyed  home. 

Six  months  afterwards  M.  Lenoir  took  him  into  hospital,  for  the  purpose  of 
employing  the  treatment  by  acupuncture ;  but  before  trying  tnis  plan  he  used  all 
the  means  likely  to  insure  success,  and,  amongst  others,  he  haa  him  placed  on 
a  mechanical  bed,  so  as  to  maintain  complete  freedom  from  motion^  even  in 
attending  the  calls  of  nature.  As  the  fracture  was  oblique  and  the  upper  frag- 
ment very  sharply  bevelled,  and  the  fragments,  hy  overlapping,  occasioned  a 
shortening  of  about  two  and  a  half  inches,  M.  Lenoir  had  an  apparatus  for  main- 
taining extension,  constructed  by  a  carpenter,  a  friend  of  the  patient.  This  appa- 
ratus consisted  of  a  sort  of  lonff  box,  nearly  in  the  shape  of  the  limb,  and 
consequently  wider  above  than  below,  but  longer  than  it ;  it  was  about  three 
inches  deep,  and  was  composed  of  three  pieces  of  li^t  wood  closely  united  to 
one  another ;  of  these  three  splints  the  external  was  eight  inches  longer  than  the 
others,  which  terminated  at  the  junction  of  the  thigh  with  the  trunk ;  this  longer 
portion  had  at  its  upper  end  a  mortise  intended  to  facilitate  the  employment  of 
counter-extension ;  to  the  lower  end  of  this  groove  a  kind  of  toothed  wneel  and 
axle  was  adapted,  to  which  was  applied  a  catch  for  the  purpose  of  fixing  it. 
This  apparatus,  lined  with  carded  cotton,  received  the  limb,  the  foot  being 
covered  with  a  gaiter  of  ticken  furnished  with  a  foot-strap ;  by  means  of  this 
strap  rolled  rouooi  the  wheel,  extension  was  made,  while  counter-extension  was 
maintained  by  another  strap,  well  padded,  passing?  along  the  fold  of  the  groin, 
having  the  ischium  as  its  point  d^appui,  and  its  ends  fixed  in  the  mortise  in  the 
outer  splint  of  wood. 

For  several  days  nothing  was  done  except  to  tighten  the  straps  according  as 
they  became  relaxed.  At  last,  on  the  12th  of  August,  seven  months  and  some 
days  after  the  accident,  M.  Lenoir  proceeded  to  insert  the  needles.  At  first  he 
introduced  four,  each  being  four  inches  long,  and  furnished  with  a  head.  Their 
points  were  directed  along  the  inner  surface  of  the  upper  fragment,  from  below 
upwards  ',  an  interval  of  but  half  an  inch  being  left  between  each  needle.  Con- 
trary to  his  exjpectation,  and  although  he  passed  them  in  as  far  as  the  heads,  he 
met  no  obstacle  to  their  introduction.  This,  doubtless,  depended  on  the  existence 
of  an  interval  between  the  two  fragments,  tne  extension  effected  by  the  apparatus 
having  reduced  the  fracture  only  in  the  direction  of  the  len^h  ot  the  limb,  and 
not  transversely.  The  four  needles  remained  in  situ  for  six  days ;  at  first  they 
excited  redness  of  the  skin,  then  a  little  pus  appeared  about  them,  and  rendered 
them  movable ;  and  finally,  a  slight  swelling  and  pain  in  the  limb  occurred. 
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These  symptoms  indicating  that  inflammation  had  developed  itself.  M.  Lenoir 
withdrew  the  four  needles:  and,  after  having  cleaned  them,  he  reintroauced  them 
higher  up.  following  carerally  the  direction  of  the  upper  fragment,  and  leaving 
between  tnem  the  same  intervals  as  before.  The  same  symptoms  followed  this 
second  operations ;  at  the  end  of  five  days  the  needles  had  become  moveable, 
and  were  taken  away;  and  the  inflammatory  action  now  appearing  to  be  suffi- 
cient to  produce  union,  the  introduction  of  the  needles  was  not  repeated.  The 
inflammatory  swelling  of  the  limb  was  treated  by  poultices,  antipnlogistio  diet, 
and  cooling  drinks;  and  when  it  was  subdued,  the  two  surfaces  oi  the  fragments 
were  brought  into  closer  proximity  by  means  of  small  splints  placed  around  the 
thigh,  and  tightened  by  two  8tra{>s  oi  leather,  a  practice  previously  employed  by 
Amesbury.  The  apparatus  was  inspected  daily,  and  tigntened  when  necessary. 
At  the  end  of  twenty-three  days,  in  order  to  ascertain  how  far  consolidation  had 
advanced,  the  Hmb  was  completely  uncovered ;  it  was  fotmd  to  have  neither  ffot 
out  of  shape  nor  undergone  retraction ;  but  when  the  hand  was  passed  over  tne 
seat  of  the  fracture,  it  suU  yielded ;  splints  were  immediately  reapplied,  the  limb 
was  replaced  in  its  groove,  and  extension  continued.  No  fresh  examination  was 
made  until  the  expiration  of  thirty-five  days  from  this  time,  and  then  the  callus 
was  found  to  be  sufficiently  solid  to  justify  the  removal  of  toe  entire  apparatus. 
Carefully  measured,  the  limb  was  now  found  to  be  rather  less  than  ei^t-tenths 
of  an  inch  shorter  than  that  of  the  opposite  side ;  the  knee-joint  was  stiff,  but  the 
patella  was  still  capable  of  some  transverse  motion ;  the  thigh  and  the  upper  part 
of  the  leg  were  CBdematous,  but  otherwise  there  was  no  apparent  deformity  at 
the  seat  of  the  fracture,  and  the  callus  was  not  very  bulky.  Lastly,  the  coxo- 
femoral  articulation  was  capable  of  motion,  and  the  patient  was  able  to  raise 
the  limb  by  the  unaided  action  of  the  muscles.  As  an  additional  security  he 
was  advised  to  keep  his  bed  for  a  fortnight,  after  which  he  walked  with  the  aid 
of  a  stick. 

Art.  60. — Excision  of  the  Astragalus^  Successfully  Performed,  for  Fracture  and 
DisuKotion  of  thai  bane, 

[Although  the  history  of  fracture  with  dislocation  of  the  astragalus,  requiring 
the  extraction  of  the  bone,  has  been  succinctly  written,  there  are  comparatively 
but  few  cases  on  record,  so  that  the  following  instance  by  M.  There  ('  Archw, 
G^nf  rales,'  Mai,)  is  not  without  value :] 

A  young  man  working  in  a  stone  quarry  had  his  right  foot  crushed  by  a  fall 
of  stones  and  earth.  When  first  visited  the  foot  and  leg  were  enormously 
swollen,  so  that  it  was  difficult  to  ascertain  the  nature  of  the  injury.  The  foot 
was,  therefore,  enveloped  in  poultices.  Five  days  subseauently  a  gangrenous 
odour  was  perceptible,  and  buUes  appeared  filled  with  fetid  sanies.  At  the  ex- 
ternal aspect  of  the  foot  the  skin  was  sloughing,  and  a  portion  of  the  astragalus 
projected,  and  was  movable,  in  all  directions. 

Two  days  after  the  author  decided  to  extract  the  bone.  Af^er  enlarging  the 
wound,  the  bone  was  seized  in  strong  forceps,  and  the  Jiganfentous  structures 
being  divided  it  was  readily  extracted,  leaving  a  large  ana  deep  excavation. 

The  report  five  days  after  the  operation  is,  mat  the  appearance  of  the  limb  is 
much  improved,  the  gangrene  diminishing,  and  cicatrisation  commencing  in 
certain  portions  of  the  wound.  Several  splinters  were  extracted,  and  phlegrno- 
nous  erysipelas  ensued,  requiring  several  incisions  for  the  purpose  of  evacuating 
pus ;  but  on  the  subsidence  of  this  the  patient  made  rapid  prosr^ss. 

An  examination  of  the  limb  was  maae  at  the  expiration  of  the  year,  when 
the  following  were  the  appearances: — Above  ana  immediately  behind  the 
external  malleolus  there  was  a  deep  semicircular  cicatrix.  There  was  no  trace 
of  oallns  either  on  the  tibia  or  fibula.  The  external  malleolus  is  more  promi- 
nent than  the  other.  The  concavity  of  the  sole  of  the  foot  was  litde  changed. 
The  foot,  which  was  for  a  long  time  movable  in  every  direction,  was  at  this 
time  quite  anohyloeed.  The  patient  could  walk  and  even  dance  without  pain 
and  with  fiacility. 

Prov.  Med.  and  Surg,  Journal^  July  23. 
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Art.  61. — Removal  oftheOs  Colds  for  Necrosis, — Cure, 
{Medical  Times,  July  19,  1851.) 

William  Clifton,  st.  10,  was  admitted  into  Abraham  ward,  under  Mr.  Simon's 
care,  on  the  18th  of  April,  1851,  with  severe  disease  of  the  foot,  accompanied 
by  impairment  of  the  general  health.  His  mother  stated  that,  until  four  months 
back,  the  foot  was  perfectly  heahhy;  that  then,  without  any  known  cause,  it 
became  swollen,  hot,  red,  and  very  painful ;  that  it  was  treated  with  leecnes 
and  poultices,  purgatives  being  occasionally  given,  and  that,  at  first,  it  improved. 
A  month  after  the  commencement  of  the  disease  opening  formed,  ^m  which 
there  flowed  a  profuse  discharge  of  pus.  The  foot  continued  much  the  same 
up  to  the  time  of  admission,  the  pain  and  swelling  having  undergone  no 
diminution. 

On  his  admission  the  hinder  half  of  the  foot  was  swollen  to,  at  least,  double 
its  bulk,  and  was  of  a  bright  red  colour.  The  swelling  extended  as  high  as  a 
line  just  above  the  malleoli,  but  (as  it  covered  Uiese  processes)  was  too  uniform 
to  be  owing  to  effusion  into  the  ankle-joint.  There  were  several  orifices  at  dif- 
ferent parts  of  the  swollen  integuments,  from  all  of  which  sinuses  ran  towards 
the  OS  calcis ;  and  this  bone  could  be  felt  with  the  probe  exposed  to  a  consider- 
able extent  He  had  exquisite  pain  when  the  foot  was  moved,  or  even  touched. 
His  health  was  much  afiected;  ne  had  lost  flesh  considerably:  he  was  without 
appetite,  had  impaired  rest,  and  was  feverish  and  irritable.  Warm-water  dress- 
ing was  applied.  On  the  20th  of  April  an  incision  was  made  over  the  dorsum 
of  the  foot  where  fluctuation  was  felt  \  from  this  a  good  deal  of  serum,  mingled 
with  blood,  and  a  small  quantity  of  pus  escaped  ^  it  was  found  to  communicate 
with  the  old  sinuses.  By  this  incision  much  relief  was  given  to  the  tension  of 
the  superficial  parts,  and  the  inflammation  of  the  foot  rapidly  subsided  in  a  great 
decree. 

Mr.  Simon  then,  on  making  a  very  carefiil  examination,  found  that  the  os  cal- 
cis was  the  only  bone  exposed;  that  all  the  sinuses  led  in  the  direction  of  that 
bone,  and  that  the  tenderness  was  chiefly  confined  to  its  coverings.  Over  the 
inner  side  of  the  foot  the  skin  was  healthy,  and  here  pressure  could  be  made 
without  causing  pain.  Mr.  Simon,  who,  when  the  boy  was  first  admitted,  had 
feared  that  at  least  the  whole  foot  must  eventually  be  amputated,  now  came  to 
the  conclusion,  that  the  oalcaneum  was  the  ovly  bone  diseased :  that  this  disease 
was,  in  all  probability,  necrosis,  and  not  caries;  and  that  the  neighbouring 
articulation,  with  the  astragalus,  and  cuboid  bone,  were  in  a  healthy  condition. 
He  therefore  determined  to  remove  only  this  bone,  thinking,  from  the  accounts 
of  the  few  cases  which  have  been  operated  on  in  tnis  manner,  that  the  foot,  thus 
preserved,  would  prove  a  more  useful  member  than  the  stump  left  after  ampu- 
tation beneath  the  astragalus,  or  at  the  ankle  joint ;  and  knowing  from  experi- 
ence, that  the  diseased  skin,  riddled  with  sinuses  as  it  then  was,  would  quickly 
recover  itself  and  heal  after  the  removal  of  the  dead  bone.  He  intended,  how- 
ever, if  during  the  operation  he  should  find  the  cuboid  diseased,  to  amputate  the 
foot  oeneath  me  astragalus ;  and  if  this  bone  also  were  unhealthy,  to  amputate  at 
the  ankle-joint.  On  the  28th,  Mr.  Simon  performed  the  operation.  He  made  a 
longitudinal  incision  in  the  axis  of  the  bone,  beginning  just  above  the  heel,  and 
extending  to  the  centre  of  the  sole :  and  from  the  end  of  this  incision  a  second 
one.  extending  at  right- angles  directly  outwards,  passing  round  the  outer  margin 
of  tne  foot  to  its  dorsum :  the  two  cuts  together  forming  the  outline  of  a  rectangu- 
lar flap.  By  turning  up  this  flap,  he  immediately  exposed  the  whole  outer  surfEice 
of  the  calcaneum,  and  its  aiticulations  with  the  adjoining  bones.  It  was  readily 
turned  out  from  its  place,  the  whole  of  it  being  necrosed,  with  the  exception  of 
that  part  which  enters  into  articulation  with  the  cuboid,  and  which  was  sound  to 
a  small  depth  from  the  joint.  The  tendo-Achillis  had  been  separated  from  the 
bone  with  its  periosteum,  and  was  firmly  adherent  to  the  sunounding  tissues. 

The  articulating  surfaces  of  the  cuboid  and  the  astragalus  were  perfectly 
healthy.  Some  little  new  bone  had  been  thrown  out,  this  it  was  thought  advi- 
sable to  remove  where  loosened  by  the  eversion  of  the  flap.    The  wound  was 
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lightly  brongbt  together,  united  in  part  hj  satures  and  strappinf^^  and  water-dress- 
ing was  applied.  Only  a  single  artenal  ligature  was  required;  the  posterior 
tibial  trunk,  as  well  as  the  plantar  branches,  and  the  corresponding  nerves  hav- 
ing been  carefully  avoided.  The  limb  was  placed  on  an  internal  splint,  and 
secured  by  a  roller.  Chloroform  had  been  given  throughout  the  operation, 
aneesthesia  having  been  very  readily  and  completely  induced.  The  bo^  got  well 
without  a  bad  s3rmptom.  A  great  part  of  the  wound  healed  by  the  first  inten- 
tion, and  the  single  ligature  which  had  been  applied  came  away  in  a  few  dajs. 
The  cavity  left  by  the  removal  of  the  bone  at  first  served  to  collect  the  pus  which 
escaped  imperfectly  through  one  of  the  old  sinuses,  but  after  a  time  the  wound, 
which  had  united,  gave  way  at  one  point,  and  from  this  opening  the  matter 
escaped  freely,  so,  mat,  by  judicious  emplo3rment  of  compresses,  the  cavity  was 
obliterated,  the  discharge  ceased,  and  all  the  sinuses  healed,  the  skin  resuming 
in  a  very  short  time  its  ordinary  healthy  appearance.  On  the  30th  May,  six 
weeks  from  the  date  of  his  admission,  he  was  discharged  cured;  having  been 
about  the  ward  on  his  crutches  for  some  timepreviously,  and  being  able  to  press 
his  foot  firmly  to  the  ground  without  pain.  The  absence  of  the  heel  bone  was 
not  so  apparent  as  might  have  been  expected. 

We  have  selected  the  foregoing  case  for  publication  because  it  afibrds  a  verv 
good  example,  showing  how  far  that  saving  surgery  may  be  carried,  which 
teaches  us  to  prefer  excision  of  single  bones  of  the  tarsus  when  diseased,  to  the 
sacrifice  of  the  whole  foot,  or  to  that  still  greater  nrotilation  of  the  body,  ampu- 
tation below  the  knee. 

The  only  objection  to  this  plan  of  treatment  is  the  difficulty  of  diagnosing  the 
exact  extent  of  the  disease  previous  to  operation.  But  that  this  difficulty  may 
be  overcome  by  a  careful  and  accurate  examination  has  been  fully  proved,  and 
in  these  days,  when,  by  the  aid  of  chloroform,  the  surgeon's  knife  has  been  de- 
prived of  many  of  its  terrors,  and,  consequently,  the  celerity  of  an  operation  has 
Decome  of  secondary  importance,  the  surgeon  may,  at  the  time,  make  certain 
of  the  extent  of  the  mischief,  and  use  his  knife  just  so  far  as  may  be  necessary 
for  the  reinovsd  of  the  whole  disease. 

But  very  few  (some  four  or  Ave)  instances  of  the  removal  of  the  os  oalcis 
have  been  recorded.  The  results  of  these,  which  must  be  regarded  on  the 
whole  as  very  satisfactory,  are  mentioned  in  the  '  Medico-Chirurgical  Transac- 
tions,' vol.  xxxiii,  in  a  paper  on  the  subject  by  Mr.  Page,  wherein  ne  relates  also 
more  fully  a  case  of  his  own,  in  which  he  performed  this  operation  with  a  very 
satisfactory  result,  *' the  boy,"  he  states,  "being  able  to  walk,  run,  and  jump 
with  very  little  impediment,  and  the  foot,  for  all  the  uses  of  a  foot,  being  as  ser- 
viceable to  him  as  the  other.'' 

The  method  of  operation  pursued  in  the  present  instance,  viz.,  the  raising  of 
an  outside  fiap,  and  the  separation  of  the  calcaneum  from  the  astragalus  from 
within  outwards,  must  be  considered  preferable  to  that  followed  by  Mr.  Rose— 
the  raising  of  a  posterior  flap,  and  separation  of  the  bones  from  behind  forwards 
-—seeing  that  the  plantar  nerves  and  vessels  are  preserved  in  the  former,  while 
in  the  latter  they  are  necessarily  cut  through. 

The  diagnosis  of  the  extent  of  the  disease  was,  in  the  present  instance,  ren- 
dered more  easy  and  certain  by  the  knowledge  of  its  nature ;  for  necrosis,  un- 
like caries,  is  generally  confined  to  a  single  bone.  The  same  fact  also  rendered 
the  prognosis  more  favourable. 

We  may  conclude,  then,  from  the  result  of  this,  and  other  similar  cases,  that 
excision  of  the  calcaneum  is,  in  many  instances,  preferable  to  amputation  of 
the  foot,  inasmuch  as  the  motion  at  the  ankle-joint  being  preserved,  and  the 
tendo-Achillis  becoming  firmly  united  with  the  surrounding  soft  tissues,  and 
thus  allowing  the  gastrocnemius  still  to  act  as  a  powerful  extensor  of  the  foot, 
locomotion  is  much  more  easily  and  perfectly  performed. 
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Art.  e2,'^Uifiunited  Fradure,  treated  after  Luffertbach^s  jUan, 
By  R.  Staklkt  Esq.^  fji.8. 

{LanetA,  Oct.  11, 1851.^ 

ryarions  measures  are  recommended  for  the  encomagement  of  the  secretion 
of  bony  matter  in  cases  which  show  an  indisposition  to  solid  nnion,  amone 
which  may  be  mentioned,  mercury,  friction  of  the  divided  ends^  seton,  and 
lastly,  the  impaction  oi  some  foreign  body  which  shall  excite  inflammation. 
The  principle  of  all,  with  the  excepti<m  of  the  first,  is  the  same.  The  latter 
method  was  recommended  and  practised  with  great  success  by  Dieffenbach.  It 
consists  in  driving  ivory  pegs  into  the  fragments  of  the  bone,  the  irritation  cansed 
by  their  presence  inducing  the  throwing  out  of  callus.  Dieffenbach  was  led  to 
adopt  this  method  £rom  observing  that  a  bullet  lodged  in  bone  occasioned  co- 
pious ossific  deposit    Mr*  Stanley's  case  is  as  follows:] 

Abraham  B^-,  aged  24,  a  healthy-looking  countryman,  employed  in  the  con- 
struction of  railroiids,  and  not  addicted  to  excessive  diinkm^,  was  knocked 
down  by  a  horse  two  years  before  his  admission.  By  this  accident  he  suffered 
a  compound  fracture  of  both  bones  of  the  right  leg,  towards  the  lower  third,  and 
the  violence  was  so  great  that  the  upper  ftmai&a%  was  forced  through  his  Wel- 
lington boot  The  patient  was  placed  under  suisical  care  at  Slough,  and  the 
reduction  was  effected  with  much  trouble,  a  whcue  hour  of  strenuous  eff[)rts 
having  been  necessary  for  accomplishing  it.  The  limb  was  put  up  in  splints  for 
two  months,  and  in  ^mpson's  patent  apparatus  for  four  months,  bat  no  union 
took  place,  though  the  wound  had  readily  heeled. 

The  patient  now  left  the  hospital  to  recruit  his  health  in  the  country;  he  con- 
trived to  do  light  work  in  Devonshire,  with  pseudarthrosis  of  the  1^;  and  suc- 
ceeded in  lessening  the  inconvenience  of  this  ^ate  of  things  by  making  for  him- 
self an  apparatus  composed  of  iron  hoops  and  a  connecting  rod.  Thus  he  went 
on  for  eighteen  months,  and  was  finally  advised  to  apply  to  Mr.  Stanle]^,  under 
whose  care  he  was  admitted,  Oct  7,  1850,  two  years  having  ^psed  since  the 
time  of  the  accident 

On  examinidon,  the  fractured  portion  of  the  limb  allowed  of  extensive  mo- 
tion, a  false  joint  had  been  formea,  and  the  patient  stated  that  he  feh  a  gratinff 
at  every  step  he  took.  Mr.  Stanley  first  tried  Misters  for  a  mcmth,  then^plints  and 
various  other  contrivances  (among  vrhich  was  a  casing  formed  of  gum  and 
chalk)  for  keeping  the  fragments  in  apposition;  but  tiiese  were  of  no  avail,  and 
union  did  not  take  place.  The  patient  now  returned  into  the  country,  and  afier 
a  short  stay,  during  which  his  general  health  improved,  he  was  readmitted. 

On  Feb.  16ih,  1851,  Mr.  Stamey  decided  upon  drivixig  ivory  pegs  into  the  exp 
tremilies  of  the  fragments,  according  to  Dieffenbach's  memod.  The  patient 
was  placed  under  the  influence  of  chloroform,  and  a  flap  of  integument  over 
the  nnacture  havins  been  reflected,  Mr.  Stanley  bored  four  holes  with  an  in- 
strament  of  the  class  of  drills  maide  for  the  purpose,  two  on  the  upper  and 
two  on  the  lower  fragment.  Into  these  holes  four  ivory  pegs  were  inserted, 
or  rather  hammered,  with  nearly  a  quarter  of  an  inch  of  the  peg  r^naininff 
over  the  surface  of  the  bone,  llie  flap  of  integumoit  was  then  n^aoed,  ana 
the  patient's  leg  put  into  a  fracture-box. 

Inflammation  ran  tolerably  hi^,  suppuration  was  soon  established,  without 
constitutional  disturbance,  and  the  pain  was  very  trifling.  Three  days  after  the 
operation  a  small  abscess  formed  on  the  upper  part  cdf  the  flap;  Mr.  Stanley 
opened  it,  and  a  fortnight  afterwards  something  was  seen  projecong  from  the 
wound,  and  when  pulled  out  it  proved  to  be  one  of  the  pegs.  The  flap  now 
cicatrised,  and  two  months  after  me  operation  Mr.  Stanley  proceeded  to  remove 
the  remaining  pegs,  the  soft  parts  having  been  laid  open  for  the  purpose.  It 
was  found  on  examination  that  the  portion  of  the  pegs  which  had  oeen  above 
the  bone  was  quite  unattacked,  whereas  the  part  whidi  had  been  imbedded  in 
the  osseous  structure  had  neariy  disappeu^    (See  the  annexed  engraving.) 

Mr.  Teale,  of  Leeds  (who  has  performed  the  same  operation  successfully) 
PART  xrv.  9  r^  ^ 
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has  remarked  analozous  phenomena  respecting  the  unaltered  state  of  the  upper 
part  of  the  pegs,  and  the  almost  complete  abeoqption  of  the  part  situated  witnin 


^    /^   P 


the  bone,  the  whole  peg  having  pretty  well  the  same  appearance  as  the  milk 
tooth  of  a  child  with  the  fangs  nearly  absorbed. 

On  May  13th,  three  months  after  the  introduction  of  the  pegs,  the  patient  had 
a  sharp  attack  of  erysipelas  of  the  leg;  this  was  arreted  by  the  usual  remedies, 
and  a  circle  of  nitrate  of  silver  on  the  upper  part  of  the  linib.  The  fracture  was 
now  found  to  be  approaching  consolidation ;  but  Mr.  Stanley  desired  the  patient 
not  to  use  his  leff  for  some  weeks,  and  when  the  latter  began  to  try  the  limb, 
about  four  months  after  the  operation,  the  fracture  was  found  perfectly  united, 
firm,  and  immovable.  He  continued  in  the  hospital,  carefully  walking  on 
crutches,  for  another  month,  and  was  discharged  in  the  latter  end  of  July,  1851, 
with  a  sound  leg,  about  five  months  after  the  operation. 

Diefienbach's  method  has  also  been  applied  bv  Mr.  Bowman,  at  Kin^s  Col- 
lege Hospital^  in  a  case  of  a  ver^  interestm^  kind.  We  shall  have  much  ])lea- 
sure  in  aequamting  our  readers  with  the  results  as  soon  as  they  are  of  a  decided 
nature. 

Before  dismissing  the  subject,  we  would  just  mention  that  acupuncture  in 
cases  of  ununited  fracture  has  here  and  there  been  very  successful;  and  as  this 
measure  is  not  so  severe  as  the  pegSj  we  shall  quote,  from  the  second  volume  of 
the  *  M^moires  de  la  Soci^te  de  Chirurme  de  Faris,'  (1851,)  a  paper  by  M.  Le- 
noir, of  a  case  of  ununited  fracture  of  me  femur,  in  a  man  thi^y-three  years  of 
age. 

Ilie  patient  had  been  fifty-three  days  under  treatment  at  La  Pitie,  and  the  callus 
had  then  been  satisfactorily  thrown  out :  but  the  sumeon,  M.  Berard  (1845),  desi« 
rous  of  overcoming  the  stiffness  of  the  Knee-joint  after  the  man  was  already  get- 
ting up,  subjected  it  to  passive  motion,  and  in  one  of  these  mancBuvree  the  cal- 
lus ffave  way,  and  henceforth  refrised  to  form  again. 

M.  Lenoir  saw  the  patient  four  months  after  the  accident.  He  first  resorted  to 
rubbine  the  fragments,  starch  bandage,  and  continuous  extension ;  these  means 
yielded  no  resmt  after  two  months'^  treatment  The  author  had  then  recourse  to 
acupuncture,  discarding  resection  of  the  fragments,  the  ligature  with  a  metallic 
thread,  and  the  seton,  as  too  hazardous.  The  limb  was  placed  in  a  box,  where 
extension  could  easily  be  made.  Seven  months  after  the  original  accident,  four 
needles,  four  inches  m  length,  were  thrust  alon^  the  internal  stirface  of  the  supe- 
rior fragment,  and  were  left  six  days.  Some  mflammation  was  then  excited ; 
the  needles  were  withdrawn,  put  in  again  a  little  higher  up,  and  left  ^ve  days. 
After  this  the  fragments  were  approximated,  and  kept  closetv  connected  by  little 
splints  placed  round  the  limb,  and  securea  with  straps.  Extension  was  made 
very  gently  at  first,  and  the  suiveon  visited  his  patient  every  day  to  regulate  both 
the  extensioii and  the pressureoy  the  splints. 

After  twenhr-three  azjs  some  firmness  was  noticed  between  the  fra^ents. 
and  in  thirty>nve  dami  consolidation  had  taken  place.  CBdema  of  the  thieh  ana 
\e^  were  combated  oy  the  proper  means  for  a  fortnight^  and  after  careful  trials 
with  the  crutches,  &o.,  the  patient  walked  out,  about  six  months  after  the  im- 
plantation of  the  needles,  with  less  than  an  inch  shortening. 

M.  Lenoir  justly  says:  '^  Wherever  the  seton  is  indicated,  acupuncture  can  be 
subetituted  with  advantage ;  for  the  latter  acts  like  the  seton^  but  more  gradually, 
and  may  be  more  easily  regulated  and  controlled."  Whenever  the  extremities 
of  the  fragments  are  in  a  diseased  condition,  or  separated  by  a  splinter,  muscle, 
or  <i  fibrous  cord,  resection  is  of  course  called  for.  It  is  stiange  that  M.  Lenoir 
does  not  make  any  mendon  of  Dieffonbaoh's  method  in  the  paper  of  whieh  we 
have  jost  ofifered  an  abstraet 
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Abt.  63. — Treatment  cf  Chordee,    By  John  Milton,  M.R.eA 
(Medical  Timee,  Jaly  19|  1851.) 

[Mr.  Milton,  after  trying  various  anstispasmodics,  has  come  to  the  conclusion 
that  none  i5  equal  to  camphor,  in  decided  doses.  Speaking  of  the  Spiritus 
Camphors,  he  says :] 

A  teaspoonful  is  to  be  taken  at  night  in  water,  before  going  to  bed.  and  every 
time  thewUitnt  awakes  with  the  chordee,  let  him  at  once  rise  and  repeat  the  dose.  In 
the  milder  cases,  one  dose  for  a  night  or  two  is  generally  enough.  In  the  more 
severe  ones  the  symptom  is  generdly  removed  at  the  end  of  me  second  night; 
becoming,  in  the  meantime,  milder  and  less  freauent  after  each  dose.  So  long 
as  the  clap  remains  bad,  I  frequently  recommend  the  patient  to  take  a  teaspoon- 
ful at  night,  before  goin?  to  bed,  which  suspends  the  chordee  till  the  cure  is 
completed.  This  plan  of  treatment  also  answers  well  in  the  bearing-down  pains 
to  wnich  women  are  sometimes  subject  in  clap;  but  as  here,  contrary  to  what 
it  is  in  men,  these  pains  are  generally  worst  in  the  daytime,  it  is  best  to  use  the 
essence  of  camphor  largely  m  the  medicine  they  may  himpen  to  be  taking.  It 
must,  however,  be  taken  in  full  doses.  A  violent  sudden  pain  like  that  of 
choraee  reauires  an  equally  powerful  remedy,  and  there  is  no  use  in  trifling 
with  it.  A  less  quantity  than  a  teaspoonful  wm  not  always  suffice  to  abate  the 
pain  at  once,  though  it  may  materially  alleviate  it ;  just  as  a  moderate  dose  of 
chloroform  will  lull  the  acute  pain  of  an  operation  without  rendering  the  patient 
insensible  to  what  is  going  on,  while  a  smaller  quantity,  in  one  full  dose,  pro- 
duces complete  torpor.  Now,  as  a  teaspoonful  or  two  may  be  safely  taken,  it  is 
best  to  insure  success  at  once.  In  one  or  two  cases  it  has  produced  some  sick- 
ness, and  strangely  enough,  this  has  been  more  &e  case  with  small  doses  than 
with  large  ones ;  this  was  probably  caused  by  something  haying  been  previously 
taken  that  had  in  some  measure  disordered  the  stomach.  At  any  rate  the  in- 
stances have  been  too  few  to  make  the  affair  of  any  moment.  I  only  allude  to 
it  here  that  no  one  might,  by  its  appearance,  be  discouraged  from  giving  so 
valuable  a  remedy  as  campnor  really  is.  It  is  best  taken  in  water,  as,  ifdropped 
on  sugar  it  produces  a  strong  sensation  of  heat  in  the  mouth. 


Abt.  64. — A  new  plan  <f  Reducing  Paraphymosis.    By  M.  Mbrcixr. 

In  spite  of  the  many  proceedings  occasionally  adopted  for  the  reduction  of 
paraphymosis,  the  operation  is  at  all  times  painful  to  the  patient,  and  disagree- 
able to  the  surgeon;  M.  Mercier,  therefore,  thinks  he  is  doing  the  profession  a 
service  in  promulgating  the  following  plan : — In  all  operations  for  paraphymosis, 
the  great  obstacle  to  redaction  arises  from  the  fact,  that  the  manipulations,  while 
they  compress  the  glans  in  one  direction,  expand  it  laterally,  so  that  there  is 
eoually  an  obstacle  for  the  contracted  and  infiltrated  prepuce  to  overcome. 
Although  the  infiltration  is  greater  on  the  inferior  aspect  of  the  penis  than  else- 
where, It  is  not  there  that  the  difficulty  lies,  but  above,  on  the  upper  aspect, 
where  the  corona  glandis  rises  perpendicularly.  M.  Mercier's  idea  is  to  render 
the  reduction  of  the  prepuce  more  easy  by  converting  this  perpendicular  eleva- 
tion into  an  inclined  plane,  in  the  following  manner: — ^He  stands  on  the  right  of 
the  patient,  placing  the  index  and  middle  finger  lengthwise  under  the  penis  and 
the  thumb  above,  thus  making  pressure,  and,  at  the  same  time,  forcing  his 
thumb-nail  beneath  the  oonstrictidn.  With  the  left  hand  he  then  makes  a  circu- 
lar pressure  over  the  tumefied  prepuce  and  the  fingers  below  it,  at  the  same 
time  drawing  the  constricting  band  further  on  to  the  thumb-nail,  and  causing 
the  glans  to  glide  backwards  over  the  pulp  of  the  thumb.  The  reauctiou  is  thus 
efiected. 
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Art.  65.*— On  the  Rdirfof  IfnpassabU  Stricture  of  the  Rectum  by  Ar^kial  Openings, 
by  J.  B.  Cn&LiMo,  f.ra 

{Obeervatione  on  DieeaseM  ^the  Reetvm,  1851,  p.  106.) 

[In  obstructions  of  the  rectum,  an  artificial  opening  for  the  passage  of  fceces 
may  be  made  into  the  colon  in  tne  left  groin,  by  the  operation  commonly  called 
Littre's ,  or  in  the  left  lumbar  region^  by  tne  operation  known  as  Callisen's, 
modified  by  Amusaat.] 

''A  careful  consideration  of  the  advantages  and  disadvantases  of  the  two  ope- 
rational leads  me  to  give  the  preference  to  the  former.  I  do  not  ground  this  con- 
clusion UDon  the  tables  of  Amussat  and  Yidal,  because  I  do  not  attach  much 
value  to  tnem.  The  cases  of  Littre's  operation  are  not  only  limited  in  numberj 
but  in  several  of  them  the  colon  was  not  opened  in  tne  left  groin,  the  division  of 
the  peritoneum  being  the  only  circumstance  in  common.  Nor  do  the  tables 
afibra  information  of  the  period  of  constipation,  or  of  the  extent  to  which  the 
viscera  were  disturbed  in  the  operation.  Callisen's  operation  is  not  only  difficult 
of  execution,  but  the  wound  is  necessarily  of  large  size,  especially  in  stout 
people.  But  it  b  not  so  much  for  these  reasons  that  I  am  indisposed  to  adopt  it, 
as  m  consequence  of  the  operation  leaving  the  patient  exposed,  afterwards,  to 
risks  and  annoyances,  which  are  in  a  great  measure  avoided  when  the  colon  is 
opened  in  the  groin.  Thus  I  find,  in  tne  published  account  of  several  of  these 
cases^  that  the  artificial  anus  in  the  loin  had  a  strong  disposition  to  contract,  so 
as  to  interfere  with  Uie  passage  of  the  faeces,  and  that  repeated  dilatation  was 
necessary  to  secure  the  patency  of  the  opening.  It  is  also  extremely  difficult  to 
adjust  an^  ap{)aratus,  to  prevent  the  continued  escape  of  flatus  and  fseces :  and 
as  the  orifice  is  without  the  observation  of  the  patient,  he  becomes  dependent 
on  the  assistance  of  others.  These  serious  inconveniences,  if  experienced  at  all, 
are  much  less  so  when  the  aperture  is  in  the  groin.  The  patient  can  attend  to 
the  part  himself.  The  aperture  does  not  show  the  same  disposition  to  contract, 
and  it  admits  of  being  closed  by  a  well-adapted  trass,  lliese  advantages,  so 
important  to  the  comfort  of  the  patient,  are  by  no  means  counter-balanced  by 
any  increased  risk  in  opening  tne  peritoneum.  The  operation  is  easil}r  per^ 
formed,  and  as  no  exploratory  attempt  is  necessary  to  relieve  the  obstruction,  a 
very  small  opening  in  the  peritoneum  is  sufficient  for  the  object  in  view.  Even 
CaOisen^s  operation  is  not  entirely  free  from  risk  of  peritonitis  from  disturbance 
of  parts;  and  the  magnitude  of  the  incision  probably  renders  the  dan^r  to  life, 
from  its  performance,  ouite  as  great  as  that  resulting  from  the  operation  in  the 
left  iliac  region,  carefully  performed. 

'I  The  abdomen  may  be  opened  in  the  left  iliac  region  by  a  perpendicular 
incision  about  three  inches  in  extent,  commencing  two  inches  above  Ponpart's 
ligament,  and  an  inch  external  to  the  epigastric  artery.  The  fibres  of  the  abdo- 
minal muscles  being  cut  across,  will  help  to  keep  the  wound  open.  The  peri- 
toneum being  divided,  the  distended  colon  will  immediately  protrude  at  the 
wound.  A  curved  needle,  armed  with  a  silk  ligature,  being  passed  through  its 
coats  above  and  below  to  prevent  its  receding  when  emptied,  the  bowel  maybe 
opened  for  the  space  of  an  inch  between  the  retaining  ligatures." 


SECT.  IV.— NEW  SURGICAL  APPLIANCES. 

Art.  66.— Aew  Splint,    By  Dr.  Mullir. 

{Medical  T^imet,  Jaly  19,  1851.) 

Dr.  Mullar  observes  that  a  frequent  cause  of  shortened  or  distorted  limbs  after 
fractif^e,  is  the  diffionlty  of  fixing  the  splint  to  the  extended  limb,  and  afterwards 
retaining  it  in  situ.  The  disadvantage  of  the  ordinary  splint  is,  that  if  any  of 
the  bandages  have  become  loose,  either  from  the  subsidence  of  the  tumefaction 
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consequent  on  injuries  of  this  nature,  or  from  any  other 
cause,  it  almost  always  becomes  necessary  that  the 
whole  apparatus  requires  to  be  readjusted,  and  the 
limb  to  be  extended  as  at  the  commencement  of  the 
treatment,  thereby  retarding  the  process  of  cure.  To 
obviate  this  as  much  as  possible,  ne  succeeded  in  pro- 
ducing the  splint,  a  sketch  and  aescription  of  whicn  is 
annexed. 

The  splint  is  made  of  hard  wood,  4  feet  in  length, 
H  inches  broad,  and  j^ths  of  an  inch  thick ;  it  is 
coTered  externally  with  very  thin  sheet  iron,  to  give  a 
proper  support  to  the  toothed  wheels  and  rods,  which 
are  attached  to  it.  When  unscrewed,  it  is  perfectly 
portable,  and  of  light  weight;  it  is  divided  into  three 
parts,  AAA,  the  centre  short,  and  the  two  end  pieces 
long ;  the  notched  piece  being  for  the  foot,  and  that  with 
the  round  holes  for  the  hip,  through  which  is  passed 
the  perineal  band  h  :  on  the  centre  piece  is  fixed  the 
tootned  wheel,  covered  by  the  shield  d,  which  at  the 
same  time  bind^down  the  two  toothed  rods  cc,  thereby 
keeping  them  in  close  contact  with  the  wheel  by  which 
they  are  moved,  either  to  lengthen  or  shorten  the 
sphnt.  r,  the  lever  handle  by  which  the  wheel  is 
moved ;  p,  a  small  check  for  fixing  the  wheel  when 
the  required  extension  has  been  obtained ;  o,  an  elastic 
belt  for  supporting  the  knee ;  the  rods  are  fixed  each 
with  its  opposite  extremity  upon  one  of  the  long  pieces 
of  the  sphnt.  while  the  other  end  is  allowed  to  slide  in 
the  groove  (As  shown  by  a  while  line  at  the  opposite 
end  of  each  rod) ;  iiiiaxe  small  buttons  for  support- 
ing the  pad. 


Art.  67. — On  a  New  Apparatus  fir  Fractured  Clavicle. 
By  Hknrt  Ler,  Esq.,  f.r.c.8.  Eng.,  Assistant-Sur- 
geon to  King's  College  Hospital ;  and  Surgeon  to  the 
ck  Hospiud. 

{London  Journal  of  Medicine,  Sept.  1851.) 


seqn 
Lock 


The  principal  use  of  the  clavicle  in  man  is  to  keep 
the  shoulder  at  the  requisite  distance  from  the  body, 
and  by  affording  it  an  unyielding  support,  to  enable  the 
muscles  to  move  it,  and  to  maintain  it  in  position.  When  the  clal^icle  is  broken, 
the  shoulder  falls  in,  being  drawn  by  the  action  of  the  muscles  into  contact  with 
the  ribs.  It  also  falls,  in  obedience  to  the  laws  of  gravitation,  according  to  the 
position  of  the  body.  In  the  erect  position,  therefore,  the  shoulder  will  be  found 
lower  than  natural,  as  well  as  to  have  lost  something  of  its  lateral  prominence. 

Different  methods  have  been  proposed  for  the  treatment  of  this  fracture.  The 
most  common  method  is  the  figure-of-eight  bandage  applied  about  the  shoulder^. 
This  keeps  the  two  scapulee  on  the  back  of  the  chesty  and  prevents  their  anterior 
edges  from  CEdling  forwards.  Some  degree  of  extension  is  made  in  this  way,  but 
still  it  rarely  happens  that  the  fractured  extremities  can  by  this  means  be  brought 
into  apposition ;  and  one  reason  of  this  is,  no  doubt,  that  it  affords  no  provision 
against  the  shoulder  falling  by  its  natural  weight. 

A  second  plan  of  treatment,  which  may.  with  certain  modifications,  be  com- 
bined with  the  former,  is  that  of  M.  Desault.  This  consists  of  a  cushion,  in  the 
shape  of  a  wedge,  placed  in  the  axilla,  with  the  broad  part  upward.  The  thin 
point  is  prolonged  so  as  to  reach  as  low  as  the  short  ribs    This  cushion  is  retained 
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in  its  place  by  a  bandage,  and  the  arm  is  bonnd  down  upon  it  The  npfier  paxt 
of  the  cushion  thus  acts  as  a  fulcrum,  the  part  of  the  humerus  below,  it  as  a 
lever,  and  the  shoulders  are  by  this  means  drawn  asunder.  An  artificial  clavicle 
is  thus  formed,  while  the  natural  one  is  being  repaired.  This  apoaratus  is,  how- 
ever, veiT  difRcult  to  apply,  and  demands  ttuit  tne  patient  shoula  be  kept  at  rest 
afterwards.  In  a  few  aays,  even  with  the  greatest  care,  the  bandage  will  reauire 
to  be  readjusted,  and  this  necessarily  involves  a  disturbance  of  the  fracturea  ex- 
tremities. But  me  chief  objection  to  this  apparatus  lies,  perhaps,  in  the  circum- 
stance of  the  cushion  resting  upon  the  movable  ribs.  As  the  extending  power 
is  always  the  same,  and  depends  upon  the  elbow  being  fixed  by  an  unyielding 
bandage,  it  follows,  that  any  motion  which  is  allowed  at  the  point  of  support,  or 
at  the  fulcrum,  must  necessarily  be  communicated  to  the  free  extremity  of  the 
lever :  and,  consequently,  in  the  case  before  us,  would  tell  upon  the  fractured 
portion  of  the  clavicle. 

A  third  plan,  which  has  recentlybeen  adopted  for  fracture  of  the  clavicle,  is 
that  which  was  suggested  by  Mr.  Ellis.  It  consists  in  the  adaptation  of  a  firm 
cushion,  in  the  shape  of  the  top  of  a  crutch,  to  the  axilla  of  the  affected  side. 
This  rests  upon  a  vertical  plate,  which  reaches  nearly  as  low  down  as  the  crest 
of  the  ilium.  ^The  apparatus  is  supported  and  retained  in  its  position  by  a  band 
extending  over  the  opposite  shoulder.  Extension  is  then  made  by  usinjg  the  arm 
as  a  lever,  as  in  Desault's  method  of  treatment;  but,  as  in  that,  the  cushion  which 
forms  the  fulcrum  is  constantly  liable  to  move  with  the  motions  of  the  ribs. 

MessrSr  Philip  and  Whicker,  of  67  St  James's  Street,  have,  at  the  authors 
request,  constructed  an  apparatus,  by  means  of  which  lateral  extension  can  be 
made  in  oases  of  fractured  clavicle  from  a  fixed  point.  It  consists  of  a  back- 
board, retained  in  its  position  by  two  broad  straps  crossing  over  the  shoulders, 
and  by  a  perpendicular  plate  reaching  to  the  loins,  and  connected  with  a  bana 
round  the  waist ;  a  firm  cushion  is  adapted  to  each  axilla,  and  extends  to  the 
front  of  the  shoulder-joint.  To  the  anterior  extremities  of  these,  the  straps 
which  go  over  the  shoulders  are  buckled.  Each  cushion  is  directly  connected 
with  the  backboard  by  means  of  a  steel  bar,  slightly  concave  forward,  and 
capable  of  being  extended  laterally  and  fixed  in  position  by  means  of  a  screw. 
Wiien  applied^  the  two  cushions  are  separated  to  a  convenient  distance  and 
fitted  to  tne  axillce.  The  straps  are  drawn  moderately  tight  over  the  shoulders, 
and  the  elbow  of  the  afiected  side  is  connected  with  the  body  by  means  of  a 
handkerchief  or  bandage.  It  is  advisable  also  to  support  the  arm  in  a  sling;  and 
this  ma^  be  conveniently  done  b}r  passing  a  broad  band  from  the  elbow  in  front 
and  behind  the  arm  to  the  opposite  shoulder,  below  which  the  cushion  in  the 
axilla  afibrds  a  fixed  point  for  its  attachment. 

The  principal  advantage  of  this  apparatus  consists  in  its  different  parts  being 
so  connected  and  adiasted  as  not  to  move  with  the  motions  of  the  nbs ;  for  as 
these  are  raised,  in  all  their  ordinary  actions,  simultaneously  on  both  sides,  any 
influence  which  they  possess  must  be  exercised  equally  in  different  directions : 
and  as  corresponding  parts  of  the  apparatus  are  placed,  upon  the  two  sides  of 
the  chest,  any  ^ndency  to  displacement  is  exactly  met  and  counteracted  by  a 
similar  tendency  from  the  opposite  side.  The  result  is,  that  although  the 
eushions  rest  upon  the  ribs,  they  yet  do  not  move  with  the  ribs,  but  afford  firm, 
and  comparatively  fixed  points  ot  support 

A  second  advantage  of^  this  apparatus  consists  in  its  not  requiring  to  be  read- 
iusted;  should  the  bandase  round  the  body,  or  the  sKng  which  supports  the  arm 
become  loose,  they  may  be  tightened  without  in  any  way  disturbing  the  posi- 
tion of  the  instrument,  or  the  fracture. 

A  third  point  of  some  importance  is,  that  the  arm  on  the  opposite  side  to  the 
fracture  is  not  confined,  and  the  patient  may  in  ordinary  cases,  be  allowed  to 
walk  about  as  soon  as  tne  instrument  is  properly  adjusted. 

In  severe  fractures  of  the  clavicle,  ana  in  such  as  are  complicated  with  injury 
to  the  ribs,  it  may  become  desirable  to  remove  all  pressure  from  the  side  or  the 
chest.*    This  may  readily  be  accomplished  by  increasing  the  distance  between 

*  It  was  reported  in  the  case  of  the  late  Sir  Robert  Peel,  that  he  was  quite  unable  to 
bear  the  preaeore  of  the  ordinary  clavicle  bandage  upon  the  chest. 
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the  two  cuahions,  and  coonecting  boih  the  anus  wkh  the  body.  Any  amount  of 
lateral  extension  may  in  this  way  be  made  without  any  pressure  upon  the  ribs, 
and  eyen  without  interfering  in  any  degree  with  their  actions. 

Art.  68. — Improved  Circular  Jbumiquet,    By  F.  Buj.ls7;  Esq. 

{Medical  Tme$,  May  3, 1851.) 

The  apparatus,  which  is  figured  below,  is  composed  of  two  semicircular  clips 
or  brancnes,  which  are  made  to  open  out  by  means  of  hinge  joints  at  the  ends 
of  the  horizontal  bar  c.  Through  the  centre  of  this  horizonUd  bar  passes  a  long 
screw,  with  a  square-cut  worm ;  the  end  of  which  is  made  to  reyolve  in  the 
plate  of  the  compressed  pad,  which  latter  thus  remains  stationaiy,  while  the 
screw  is  working.  Near  the  extremity  of  the  clip  a,  is  a  slit  in  tne  metal,  in 
which  slides  the  short  scrow  observed  in  the  drawing,  which  enables  the  instru- 
ment to  be  enlaised  or  diminished,  according  to  the  size  of  the  limb  on  which 
it  is  to  be  apj^ed. 


The  pad  d,  which  also,  by  means  of  its  stem,  moves  in  a  slit  in  the  opposite 
clip  B  (to  allow  of  its  being  placed  opposite  the  compressing  pad,  under  all  the 
circumstances  of  the  diminution  or  enlargement  of  the  circle)  revolves  on  the 
short  stem  on  which  it  is  placed,  and  is  raised  a  litde  distance  firom  the  clip  to 
which  it  is  attached,  for  the  puipose  of  preventing  pressure  of  any  part  of  the 
instrument  upon  the  superficial  veins. 

Akt.  69^ — The  Sling  Fradure-Bed,    By  T.  M.  Grexmhow,  Fjuas.,  Senior  Snigeon 
to  the  Newcastle-on-Tyne  Infirmary. 

Dr.  Greenhow  having  placed  in  the  Great  Elxhibition  a  specimen  of  the  Sling 
Fracture-Bed,  which  he  nas  employed  for  many  years  with  great  comfort,  as  he 
believes,  to  his  patients,  he  requests  the  attention  of  the  profession  to  tne  ad- 
vantages which  It  afibros  in  the  treatment  of  fraotuies  of  the  femur,  especially  in 
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the  tipper  third,  wherein  these  advantaffee  are  most  oonspicnoas  because  most 
needea;  and  in  compound  fracture  of  the  le^,  whermn  it  secm^s  reduction,  and 
maintains  a  permanent  position  of  ease,  undisturbed  eren  by  the  most  elaborate 
dressing  that  can  be  required  in  extensive  injury  to  the  soft  parts.  A  careful 
inspection  of  the  instrument  will  render  its  application  easily  understood ;  but 
the  slight  diagram  here  ^ven  may  serve  to  illustrate  its  leading  features. 


The  stand  ▲  rests  upon  the  bed :  the  splint  b  is  supported  by  slings  from  four 
uorights  at  c  c^  and  may  be  raisea  or  lowered  at  pleasure  by  the  screws  at  top. 
llie  thigh-splmt  rests  on  the  bed  at  the  ischium,  and  both  behind  and  at  the 
side  can  be  lengthened  or  shortened  to  suit  the  length  of  the  femur,  by  acting 
on  screws  at  d  d.  A  groin  and  a  waist  belt,  passed  through  the  strong  loop  £, 
fix  the  pelvis  to  the  splint,  giving  ease  and  security  to  the  patient^  who  is 
enabled,  within  certain  limits,  to  move  the  pelvis,  so  as  to  relieve  the  irksome- 
ness  of  an  unvarying  position,  and  for  other  necessary  purposes.  The  extension 
of  the  leg  is  enected  by  acting  on  the  screw  at  f,  by  which  the  foot-piece  is 
drawn  down  gradually,  but  powerfully,  and  with  the  greatest  degree  of  precision 
The  calf  of  the  leg  rests  upon  a  movable  piece  of  uidia-mbber  cloth,  or  cross 
strips  of  bandage,  capable  of  beins  most  easily  removed  and  replaced,  when 
dressing  and  cleansing  are  requiitd;  and  the  outside  thighnsplint  and  loop  s 
can  easily  be  adjusted  for  either  limb.  Of  course  Uie  injur^  extremity  requires 
to  be  protected  by  pillows  suitably  arranged  on  the  fracture-bed.  ^ 

Lancet,  Sept.  20. 


SECT,  v.— RARE  SURGICAL  CASES. 
Art.  70,^-Remarkable  Accident — Impaction  of  a  Large  Screw  in  the  Wrist-Joint, 
(Lancet,  Sept.  13, 1651.) 

[The  following  interesting  case  occurred  in  the  London  Hospital  under  Mr. 
Curling,  and  exhibits  the  wonderful  resources  of  nature  as  residing  and  reme- 
dying me  effecis  of  injury :] 

William  M — ,  eat  37,  a  luoifer-splint  cutter,  residing  in  Stepney,  was  admitted 
into  the  London  Hospital  under  the  care  of  Mr.  Curling,  on  the  morning  of  May 
6th,  1851,  on  account  of  a  laige  screw,  with  an  hexagonal  head,  being  im- 
pacted in  the  right  wrist-joint  The  history  he  gave  of  his  accident  was  as 
follows : 

The  knife  used  in  cutting  the  splints  was  driven  by  a  steam  engine,  of  eight- 
h<nne  pow6r>  and  worked  horizontally  backwards  and  forwards  in  a  fixed  frame, 
there  beiujg;  two  screws  at  the  posterior  part  to  regulate  its  motion.  At  the  time 
of  the  accident,  his  rieht  hand  was  resting  upon  the  frame,  and  without  his  being 
aware  of  it,  the  machinery  was  set  in  motion  ]  as  the  knife  moved  backwards, 
his  hand  became  fixed  b^ween  the  frame  and  one  of  the  regulating  screws, 
and  the  motion  being  still  continued,  the  head  of  the  latter  was  forced  into  the 
joksty  and  became  fimily  fixed  there,  the  aensatioa  at  the  time  being  that  of  a 
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dead  weight  upon  the  part.  His  hand  accompanied  the  kniJI  in  its  motions 
until  the  machmery  was  stopped,  and  then,  after  some  difficulty,  the  screw  was 
filed  throDgh,  the  major  part  being  left  in  the  limb.  He  was  placed  in  a  cab  and 
brought  to  the  hospital  immediatdy. 

Examination. — ^The  limb  supinated.  On  the  dorsal  surface  of  the  wrist-joint. 
and  opposite  to  the  metacarpal  bone  of  the  index-finger,  about  half  an  inch  ot 
the  screw  presented  itself  abore  the  level  of  the  surrounding  skin.  Let  it  be 
well  understood  that  the  hexagonal  part  was  stuck  in  the  wnst,  and  that  only 
half  an  inch  of  the  circular  part  was  projecting  ftom  the  surface.  When  laid 
hold  of,  and  the  hand  partly  flexed,  it  could  be  slightly  moved,  but  when  exten- 
sion took  place,  it  was  quite  immovable.  The  skin  on  the  ulnar  side  was  sli^hdy 
lacerated,  but  on  the  radial  it  was  inverted,  and  embraced  the  foreign  body  so 
tighdy,  that  the  smallest  probe  could  not  be  passed  between  the  two.  Around 
the  wound  was  a  small  oozing  of  blood,  mixea  with  synovia. 

By  means  of  a  scalpel  the  wound  was  dilated  in  either  direction,  and  after 
some  time,  and  no  small  amount  offeree,  the  foreign  body  was  extracted,  adis- 
chaige  of  synovial  fluid  following  this  release.  During  the  period  of  the 
0xtraoti<Hi,  the  ^Mitient  was  faint,  and  felt  very  sick,  but  immediately  afterwards 
he  expressed  himself  as  being  in  a  state  of  comparative  ease.  Some  small 
fragments  of  bone  were  removed,  but  there  was  no  bleeding.  The  limb  wa^ 
placed  on  a  straight  splint,  and  the  wound  dressed  with  strips  of  wet  lint.  The 
following  is  a  representation  of  the  screw,  exactly  of  the  natural  size,  ▲  a  to 
B  being  me  portion  above  the  level  of  the  skin,  and  c 
the  irregular  hexagonal  head,  which  had  been  com- 
pletely impacted  in  the  joint.  Thirty  drops  of  lauda- 
num were  administered  :  the  patient  slept  very  com- 
fortably during  the  evening  and  early  part  of  the 
night  On  the  following  day  he  was  very  feverish, 
and  continued  so  for  nearly  a  week,  by  which  time 
a  large  quantity  of  pus  began  to  flow  from  the  wound 
daily.  A  linseed*meal  poultice  was  then  applied  in 
the  place  of  flie  wet  lint.  The  lower  part  of^tne  fore- 
arm than  began  to  swell  and  inflame;  and  as  soon 
as  fluctuation  could  be  detected,  Mr.  Curling  made 
an  opening,  which  measure  was  followed  by  the  exit 
of  a  purulent  matter. 

Inflammation,  occasionally  reaching  to  the  arm, 
continued  to  recur  at  irregular  intervals  for  five  weeks, 
during  which  period  several  abscesses  formed  around 
the  joint,  and  were  opened.  On  June  8th  (about  five 
weeks  after  admission)  great  swelling  and  redness  of 
ihe  parts  around  the  primary  wound  had  taken  place, 
and  the  pus,  which  had  hitherto  flowed  freely,  was 
scanty  in  quantity,  and  of  a  different  colour  from  that 
discharged  from  me  other  openings.  A  probe  was 
carefully  inserted  between  the  edges  of  the  wound, 
and  some  obstruction  was  distinctly  felt  about  half  an 
inch  below  the  surface  of  the  skin ;  a  fine  pair  of 
dressing  forceps  was  then  used  to  extract  the  foreign 
body,  which  proved  to  be  a  small  portion  (about  three  quarters  of  an  inch  square) 
of  the  woollen  coat,  carried  into  the  joint  at  the  time  of  the  accident. 

The  next  day  a  large  piece  of  loose  bone  presented  itself  on  the  anterior  sur- 
fsLce  of  the  joint ;  it  was  cut  down  upon  and  extracted,  the  patient  experiencing 
ffreat  relief  from  its  removal.  From  this  time  the  openings  of  all  the  abscesses, 
four  or  five  in  number,  gradually  closed^  and  the  original  wound  occasionally 
discharged  small  fra^ents  of  bone  previous  to  its  penect  closure. 

The  patient  was  dischaiged  on  August  7th,  three  months  after  admission,  and 
ordered  to  attend  as  an  out-pafient.  He  was  then  able  to  move  his  fingers  with- 
out giving  himself  the  slightest  pain,  and  all  swelling  had  subsided. 
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Abt.  71. — Case  of  Undetected  Injury  of  the  Brain. 
By  George  Anderson^  h.  d.,  12th  Lancers. 

ilhihlm  Quarterly  Journal,  May  1851.) 

[The  following  case  is  interesting  as  illastrating  the  dight  symptoms  which 
may  follow  a  faUl  injury  to  the  brain,  until  a  short  time  previous  to  death.] 

Trumpeter  Henry  Grainger,  st.  30  years,  was  admitted  into  hospital  on  the 
27tb  of  February,  1851:  he  was  seen  at  the  morning  visit,  at  10  o'clock,  by  the 
assistant-surgeon,  Dr.  Cieorge,  who  found  him  in  l^,  and  considered  that  his 
ideas  were  somewhat  confused,  but  attributed  this^  in  part,  to  indulgence  in 
drink  the  previous  nisht  (the  26ih),  as,  on  questionmg  the  patient  as  to  what 
was  the  matter  with  him,  he  said  that  on  the  previous  evening  he  had  been 
fencing  with  a  walking  cane  with  some  of  his  companions,  and  that  he  had 
received  a  blow  on  the  nose,  or  a  thrust  from  a  cane  in  the  face.  On  examina- 
tion, a  small  punctured  wound  was  observed  on  the  left  ala  of  the  nose,  which 
did  not  appear  larger  than  the  wound  arisins  from  a  leech-bite ;  and  at  this  time, 
though  somewhat  taciturn,  be  appeared  perfectly  sensible,  and  answered  readily 
the  questions  put  to  him. 

•    Fomentations  to  the  wounded  part,  and  aperient  medicines,  were  the  reme- 
dies prescribed,  and  no  unfavouraole  symptoms  supervened  during  that  day. 

At  the  morning  visit  on  the  28th.  he  was  considered  as  not  better,  nor  as  sen- 
sibly worse,  though  there  was  no  doubt  that  he  was  at  this  time  labouring  under 
a  considerable  degree  of  stupor;  yet  no  alarming  head  symptoms  were  manifest, 
and  consequently  no  particular  examination  of  the  parts  where  the  wouna 
existed  was  macCe,  and  the  only  additional  remedy  prescribed  was  a  cold  lead 
lotion  to  the  head  and  face,  and  the  purgative  medicine  was  repeated. 

About  6  o'clock  on  the  same  evening  I  was  called  by  the  hospitad-seigeant, 
who  stated  to  me  that  Grainger  was  much  worse;  and  Uiough  Dr.  (%oise 
informed  me.  at  muster  parade  in  the  forenoon,  that  he  could  not  account  tor 
the  continuea  symptoms  of  drowsiness  and  stupor  in  his  case,  I  certainly  did  not 
suspect,  either  before  or  after  seeing  the  patient,  that  there  had  been  any  wound 
of  tiie  brain,  much  less  that  a  foreign  body  had  penetrated  to  that  orsan,  and 
was  firmly  impacted  in  the  patienrs  skull.  When  I  first  saw  him  this  after- 
noon he  was  struggling  violently  with  the  attendants,  who  required  to  use 
force  to  keep  him  in  bed ;  his  breathing  was  stertorous,  and  he  was  puffing  with 
the  lips ;  the  right  eye  was  fully  expanded  or  staring^  and  its  pupil  greatly  con- 
tracted; ptosis  of  the  left  eyehd  existed,  and  on  raising  the  eyelid  the  pupil 
was  found  to  be  extremely  dilated.  He  had  passed  a  large  quantity  of  urine  in 
bed,  and  his  bowels  had  Seen  open  since  morning. 

On  questioning  him,  or  rather  calling  him  sharply  by  name,  he  would  raise 
himself  into  the  sitting  posture,  throw  his  arms  about,  and  strike  at,  or  take  firm 
hold  of  any  object  withm  his  reach. 

I  had  considerable  doubt  and  difficulty  in  determining  on  the  immediate  mea- 
sures to  be  adopted,  the  history  of  the  case  being  to  me  quite  obscure,  and  the 
symptoms  being  urgent  and  most  imfavourable.  Though  the  pulse  was  not  fuU 
or  bounding,  the  action  of  the  temporal  arteries  was  exa^erated,  and  therefore 
looking  only  to  present  symptoms,  I  opened  the  right  temporal  artery,  and 
though  this  was  done  efiectusuiy,  I  only  obtained  about  a  couple  of  ounces  of 
blood  from  it.  I  then  opened  a  vein  in  the  arm,  but  did  not  obtain  much  more 
blood  in  this  way.  A  lar^e  turpentine  enema  was  then  administered,  and  grain 
doses  of  calomel  were  ordered  every  hour  or  half  hour.  I  left  the  hospital  with 
very  slender  hopes  that  a  fiatal  issue  could  be  averted,  and  I  had  not  been 
much  more  than  naif  an  hour  in  my  room  when  I  was  called  to  the  hospital, 
but  before  I  reached  it  the  patient  had  expired,  after  a  violent  convulsioa 
attended  with  great  discoloration  of  the  countenance.  The  fatal  event  occurred  at 
about  a  quarter-past  8  o'clock  on  the  evening  of  the  28th  of  February,  1851 ;  and 
the  features  of  tne  deceased  appeared  calm,  and  not  distorted,  when  I  saw  the 
body. 

Tiie  autopsy  took  place  sixty-three  hours  after  death,  on  Monday,  the  3d  of 
March.    On  removing  the  cal  varium  the  dura  mater  presented  nothing  abnormsd, 
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bnt  when  it  was  removed  a  conoderable  degree  of  chronio  araehnitis  was  pre- 
sented, and  the  pia  mater  was  found  to  be  very  vascular.  After  dividing  the 
falx  cerebri  the  anterior  lobes  were  raised,  and,  gradually  proceeding  backwards, 
we  had  got  as  far  as  the  division  of  the  optic  nerves^  wnen  the  scalpel  struck 
suddenly  on  a  metallic  point  or  substance  airected  obUquely  upwards  and  back- 
wards, and  protruding;  into  the  cavity  of  the  skull,  dose  to  the  left  side  of  the  sella 
turcica  of  the  sphenoid  bone,  and  pressing  or  lying  on  the  left  optio  nerve,  or  left 
side  of  the  optic  commissure. 

The  cause  of  the  man's  death  was  at  once  made  manifest  to  myself  and  Drs. 
Carte  and  George,  who  were  present  at  the  examination,  as  the  foreign  body 
was  evidendy  the  brass  point  or  ferule  of  a  small  walking-cane. 

I  did  not  proceed  further  in  the  examination,  but  reported  the  circumstances 
to  the  commanding  officer,  when  a  coroner's  inquest  was  ordered  to  be  held  on 
the  body. 

In  the  course  of  the  afternoon  the  coroner  held  the  iuc^uest,  and  Surgeon 
Porter,  jun.,  was  the  medical  man  ordered  by  him  to  investi^te  into  the  cause 
of  the  soldier's  death.  I  was  present  when  Mr.  Porter  proceeded  with  the  ftirther 
examination  of  the  brain,  and  the  parts  in  connexion  with  the  foreign  body.  On 
probing  the  nostril  the  end  of  a  foreign  bod^  could  be  detected,  and  before  it 
was  removed  by  Mr.  Porter  from  the  situation  it  occupied  in  the  skull,  it  was 
evident  to  all  present  at  the  examination  that  it  was  the  broken  end  of  a  cane,  of 
which  the  ferule  or  brass  pbint  presented  itself  in  the  inside  of  the  skull,  by  the 
side  of  the  posterior  clinoid  process  of  the  sphenoid  bone. 

Dr.  Carte  afterwards  made  a  section  of  the  skull,  by  which  the  course  of  the 
stick,  as  shown  in  the  following  wood-cut  was  exhibited.  The  point  of  it  had 
pierced  the  left  ala  of  the  nose,  at  the  junction  of  the  cartilage  with  the  bone, 
taking  a  direction  upwards,  backwards,  and  a  little  inwards;  in  its  course  it 
grazed  the  inferior  and  middle  turbinated  bones,  passed  through  the  great  cell  in 
tne  body  of  the  sphenoid,  breaking  off  and  carrying  before  it  the  nosterior  clinoid 
process,  and  finally  impinging  upon,  but  not  rupturing  the  membranes  covering 


that  portion  of  the  anterior  lobe  of  the  brain  in  immediate  relation  to  the  optic 
nerve  of  the  left  side.  Anatomicdlv  speaking,  there  was  nothing  to  oppose  the 
onward  progress  of  the  stick,  for  in  4ct  it  passed  up  the  nostril,  the  only  resisting 
part,  after  it  entered  the  skin,  and  cartilage,  being  tne  body  of  tne  sphenoid  itself, 
which,  in  the  present  instance,  was  very  slight,  its  walls  affording  almost  no  re- 
sistance, in  consequence  of  their  extreme  thinness. 
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It  is  evident  that,  while  fencing  as  he  had  described,  the  cane  had  accidentally 
struck  the  unfortunate  man's  face,  probably  from  his  own  act  in  parrying  the 
thrust,  and  that  the  poiat  of  it  had  entered  through  the  left  ala  of  die  nose,  passing 
obliqndy  upwa^s  and  backwards  until  it  emerged,  as  described  above,  by  the 
side  of  the  sella  turcica.  I  should  think  that  the  cane  had  broken  off  diort  in  the 
ttose  when  it  was  being  withdrawn  by  his  assailant. 

Mr.  Porter  appeared  to  be  of  opinion' that  the  brain  presented  an  inflamed  ap- 
pearance, but  mis  may  have  been  more  apparent  than  real,  and  may  in  part,  be 
attributed  to  post-mortem  effects  and  exposure  to  the  atmosphere,  which  latter 
had  caused  the  blood  in  the  vessels  to  assume  a  more  vermilion  appearance  dian 
it  presented  on  the  rooming  of  the  examination. 

There  can  be  little  doubt  if  a  detailed  and  accurate  account  of  this  unfortunate 
fencing  match  had  been  obtained  at  the  time  of  the  patient's  admission  into  the 
hospital,  and  the  stick  which  inflicted  the  injury  had  oeen  produced  f  which  was 
done  after  the  mail's  death  and  shown  to  me)^  that  the  attention  of  me  medical 
officer  would  have  been  directed  to  what  he,  without  anjr  further  information  than 
the  patient's  negative  statement,  considered  only  as  a  trivial  puncture  in  the  ala  of 
the  nose,  and  would  have  undoubtedly  led  lum  to  ascertain  ffiat  there  was  a 
foreign  body  impacted  within  the  nostril,  and,  probably,  passing  backward  so  as 
to  touch  the  bram. 

I  am  inclined,  however,  to  the  opinion  that  had  all  the  above  information 
been  obtained  at  the  time  of  the  unfortunate  soldier's  admission  into  the  hospi- 
tal, the  foreign  body  might  not  have  been  extracted  from  the  situation  it  occu- 
pied in  the  man's  skull,  as  it  required  considerable  force  to  drive  it  with  a 
Eunch  and  hammer,  frona  within  outwards,  in  the  dead  body ;  and  if  it  had 
een  extracted,  the  question  arises,  what  cnance  was  there  of  a  fatal  termina- 
tion being  averted. 

Art.  72. — Diskcatum  of  the  Fetriw  dkredly  Baekward, 
By  Dr.  Horner. 

{Prov.  Med.  and  Surg,  Journal,  June  25,  1851.) 
f 

The  case  alluded  to  is  that  of  a  man,  set  35,  who  while  assisting  to  move 
some  coal  wagons,  got  jammed  between  two  of  them.  As  well  as  he  can  recol- 
lect, hcwas  struck  on  the  buttock.  A  companion  was  killed  at  the  same  time. 
The  terrible  contusions  and  swelling,  which  continued  for  three  weeks  after  the 
accident,  prevented  anjrthing  like  an  accurate  diagnosis,  though  fracture  of  the 
neck  of  the  femur  was  suspected.  At  the  end  of  five  weeks,  as  he  suffered 
much  pain  in  the  hip,  and  down  the  limb,  and  was  unable  to  bear  his  weight 
on  the  leg,  a  further  examination  was  made,  and  Dr.  Homer  detected  a  dido- 
cation  of  the  head  of  the  femur  upon  the  ischium,  between  the  spine  and  the 
tuberosity.  The  signs  were  as  follows : — 1st,  increased  width  and  flataess  of 
this  buttock ;  2d,  a  hard  round  tumour  (head  of  bone)  beneath  the  gluteus 
magnus  muscle^  or  rather  about  the  junction  of  the  gluteus  medius  and  maxi- 
mus ;  3d,  very  slight  shoYtening,  the  heel  not  touching  the  ground  when  the 
pelvis  was  held  firmly;  4th,  foot  apparently  natural  wnen  in  bed;  5th.  when 
standing  erect  toes  can  oe  tumed  to  metatarso-phalangeal  articulation  of^  oppo- 
site foot,  and  no  further;  6th,  toes  can  be  tumed  out  about  thirty  degrees,  and 
no  more^  7th,  abduction  of  femur  imperfect;  8th,  abduction  nearly  perfect,  as 
also  flexion  and  extension. 

Summary  of  the  symptoms, — Perception  of  head  of  femur  and  its  motion,  on 
motion  of  limb;  very  slight  change  in  the  length  of  the  limb;  very  slight  varia- 
tion in  the  line  of  toes,  but  impossibility  of  fufly  inverting,  and  especi^y  evert- 
ing the  foot.  Two  days  af\er  the  use  of  the  pulleys,  as  before  detailed,  e version 
of  the  foot  was  possible  to  90  degrees ;  inversion  perfect ;  improved  rotundity  of 
buttock ;  reappearance  of  the  hollow  of  the  buttock,  just  above  the  trochanter 
major ;  abduction  of  the  thigh  easy,  and  the  patient  muy  sensible  of  a  change  in 
the  state  of  the  part,  as  well  as  of'^more  freedom  in  his  motions. 
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Art.  73. — Case  of  Obturator  or  Thyroidal  Hernia  Successfulbf  Relieved  by  Operation, 
By  HiarsT  Obrs,  ,£sq^  fonneily  ABsisUntrSuigeoa  to  t];^  St  Marykbone 
Infirmary. 

At  a  meeting  of  the  '  Medioo^Dhiiuisical  Society/  the  author  relates  a  oasd 
in  which  he  operated  successfully  for  this  rare  form  of  hernia.  The  patient,  a 
female,  set  55,  the  mother  of  a  largre  family,  was  seized  with  symptoms  which 
led  her  medical  attendant,  Mr.  Ga^ener,  to  believe  that  she  was  suffering  from 
rupture.  She  denied  that  this  was  the  case,  and  a  careful  examination  oon- 
Tinced  Mr.  Gardener  that  there  was  no  hernia  in  the  usual  situations  of  that  dis- 
order. A  little  below  the  femoral  region  on  the  right  side,  however,  he  detected 
a  degree  of  hardness  resembling  a  small  gland,  and  deeply  seated,  with  some 
general  fulness  about  the  part.  The  author  saw  this  patient  on  the  iburth  day 
after  the  symptoms  had  begun ;  at  this  time  she  was  sunering  extreme  abdominal 
pain  in  the  umbilical  region.  During  the  previous  twelve  hours  her  vomiting 
had  been  stercoraceous  and  incessant;  the  countenance  pale  and  contracted; 
voice  faltering ;  pulse  weak,  small,  and  intermitting— in  short,  all  the  symptoms 
of  pending  dissolution  from  strangulated  intestine  were  present.  On  careful 
examination,  nothing  could  be  detected  but  a  slight  degree  of  fulness  in  Scarpa's 
triangle  on  the  right  side ;  that  on  the  opposite  side  bein^  well  marked.  On 
using  firm  pressure  with  the  ends  of  the  finders  over  the  neighbourhood  of  the 
femoral  artery,  and  a  little  below  the  sapnenous  0|>ening,  a  distinct  hardness 
was  to  be  felt,  slight  in  extent,  but  giving  the  impression  as  if  the  sheath  of  the 
vessels  was  being  pressed  on.  The  state  of  the  patient  was  such  as  to  induce 
the  author  to  propose  to  make  an  incision  into  the  upper  part  of  the  thigh,  down 
to  the  hard  structure,  in  the  hope  that  he  might  find  confined  intestine  low  in  the 
femoral  canal.  He  made  a  straight  incision  into  Scarpa's  triangle,  as  in  the  ope- 
ration for  tying  the  common  femoral  artery,  be^ning  about  three  inches  below 
Foupart's  ligament  When  the  cribriform  fascia  was  opened,  and  the  saphenous 
opening  exposed,  no  hernial  sac  was  found,  but  the  hardenea  structure  could  be 
felt  lying  deep  to  the  inside  of  this  opening.  The  dissection  was  with  some 
difiiculty  continued  downward ;  the  &scia  lata  was  divided,  and  the  pectineus 
muscle  exposed.  The  fibres  of  this  muscle  were  divided  transversely  for  about 
an  inch  and  a  half  or  two  inches,  and  a  heraiid  sac  was  exposed,  which  rose  up 
into  the  wound  to  the  size  of  a  pigeon's  egg.  The  finger  beine  passed  along  the 
sac,  entered  the  obturator  opemng.  The  sac  was  opened,  and  the  intestine  was 
found  to  be  a  portion  of  the  small  gut,  blue  and  congested.  The  o^enine 
through  which  it  passed  did  not  tightly  enclose  its  neck,  out  it  was  considerea 
prudent  slightly  to  divide  the  edge.  In  doing  this  the  saphena  vein  was  wounded, 
and  it  was  necessary  to  apply  a  ligjature  to  its  upper  part.  This  was  the  only 
ligature  required.  After  the  operation  no  medicine  was  given }  in  the  course  of 
the  da3r  the  bowels  acted  three  times,  and  in  a  few  days  afterwards  the  patient 
had  quite  recovered. 

Reported  in  Medical  Gazette,  July,  1651. 

Art.  74. — Extirpation  of  a  Voliminous  Bronchocele,    By  M.  Roux. 

M.  Roux  presented,  some  time  aso,  a  patient  of  his  to  the  Academy  of  Medi- 
cine^  from  whom  he  had  successfully  removed  a  large  bronchocele.  The  man's 
age  is  about  thirty-five,  and  die  tumour,  at  first  very  small,  had  been  increasing, 
durinjg  the  last  fineen  yeara,  to  the  size  of  two  fists,  and  lay  principally  on  the 
left  side  of  the  neck.  The  swelling  was  somewhat  hard,  almost  immovable ; 
and  seemed  firmly  attached  to  the  larynx.  The  patient  was  extremely  anxious 
for  its  removal,  and  M.  Roux,  after  some  hesitation,  consented  to  operate.  The 
incision  was  made  in  a  lon^udinal  direction,  and  ran  from  the  os  hyoides  to  the 
sternum ;  M.  Roux  found  it  easy  to  enucleate  the  growth,  with  the  precaution, 
however,  of  tying  the  thyroid  arteries  and  some  venous  trunks  as  they  came 
into  view.    When  the  tumour  was  almost  completely  detached,  the  pedicle,  by 
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which  it  was  still  connected  with  the  neck,  was  tied,  and  then  divided  in  front 
of  the  ligatare. 

The  only  phenomenon  worthy  of  attention,  which  was  noticed  dnrins  the 
operation,  was  a  fit  of  dyspncBa,  after  which  the  patient  experienced  an  almost 
complete  aphony ;  this  lasted  some  time  after  the  operation,  and  even  now  there 
is  much  hoarseness  left.  M.  Ronx  accounts  for  this  circumstance  by  attributing 
it  to  the  division  of  the  anterior  laryngeal  nerve.  The  patient  was  operated  on 
two  months  ago,  and  the  wound  is  now  perfeody  cicatrised.  The  tumour  weighed 
about  nine  ounces  and  a  half:  it  measured  nme  inches  in  circumference,  and 
about  seven  in  its  transverse  diameter.  M.  Velpeau  was  afraid  that  M.  Roux's 
example  would  be  too  readily  followed  by  other  surgeons  under  less  favourable 
circumstances,  and  thou^t  the  operation  very  dangerous.  At  the  meeting,  of 
the  24th  of  September,  m.  Velpeau  himself  brougnt  forward  another  case  of 
extirpation  of  a  bronchocele,  which  was  performed  oy  M.  Cabaret,  of  St.  Malo : 
this  was  successful,  as  well  as  a  third  undertaken  bv  M.  Hntin.  Some  discus- 
sion arose  as  to  the  propriety  of  giving  the  name  ot  goitre  to  tumours  arising 
an  the  thyroid  body,  as  well  as  to  enlargement  of  that  ^and  itself.  M.  Sedillot 
contended  that  that  appellation  ought  to  be  confined  to  enlargements  of  the 
thyroid  ^and;  Messrs.  Velpeau  and  Ronx  opposed  that  opinion. 

Ard^ives  Ginkralei  de  Midtcine, 
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PART  III. 

MIDWIFERY,  AND  DISEASES  OF  WOMEN  AND 

CHILDREN. 


SECT.  I.— MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Art.  75.— ^CM  Ovarian  Inriiation.    By  Fleetwood  Churchux,  m.d. 
(Dublin  Quarterly  Journal^  Augnst.) 

[The  disease  to  which  the  above  term  is  given,  closely  resembles  the  suba- 
cute  ovaritis  of  Dr.  Tilt]  but  the  cases  irom  which  the  author  has  drawn  his 
description  lead  him  to  believe  the  disease  is  not  really  inflammatory.  His 
account  of  it  is  as  follows :] 

The  chief  chamcteristic  symptom  is  an  uneasiness,  amounting  in  the  greater 
number  of  cases  to  pain,  and  in  some  cases  to  very  severe  pain,  in  one  or  both 
iliac  or  inguinal  regions,  but  most  frequently  in  the  left,  which  Professor  Simp- 
son seems  to  think  is  owing  to  the  propinquity  of  the  left  ovary  to  the  rectum, 
and  the  exposure  to  any  irritation  thence  arising.  This  pain  may  be  a  constant 
dull  aching,  or  it  may  be  acute  and  occurring  in  paroxysms ;  it  is  greatly  aggra* 
vated  by  standing,  and  generally  by  walking;  in  the  severer  cases  the  patient  is 
quite  unable  to  walk. 

There  is  |^enerally  some  complaint  of  fulness  about  the  iliac  region,  but  nothing 
tike  a  distmct  tumour  is  to  be  feh.  There  is,  however,  always  considerable 
tenderness,  which,  in  some  cases,  b  extreme  to  the  slightest  touch.  When  the 
irritation  is  great,  it  may  be  extended  to  the  bladder,  ^vin^  rise  to  a  desire  to 
evacuate  its  contents  firequendy,  and  causing  great  pain  m  doing  so.  Hysterical 
paroxyisms  axe  by  no  means  nnfirequent 

If  we  make  a  vaginal  or  rectal  examination  we  shall  most  frecjuently  discover 
nothing  unusual,  neither  heat  nor  tenderness  nor  swelling;  m  a  few  oases, 
however,  I  have  found  that  moving  the  uterus  laterally  caus^  uneasiness  in  the 
side  affected. 

These  are  the  principal  local  and  direct  syipptoms  the  author  has  observed; 
they  vaiy  much  m  degree,  and  are  in  some  cases  so  intense  as  to  resemble  an 
attack  of  acute  ovaritis.  They  differ  also  more  or  less  according  to  the  circum- 
stances in  which  the  attack  occurs ;  and,  in  order  to  ehicidate  this  point,  the 
author  briefly  enumerates  the  circumstances. 

1.  In  padents  who  saSet  occasionally  from  amenorrhoea,  it  is  not  uncommon 
to  find  ovarian  irritation  at  these  periods,  and  not  altogether  confined  to  them. 
Whether  the  ovarian  irritation  be  the  cause  of  the  suppression  of  the  catamenia, 
or  merely  a  symptom,  is  a  question  not  easily  decided.  In  many  cases  he 
thinks  it  is  probably  the  primary  afiection^  but  in  some  others  it  appears  to  be 
the  result  of  the  amenonhcBa.  The  suffenng  is  often  considerable,  and  may  be 
prolonged  until  the  next  catamenial  evacuation ;  if  that  be  full  and  free,  the 
pain  and  tenderness  generally  disappear. 

2.  Upon  the  sudden  suppression  of  menstruation,  it  is  not  unusual  for  the 
ovaries  to  be  almost  instandy  affected,  either  by  the  form  of  disease  described, 
or  by  an  acute  inflammatory  attack,  which  is  more  rare. 

3.  In  dysmenorrh<Ba  there  is  more  or  less  ovarian  irritation.  If  we  examine 
the  patient  minutely  as  to  the  seat  of  the  pain  duriujD^  the  period,  we  shall  find 
that  it  is  prmcipally  in  the  region  of  one  c«  DOth  ovaries,  and  often  accompanied 
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by  tendemeBs  on  pressare.    In  the  majority  of  these  cases  the  ovaries  are  se- 
condarily affected. 

4.  In  menorriiaffia  the  ovaries  may  apparently  preserve  their  integrity  for  a 
long  time ;  but  if  me  attacks  be  frequent,  the  author  ^nerally  finds  that  these 
organs,  one  or  both,  become  affected,  and  that  the  irritation  frequently  conti- 
nues long  after  the  (discharge  has  ceased. 

5.  The  author  has  repeatedly  seen  this  ovarian  irritation  accompany  conges- 
tion and  erosion  of  the  cervix  uteri,  but  it  most  frequently  comes  on  after  the 
latter  disease  has  persisted  for  some  time,  or  after  it  is  nearly  or  quite  cured. 
The  ovarian  irritation,  however,  in  these  cases,  very  soon  subsides. 

6.  It  occurs  in  hysteria,  both  when  the  latter  is  evidently  dependent  upon  ca- 
tamenial  disturbance,  and  when  the  periodical  discharge  is  qmte  correct. 

7.  In  some  few  cases  ovarian  irritation  has  been  recognised  in  cases  where 
the  uterine  and  ovarian  monthly  functions  were  apparently  accurately  performed, 
but  the  patients  were  of  a  highly  nervous  temperament,  in  delicate  health,  ana 
without  offspring. 

Speaking  as  to  the  pathology  of  this  affection^  the  author  entertains  no  doubt 
that  the  ovaries,  one  or  both,  are  the  seat  of  the  irritation ;  the  peculiar  and  fixed 
locality  of  the  pain  and  its  frequent  connexioQ  with  the  ovariaia  function  of  men- 
struation, all  confirm  this  view.  But  the  next  question  he  considers  more  difiicult 
to  decide  positively,  viz.,  is  the  disc^rder  an  innammatory  affection  of  the  ovaries 
either  acute  or  subacute?  The  author  believes  it  to  be  nekher  one  nor  &e 
Q^er,  but  that  the  afSdction  described  is  essentially  nenralgio,  and  not  inflam- 
matory. 

Agun,  he  asks,  is  this  ovarian  initation  the  oanse  of  the  menstraal  disorder 
or  its  effect,  or  merely  a  concomitant  symptom  ?  To  this  he  repUes  that,  wi^ 
out  doubting  that  ovarian  irritation  may  dkturb  the  menstrual  fonotiotts  in  various 
wavs,  he  cannot  agree  with  those  who  think  that  it  invariably  does  so,  nor  yet 
with  those  who  are  inclined  to  attribute  all  menstraal  disorders  to  deviations 
from  the  normal  condition  of  the  ovaries. 

In  enumerating  comes  of  ovarian  irritation,  the  author  names  all  those  which 
act  upon  either  the  uterus  or  ovary  and  disturb  their  functions,  and  among  these 
ike  most  frequent,  i>robably,  is  cold. 

He  believes  that,  in  many  cases,  excess  in  sexual  intercourse  has  given  rise 
to.it,  and  also  that  in  a  few  oases  it  may  originate  from  the  entire  depdvaticm 
of  that  stimulus.  , 

The  circumstances  under  which  the  attack  occurs,  that  is,  its  relation  to  the 
menstrual  functions,  the  symptoms,  and  the  peculiar  locality  of  th«  pain,  render 
the  HagnoM  tolerauy  easy  in  most  cases.  It  may^  certainly,  be  mistaken  for 
intestinal  irritation;  bat,  in  general,  there  are  no  other  symptoms  than  the 
pain  to  justify  such  an  opinion.  The  bowels,  even  if  ioregular,  are  free  from 
irritability. 

It  wiU,  however,  reonire  a  litt^a  more  trouUe  to  render  it  certain  that  there 
is  not  acute  ovaritk>,  wnich  the  tenderness  might  lead  us  to  suspect.  But  thk 
tenderness  is  generaUy  mw^  greater  than  that  rmtUing  from  tnflamnuUum  ;  it  is  a 
kind  of  a  nervous  tetidernesB  which  shrinks  from  the  weight  of  a  finger  as  much 
as  from  severe  pressure.  Moreover,  in  acute  ovaritis,  the  organ  is  alwajra 
swollen  and  enlarged,  and  it  can  generally  be  felt  distinctly  to  bns  so  by  an  in- 
ternal examinatioiu 

In  phleffmoDons  inflammation  of  the  uterine  appendages,  or  pelvic  abscess, 
as  it  has  been  termed,  the  hard  and  painfol  tumefaction  is  quite  plain  at  the 
brim  of  the  pelvis,  and,  therefore,  it  cannot  easily  be  coofoimded  with  the  pre- 
sent disorder. 

The  author  doea  not  enter  at  any  length  into  details  of  the  treat$Mnt  of  this 
disease.  In  the  choice  of  remedies  he  is  governed,  to  a  certam  extent,  by  the 
health,  strength,  and  state  of  constitution  of  the  patient.  With  stro^,  healthy 
women  he  has  tried  leedies  to  the  ovarian  region,  with  some  benent  but  not 
complete  success,  nor  in  ell  cases :  from  six  to  twelve  may  be  applied  at  oncei 
and  repeated,  if  necessaty,  after  an  intervaL  Poultices  afler  the  leeching  are 
of  use ;  and,  indeed,  when  no  leeches  have  been  applied,  much  comfort  and 
relief  will  be  derived  from  repeated  pooUioii^.    With  delicate  women,  and  they 
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are  frequently  the  subjects  of  this  disease,  bleeding  in  any  form  has  appeared 
rather  injurious  than  beneficial. 

The  author  has  tried  the  repeated  application  of  small  blisters  with  better  re- 
sults than  leeching.  The  irritation  of  the  surface  certainly  relieves  the  pain  in 
many  cases,  and,  if  continued;  may  finally  cure  it. 

Anodjme  liniments  and  anodyne  plasters  occasionally  seem  to  afford  relief, 
but  they  are  often  of  little  or  no  use;  anodyne  enemata  have  been  used  several 
times  with  partial  success. 

Havinff  failed  in  afibrding  any  relief  in  two  or  three  obstinate  cases.  Dr. 
Churchill  determined  to  try  the  enect  of  opium  applied  to  the  upper  part  ot  the 
vaginal  surface.  He  accordingly  ordered  some  oalls  or  pessanes  to  be  made, 
somewhat  in  the  mode  of  Dr.  Simpson's  medicated  pessaries,  each  ball  to  con- 
tain two  grains  of  opium,  half  a  drachm  of  white  wax,  ana  a  drachm  and  a 
half  of  lard.  The  wnole,  when  mixed  together,  formed  a  ball  about  the  size  of 
a  large  marble,  which  was  placed  at  the  upper  end  of  the  vagina  by  means  of 
the  speculum,  leaving  the  patient  in  bed  for  the  day.  The  success  was  beyond 
the  author's  expectation,  and  has  been  not  less  so  in  very  many  subsequent  cases. 


Art.  76. — On  Irritable  Uterus,    By  F.  W.  Mackenzub,  m  j). 
{I^ndon  Jourfial  of  Medicine^  May,  1851.) 

The  term  Irritable  Uterus  is  applied  to  a  painful  condition  of  the  organ,  not 
caused  b^  displacement,  inflammation,  or  appreciable  or^nic  disease.  It  is 
met  with  in  various  degrees  of  intensity,  from  slight  uneasmess  to  excruciating 
sufifering.  Although  apparently  a  simple  lesion  of  innervation,  it  is  found  to  be 
a  very  obstinate  disorder. 

The  slighter  forms  of  the  disorder  are  characterized  by  pain  in  the  uterine 
re^on,  increased  by  standing  or  walking^  and  relieved  by  lyinff  down.  The 
pam  radiates  from  the  uterus  to  the  groins,  loins,  and  hips.  A  sensation  of 
Dearing  down  is  often  complained  of,  and  there  is  leuoorrhcBa  or  dysmenorriicsa. 
On  examination  the  uterus  is  found  to  be  excessively  sensitive  to  the  touch,  but 
not  displaced,  or  sensibly  diseased.  The  general  health  is  generally  feeble,  \h& 
circulation  laiuniid,  and  the  digestive  organs  are  generally  in  a  faulty  condition. 
The  patient  wul  often  be  found  to  have  suffered  from  severe  mental  affliction, 
or  has  undergone  physical  privation  and  fatigue,  and  that,  as  a  consequence, 
spinal  irritation  and  ansmia  have  resulted. 

Hie  more  severe  form  of  this  disease  has  been  very  graphically  described  by 
Dr.  Gooch.  He  remarks  that  a  patient,  sufiering  from  irritable  uterus,  complains 
of  pain  in  the  lowest  part  of  the  abdomen  along  the  brim  of  the  pelvis,  and 
often  also  in  the  loins.  The  pain  is  worse  when  she  is  up  and  taking  exer- 
cise, and  less  when  she  is  at  rest  in  the  horizontal  posture.  If  the  uterus  is 
examined,  it  is  found  to  be  exquisitely  tender.  As  soon  as  the  finger  reaches, 
and  is  pressed  a^inst,  the  uterus,  it  gives  exquisite  pain :  this  tenderness,  how- 
ever, varies,  at  different  times,  according  to  the  degree  ot  pain  which  has  been 
latterly  .experienced.  The  neck  and  body  of  the  uterus  feel  slightly  swollen ; 
but  this  condition  also  exists  in  different  degrees;  sometimes  being  sufficiently 
manifest,  sometimes  scarcely  or  not  at  all  perceptible.  Excepting,  however, 
this  tenderness,  and  the  occasional  swelling,  or  rather  tension,  the  uterus  feels 
perfectly  natural  in  structure.  There  is  no  evidence  of  scirrhus  in  the  neck ;  * 
the  orince  is  not  misshapen,  nor  are  its  edges  indurated.  The  circulation  is  but 
little  disturbed ;  the  pulse  is  soft,  and  not  much  quicker  than  is  natural,  but  it 
is  easily  quickened  by  the  slightest  emotion.  In  a  few  instances,  however,  there 
has  been  a  ^ater  and  more  permanent  excitement  of  the  ^neral  circulation. 
The  degree  in  which  the  health  has  been  reduced  has  been  difierent  in  different 
cases.  A  patient  who  was  originally  delicate,  who  had  suffered  long,  and  has 
used  much  depletory  treatment,  has  been,  as  misht  reasonably  be  expected,  the 
most  reduced.  She  has  grown  thin,  pale,  weak,  and  nervous.  Menstruation 
often  continues  regular,  but  sometimes  diminishes  or  ceases  altogether.  The 
functions  of  the  stomach  and  bowels  are  not  more  interrupted  than  might  be 
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expected  from  the  loss  of  air  and  exercise ;  the  appetite  is  not  good,  and  the 
bowels  require  aperients;  yet  nothing  more  surely  occasions  a  paroxysm  of 
pain  than  an  active  puigative.  Such  are  the  leading  symptoms  of  this  distress- 
ing complaint.  To  embody  them  in  one  view,  let  the  reader  imagine  to  himself 
a  3roang  or  middle-aged  woman,  somewhat  reduced  in  flesh  and  health,  almost 
living  on  her  sofa  for  months  or  even  years,  suffering  £rom  a  constant  pain  in 
the  uterus,  which  renders  her  unable  to  sit  up,  or  to  take  exercise; — the  uterus, 
on  examination,  unchanged  in  structure,  but  exauisitely  tender,  even  in  the  re- 
cumbent posture ;  always  in  pain,  but  more  or  less  frequently  subject  to  great 
aggravations. 

With  regard  to  the  pathology  of  these  cases.  Dr.  Gooch  observes,  that  the 
causes,  to  which  this  disease  has  been  attributed,  are  generally  considerable 
bodily  exertion  at  times  when  the  uterus  is  in  a  susceptible  state ;  but  he  re- 
marks, that  the  patients  had  previously  manifested  signs  of  a  predisposition  to  it. 
They  were  all  sensitive  in  body  and  mind,  and  many  of  them  had  previously 
been  subject  to  painful  menstruation.  As  to  its  proximate  nature,  he  is  satisfied 
by  stating  that  it  consists  in  a  morbid  condition  of  the  uterine  nerves,  attended 
by  pain,  and  sometimes  vascular  fulness :  and  he  likens  it  to  the  irritable  breast, 
the  irritable  testis,  and  the  painful  conaition  of  the  joints  which  is  sometimes 
met  with  in  hysterical  females.  He  does  not  venture  to  explain  its  pathology 
any  further. 

A  consideration  of  the  cases  of  this  disease  which  have  come  under  my  notice, 
appears  to  me  to  iustify  the  following  conclusions : — 

jFirtt,  That,  in  tne  majority  of  instances,  irritable  uterus  is  rather  a  sympathetic 
than  an  idiopathic  disease  of  that  organ. 

Secondly,  That  it  is  sympathetic  of  irritative  disorder  of  various  organs  with 
which  the  uterus  has  intimate  relations,  the  irritation  of  which  is  reflected,  either 
partially  or  entirely,  upon  the  uterine  ^nglia  and  nerves. 

Thirdly.  That  whilst  such  reflected  irritation  is  its  immediate  cause,  it  is  re- 
motely dependent  upon  a  defective  condition  of  the  blood,  which  would  appear 
to  operate  by  producing  a  morbidly  irritable  state  qf  the  nervous  system  gene- 
rally, and  of'^the  uterine  ganglia  and  nerves  in  particular. 

[These  propositions  are  supported  by  the  detail  of  nine  well-selected  cases, 
npon  whicQ  Dr.  Mackenzie  makes  the  following  general  observations :] 

Upon  a  general  review  of  the  preceding  cases,  the  first  inference  I  would 
venture  to  draw  from  them  is,  that  they  are  affirmative  of  the  truth  of  the  pro- 
positions which  were  advanced  at  the  commencement  of  this  paper.  In  all, 
the  uterine  affection  appeared  to  be  consecutive  to,  or  sympathetic  of,  constitu- 
tional derangement  or  initative  disorder  of  other  oi;^n8.  in  none  could  it  be 
regarded  as  dependent  upon  idiopathic  disease  of  me  uterus ;  and  additional 
corroboration  is  derived  from  the  fact,  that  it  disappeared,  in  most  instances, 
under  the  influence  of  treatment  of  a  general  rather  than  of  a  specific  character. 

Another  inference  which  may  be  drawn  from  fliem  is,  that  the  influence  of 
^astro-intestinal  disorder  and  spinal  irritation  are  very  considerable  in  the  causa- 
tion of  uterine  derangements.  In  the  majority  of  the  cases  reported,  these  co- 
existed, and  would  seem  to  have  had  a  similarity  of  origin,  in  all,  they  were 
associated  with  anaemia,  and  had  been  preceded  by  much  mental  anxiety. 
How  much,  therefore,  is  due  to  each  in  the  production  of  the  uterine  symptoms 
in  these  cases,  it  is  impossible  to  say.  Many  circumstances,  however,  which 
have  come  to  my  knowledge,  lead  me  to  l>elieve  that  derangements  of  the 
uterus,  involving  more  particularly  its  nutritive  and  secretory  functions,  such 
as  leucorrh(Ba  and  disorders  of  menstruation,  have  rather  a  gastro-intestinal 
origin  when  sympathetically  induced ;  whilst  those  which  affect  more  particu- 
lar^ its  sensory  functions,  producing  neuralgia  and  various  irritable  conditions, 
are,  for  the  most  part,  connected  with  an  irritable  or  morbid  condition  of  the 
spinal  cord. 

But  it  is  not  contended,  that  hysteralgia  is  in  all  cases  necessarily  connected 
with  spinal  irritation,  or  gastro-mtestinal  disorder.  I  believe  them  to  be  very 
frequent  causes,  but  I  have  met  with  instances  in  which  it  existed  irrespectively 
of  either.  In  gouty  and  rheumatic  subjects,  considerable  uterine  pain,  more  or 
less  of  a  persistent  character,  is  often  met  with,  doubdess  of  a  gouty  or  rheu- 
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made  nature ;  and  I  believe  that  serere  irritation  of  any  important  oigan  or  nenre 
may,  under  certain  ciroumstances,  be  reflected  npon  the  uteras,  bo  as  to  give 
rise  to  very  distressing  sjrmptoms. 

[In  further  illustration  of  the  pathology  of  these  affections,  the  author  has 
made  the  following  analysis  of  thirty-seyen  cases,  in  which  the  uterus  was  in  a 
morbidly  irritable  state,  not  in  consecjuence  of  displacement  or  appreciable 
disease.  In  all  there  was  marked  pam  and  uneasiness  in  the  region  of  the 
uterus,  which  varied  in  intensity  in  different  instances,  and  in  some  fiad  been  of 
long  continuance :] 

1.  Utxbinb  Compuoatioms  were  observed  in  the  following  proportions  >— 
In    3  there  was  no  other  uterine  disease. 

«  15  the  pain  was  complicated  with  lenconhcBa. 

"  7  "  "  leacorrhcsa  and  dysmenorrhoea. 

'^  3  '<  "  leucorrfacsa  and  amenorrhcBa. 

''  1  ''  <'  leucorrhcBa  and  monorrhagia. 

"4  '<  <'  leucorrhcea  and  inegular  menstruation. 

<<  4  <'  '^  dysmenorrhcBa  alone. 

"  2  "  "  menorrhaeia. 

«  1  "  "  fibrous  emaigement  of  the  neck  of  uteros. 

2.  Antscsdsnts.    The  irritable  state  of  the  uterus  had  been  preceded : — 

In    4  cases,  by  weakening  discharges,  such  as  profuse  hemorrhage,  and  pro- 
tracted suckling. 
''5         '<         mental  anxiety  and  distress. 

''    8         ''        mental  anxiety,  with  disorder  of  the  digestiye  organs. 
"    2         "         sudden  friffht. 
''  18         "        disorder  ot  the  digestive  organs. 

3.  Concomitant  Affections: — 

In  18  there  was  well-marked  ansmia,  with  disorder  of  the  stomach  and  diges- 
tive organs. 
"  12         "         ansemia,  with  spinal  irritation. 
"    3         "         spinal  irritation. 
a    4        u        great  irritability  of  stomach  and  digestive  organs. 

[The  facts  contained  in  the  foregoing  analysis  appear,  to  the  author,  to  justify 
the  following  conclusions:] 

First — That,  from  the  operation  of  the  same  causes,  various  and  dissimilar 
uterine  diseases  may  be  occasioned.  Thus  the  principal  antecedent  circum- 
stances in  these  cases  were,  for  the  most  part,  the  same,  and  yet  very  different 
disorders  were  the  consequence.  In  some,  there  was  simply  a  painfdl  condition 
of  the  uterus ;  in  others,  this  co-existed  with  leuconhcea,  amenorrhoea,  dysme- 
norrhoBa,  monorrhagia,  kc.  The  probable  explanation  of  this  is,  that  the  opera- 
tion of  the  different  causes  in  question  is  primarily  upon  the  nerves  of  the  utenis, 
and  that  irregular  actions,  in  regard  to  these,  precedo  and  give  rise  to  those  par- 
ticular symptoms,  which,  in  the  aggregate,  constitute  disease  as  known  by  a 
given  apjpellation. 

Secondly. — That,  all  these  lesions  may  arise  from  constitutional  disorder,  may 
be  perpetuated  by  it,  and  in  many  instances  will  cease  on  its  removal.  In  these 
cases  the  chief  circumstances  which  had  preceded  were  either  of  an  enervating 
or  depressing  nature  ]  such  as  loss  of  blood,  over-sucklins,  &c.,  or  mental  de- 
pression or  uneasiness.  The  obvious  effect  of  these  would  be  to  lower  the  tone 
of  the  nervous  system  generally,  and  to  render  it  morbidly  susceptible  to  im- 
pression. Thus  It  would  happen  in  regard  to  the  uterine  ^nglia  and  nerves, 
that  they  would  be  prone  to  irregular  actions,  and  to  participate  readily  in  the 
morbid  afiections  and  conditions  of  other  oigans.  If,  again,  the  impressions 
leading  to  such  abnormal  actions  are  receivea  from  or  t^ugh  the  medium  of 
the  eanfflionic  system  of  the  nerves,  it  is  reasonable  to  suppose  that  the  functions 
to  ¥rhich  these  are  more  immediately  subservient,  such  as  nutrition  and  secre- 
tion, would  be  more  particularly  disturbed,  whilst  those  received  from  or  through 
the  medium  of  the  cerebro-spinal  system  would  rather  give  rise  to  painful  and 
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uneasy  feelings ;  and  thus  may  arise  the  difference  in  the  uterine  derangement, 
which  is  consecutive  to  chylopoietic  disorder  and  spinal  irritation. 

Abt.  77. — On  a  Form  of  Sanguineous  Pdvic  J\anow  in  Females, 
By  M.  Nelatoh. 

{V  Union  Midiealef  and  London  Journal  of  Medicine,  June,  1851.) 

M.  Nelaton  calls  attention  to  a  peculiar  form  of  tumour,  hitherto  much  neg- 
lected by  authors.  These  tumours  are  usually  {receded  by  some  general  sjrmp- 
toms,  as  malaise f  disturbed  menstruation,  pains  in  the  n3rpogastriura,  and  a 
feeling  as  if  a  heavy  body  were  about  to  escape  from  the  vagina.  The  abdomen 
is  sometimes  enlai;^d,  and  a  hard,  very  painful  tumour  is  telt  by  the  patient  in 
the  hypogastric  region;  in  other  cases,  they  are  not  aware  of  its  existence,  and, 
when  It  is  pointed  out  to  them,  they  cannot  say  how  long  they  have  had  it.  On 
examination,  the  abdomen  is  found  to  be  inflated,  tense,  convex,  and  painful. 
The  decubitis  is  dorsal,  with  the  thighs  flexed  on  the  pelvis.  By  palpation  in 
the  hypogastrium,  a  tumour  is  felt  in  the  cavity  of  the  pelvis  {petit  bassin).  This 
is  sometimes  confined  within  its  inner  border,  and  sometimes  extends  as  Ingh 
as  the  umbilicus;  it  is  commonly  inclined  towards  the  risht  iliac  fossa.  T^e 
tumour  is  smaU,  rounded,  without  knotty  projections,  and  becomes  gradually 
lost  in  the  pelvic  cavity ;  it  is  scarcely  movable,  ana  is  of  pretty  firm  consis- 
tence, sometimes  presenting  fluctuation.  On  vamnal  examination,  there  is 
found,  between  the  uterus  and  rectum,  a  tumour,  advancing  towards  the  orifice 
of  the  vulva  in  proportion  to  its  size.  It  is  smooth,  rounded,  and  fluctuating^ 
varying  from  the  size  of  a  large  goose-egg  to  that  of  a  thumb,  without  pulsation 
or  expansive  movement;  it  may  narrowme  vaginal  canal  so  as  only  to  permit 
of  the  passage  of  the  index  finger.  The  uterus  may  be  raised  by  the  tumour,  so 
that  its  Dody  may  be  felt  above  the  pubes  j  and  its  neck  may  be  so  much  elevated, 
that  the  fore-finger  can  only  with  great  difficulty  reach  it 

The  treatment  of  these  tumours  consists  in  evacuating  the  liquid  which  they 
contain.  M.  NMaton  proposes  to  employ  a  large  trocar,  and  then  a  simple  litho- 
tome  to  enlarge  the  openmg.  The  patient  is  placed  on  her  back,  on  a  tolerably 
high  bed,  with  her  legs  and  thighs  bent,  as  in  the  position  for  lithotomy.  By 
introducing  a  speculum  into  the  vagina,  the  tumour  is  discovered  towards  its 
base,  at  the  posterior  wall.  The  point  where  fluctuation  is  most  apparent  hav- 
ing been  discovered,  a  long  trocar  is  introduced,  with  a  canula  sumciently  long 
to  allow  the  escape  of  the  matter,  which  is  liquid^  blacky  and  viscid,  like  trea- 
cle. The  incision  ought  generally  to  be  three  centimetres  m  extent;  it  should  be 
made  in  the  axis  of  the  vagina,  so  as  to  avoid  wounding  the  uterine  arteries.  It 
should  also  be  carefully  ascertained  that  there  are  no  arteries  on  that  part  of 
the  wall  in  which  the  incision  is  made.  The  incision  should  neither  be  too 
wide  nor  too  deep,  so  that  the  rectum  may  be  avoided.  When,  some  dajs 
after  the  operation,  the  liquid  which  escapes  has  become  purulent  and  fetid, 
disinfectant  agents  should  be  employed.  The  strength  of  the  patient  should  at 
the  same  time  be  supported  by  quinine  and  other  tonics.  The  walls  of  the 
tumour  should  also  be  ex|)lored  witn  a  scoop  (curette),  so  as  to  remove  any  adhe- 
rent clots,  which  may  be  in  a  state  of  commencing  putrefaction. 

Art.  78. — On  the  Round  Ligaments  of  the  Uterus.    By  M.  Rau. 
(Zeittchriftfur  Gdmrt,,  and  Brit,  and  For,  Med.-Ckir,  Rev,,  July  1851.) 

In  this  paper  M.  Rau  refers,  at  great  length,  to  the  various  opinions  that  have 

Erevailed  respecting  the  structure,  functions,  and  diseases  of  the  round  ligaments ; 
ut  we  have  only  space  to  refer  to  his  own  views.  In  regard  to  their  structure^ 
he  considers  that,  for  two-thirds  of  their  course,  they  are  composed  of  a  continu- 
ation of  the  muscular  substance  of  the  uterus,  over  the  anterior. and  posterior 
surface  of  which  they  are  expanded  fan-like,  reaching  to  its  fundus,  and  encom- 
passing it  on  either  side.    The  muscular  fibres  are  chiefly  in  connprion  with  the 
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most  stiperficial  layers  of  the  uterine  strncture.  but  likewise  do  extend  to  the 
middle  ones.  He  admits  the  correctness  of  Kosenberger's  description  of  the 
course  of  the  three  bundles  of  muscular  fibres  that  form  part  of  the  ligament, 
while  it  is  in  the  inguinal  canal ;  but  he  objects  to  the  statement  that  they  quit 
this  with  the  termination  of  the  ligament.  The  muscular  fasciculi  take  an  ex- 
actly contrary  direction  towards  the  uterus.  Some  of  the  fibres  proceed  to  the 
horizontal  ramus  and  symphysis  pubis,  as  obsenred  by  some  older  writers, 
though  erroneously  contradicted  by  Haller. 

Among  the  yarious  opinions  which  have  been  entertained  as  to  iheir  JunOions, 
that  which  has  preponderated  assigns  to  them  the  power  of  exerting  a  fixing  or 
suspending  power  upon  the  uterus.  Displacement  and  prolapse  of  this  organ 
have  been  explained  by  their  rupture  or  relaxation, — no  one  caring^  however, 
to  demonstrate  the  existence  of  these  conditions,  or  to  exi>lain  why,  m  cases  of 
the  absence  of  these  ligaments,  such  change  in  the  position  of  the  uteras  was 
not  observed.  Direct  experiment  has  shown  the  great  extent  to  which  this  organ 
may  be  changed  in  position^  without  exerting  any  conesponding  effect  upon  the 
ligiunents.  In  M.  Uau's  opmion,  during  the  unimpre^ated  state,  the  ligaments 
exercise  no  function ;  ana  they  only  enter  into  activity  when  their  muscidar 
structure,  in  common  with  that  of  the  uterus,  undergoes  so  vast  a  development, 
that  by  tne  ninth  month  of  prejgnancy  this  has  increased  six-fold.  A  considera- 
tion ot  their  various  points  of  insertion  in  the  abdominal  ring,  the  fascia  femoris 
and  the  pubis,  on  the  one  hand,  and  their  powerful  exj^ansion  over  the  uterus  on 
the  other,  teaches  us  at  a  glance  in  what  oirection  their  power  is  exerted.  The 
elevated  uterus^  containing  the  ovum,  is  drawn  down  towards  the  pelvis,  the 
fundus  beine  directed  forwards  and  tne  cervix  backwards,  and  the  child's  en- 
trance into  me  superior  aperture  of  the  pelvis  facilitated.  Ine  fundus  uteri  con- 
tracts itself  laterally,  in  order  to  exi>el  its  contents ;  and  the  necessary  conse- 
cjuence  of  the  distribution  of  fibres  is  the  raising  and  pointing  the  os  uteri  dur- 
ing the  prevalence  of  a  i>ain — the  round  ligaments  furnishing  a  punetum  fixum 
during  tne  screw-like  motion  of  the  organ^— or  this  very  motion  may  be  due  to 
the  agency  of  the  ligaments.  The  contractile  action  of  the  round  ligaments  is  ex- 
erted even  for  weeks  prior  to  labour,  producing  a  painless  action  (travail  insensi- 
ble) ^  the  fruit  of  which,  when  it  does  not  become  too  urgent  and  mduce  prema- 
ture labour,  is  confinea  to  the  production  of  that  sinking  of  the  womb  observa- 
ble during  the  latter  weeks  of  pregnancy. 

There  is  very  little  orimnal  matter  in  M.  Rau's  observations  upon  the  diseases 
of  the  round  ligament  His  references,  too,  chiefiy  relate  to  the  older  writers ; 
and  he  does  not  seem  to  be  aware  that  much  has  been  published  of  a  later  date. 

Art.  79. — Retention  cf  the  Caiamenia. — Death  from  E^aeion  into  the  Peritoneum 
through  the  Fallopian  D^bes.    by  Dr.  Marcham]>. 

(Archives  Ginirales  de  Midedne^  July,  1851.) 

Case. — A  young  woman,  st.  22,  who  had  never  menstruated,  had  suffered 
since  the  age  of  13  or  14  from  pains  in  the  hypogastrium  and  loins.  The  pains 
recuned  each  mondi  at  ^e  same  period,  and  ccmtinued  three  or  four  days. 
During  some  years  the  abdomen  hsul  been  tense,  and,  for  some  time,  the  en- 
largement and  the  pain  had  gradually  and  considerably  increased :  the  general 
health  was,  however,  very  ^ood.  On  examination,  it  was  ascertained  that  the 
external  orifice  of  the  vagina  was  closed  by  a  membrane,  behind  which  the 
menstrual  fiuid  was  retained.  This  membrane  was  laid  open  by  a  crucial  inci- 
sion ;  and,  after  some  blood  had  been  forcibly  ejected  to  some  distance,  there 
escaped  two  or  three  quarts  of  a  black  inodorous  fluid,  without  clots.  Compres- 
sion was  made  on  the  abdomen.  For  Utaoe  days  the  menstrual  fluid  continued 
to  esca]^  without  pain,  to  the  amount  of  four  or  five  quarts :  the  abdomen  dimi- 
nished in  size,  and  the  patient  seemed  to  be  eoin^  on  well,  when  she  was  seized , 
on  the  fifth  day,  with  subacute  peritonitis,  of  which  she  aied  nine  days  after  the 
operation. 

Autopsy, ^-TYlq  whde  of  the  peritoneum  beneath  the  transversalis  muscles  was 
in  a  state  of  inflammation.    The  convolutions  of  the  intestines,  slightly  adher^t 
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to  each  other,  were  covered  with  false  membranes,  the  serous  membrane  be- 
neath being  of  a  deep  red  colour,  especially  in  the  vicinity  of  the  pelvis,  where, 
and  in  the  iliac  fosss.  there  was  some  pus  or  sero^urulent  fluid.  The  uterus 
'  was  longer  than  natural,  about  the  size  of  a  fist ;  the  cavity  of  the  neck  was  also 
dilated.  The  vagina  was  enormously  dilated,  especially  towards  the  uppex  por- 
tion. The  vaginal  and  uterine  mucous  membrane  were  dnged  with  blood.  The 
Fallopian  tubes  presented  different  appearances  in  their  uterine  and  in  their 
ovarian  portions.  The  uterine  part  was  normal ;  while  the  ovarian  or  abdominal 
end  was  distended  with  black  blood,  and  resembled  a  varicose  vein  of  the  uze, 
at  least,  of  the  little  finger.  The  dark  blood  which  they  contained  was  very 
fluid,  and  could  be  very  easily  pressed  out  in  drops  through  the  fimbriated  end 
of  the  tube.  There  were  some  drops  of  the  dark  blood  on  flie  portions  of  the 
peritoneum  in  contact  with  the  Fallopian  tubes ;  and  at  these  poiats  were  the 
most  evident  traces  of  peritonitis. 

A&T.  80. — On  Bandaging  the  Abdomen  after  DtUvery. 
By  W.  B.  Kestevem,  Surgeon. 

{Medical  Gazette,  Sept.  12, 1851.) 

[Mr.  Kesteven,  although  sensible  that  the  weight  of  opinion  is  against  him, 
records  his  conviction  that  too  much  stress  has  b^n  laid  upon  the  importance  of 
the  bandaffe  after  delivery,  and  that  the  rationale  of  its  usefulness  has  been  mis- 
xmderstood.  In  order  to  arrive  at  a  correct  conclusion  on  the  subject,  he  ex- 
amines it  under  the  following  points  of  view : — 1st.  The  alleged  ooiect  to  be 
gained  by  the  bandage.  2d.  Its  real  eflects.  3d.  Its  proper  obiect^  ana  the  right 
period  for  its  application.    With  this  intent,  he  thus  proceeds:] 

1st.  The  objects  alleged  to  be  gained  by  the  application  of  the  roller  directly 
after  the  completion  of  labour,  are : — a,  to  promote  the  contraction  of  the  uterus; 
b,  to  lessen  the  severity  of  the  after-pains j  c,  to  prevent  hemorrhage ;  d,  to  pre- 
vent sjmcope ;  «,  to  protect  the  patient  against  the  consequences  of  sudden  alte- 
ration of  the  balance  of  the  circulation,  by  which  syncope,  inactivity  of  the  uterus, 
hemorrhage,  and  subsequent  diseases,  have  been  produced. 

On  examining,  at  the  oedside,  the  validity  of  these  several  obiects,  ii  may  be 
observed,  in  the  first  place,  that  all,  or  any,  of  these  supposed  ends  may  be 
gained  without  the  use  of  the  bandage. 

a.  In  the  vast  majority  of  cases  the  uterus  contracts  rapidly,  ^™!7'  ^^  P®'' 
manently,  directly  upon  delivery,  without  the  aid  of  bandagiDS.  That  such  is 
the  case  a  very  short  experience  among  the  labouring  poor  wiU  soon  convince 
the  clinical  student.  The  poor  women  who  are  deuvered  by  midwives,  and 
the  hundreds,  ay  thousands,  who  are  yearly  delivered  without  any  aid,  would, 
were  it  not  so,  liave  all  the  dangers  of  uncontracted  uterus  to  contend  with.  That 
such  is  rarely  the  case  admits  of  no  doubt 

b.  That  measure  which  shall  promote  the  contraction  of  the  uterus  can  hardly 
be  seriously  recommended  as  a  means  of  lessening  the  severity  of  the  after-pains ; 
the  contradiction  is  too  manifest  to  require  further  comment. 

c.  For  the  prevention  of  hemorrhage  the  application  of  a  roller  certainly  pos- 
sesses no  dami.  Every  practitioner  who  has  oiligently  applied  the  bandage  has 
had  to  remove  it,  in  order  to  apply  that  eflicient  pressure  to  the  uterus  which  is 
most  important  in  promoting  its  contractions,  hemorrhage  having  taken  place  in 
spite  of  the  compression  mat  had  been  made  by  the  bandage.  In  lact,  the 
tightly  bandaging  the  hypogastric  region  with  the  addition  of  pads,  compresses, 
basins,  &c.,  &c.,  has  probably  frequently  given  rise  to  hemonhage  by  interfering 
with  the  padual  tonic  contraction  of  the  uterus.  The  early  appUcation  of  a 
binder  and  compress  is  a  complete  obstacle  to  that  vigUant  attention  to  the  state 
of  the  uterus  alter  labour,  which  it  is  the  wisdom  as  well  as  the  duty  of  the 
medical  attendant  to  pay  for  some  little  time  after  delivery.  Where  pressure  is 
properly  made,  hemorrhage  is  not  frequently  met  with.  The  very  officious 
accoucheur,  who  loads  his  patient^s  abdomen  with  divers  pads,  and  other  similar 
contrivances,  must  frequently  have  had  occasion  to  remove  them.  Without 
these,  the  earliest  signs  of  hemorrhage  may  be  recognised;  with  t^em^  they  are 
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often  concealed ;  without  these  hindrances,  therefore,  the  occurrence  may  be 
arrested  at  its  outset.  It  is  not  the  purpose  of  the  present  communication  to 
dwell  upon  the  treatment  of  uterine  hemorrhage,  but  the  above  hints  may  serve 
to  show  that  the  bandage  has  few  claims  for  adoption  on  that  score. 

d.  The  prevention  of  syncope  is  undoubtedly  an  object  of  paramount  impor- 
tance; it  calls,  therefore,  for  very  fall  examination,  as  obtainsible  by  the  use  of 
the  bandage  after  labour.  The  mdication  for  its  use  in  reference  to  the  preven- 
tion of  syncope  is  theoretically  deduced  by  analogy  from  the  necessity  that  exists 
for  the  application  of  abdominal  compression  during  the  operation  of  paracentesis. 
Here,  altnough  an  analogy  does  undoubtedly  exist,  the  cases  are  far  from  parallel — 
the  conditions  not  identical — at  least  not  in  labour  unattended  with  flooding.  When 
hemorrhage  from  the  uterus  occurs,  the  heart  is  then  physiologically  affected  in  the 
same  manner  as  where  a  large  quantity  of  drot>sical  effusion  has  suddenly  been  re- 
moved from  the  abdomen.  The  removal  of  the  pressure  from  surrounding  vessels 
in  the  one  case  being  performed  in  the  upright  or  sitting  posture,  suddenly  empties 
the  heart  of  its  blood,  m  the  same  way  that  it  is  emptied  by  a  sudden  ^^ush  from  the 
uterus.  In  natural  labour  there  are  these  points  of  physiological  difference :  the 
heart  is  not  suddenly  deprived  of  a  quantity  of  blood,  because  the  mass  of  blood 
previously  circulating  in  the  enlarged  vessels  and  hypertrophied  structure  of  the 
uterus  is  thrown  back  upon  the  aortapari  passu  with  the  diminution  of  the  tumour 
by  the  contractions  of  the  uterus.  The  consequent  removal  of  pressure  from  the 
surrounding  vessels  is  therefore  compensated  by  the  non-abstraction  of  blood 
from  the  arterial  system,  which  so  far,  may  be  regarded  as  the  ec^uivalent  of  the 
compression  which  is  had  recourse  to  for  the  purpose  of  obviatmg  the  sudden 
change  in  the  state  of  the  circulation  that  takes  place  in  tapping.  Cases  of  ex- 
cessive quantity  of  liquor  amnii,  triplet  and  quartet  cases,  form  instances  in  which 
the  analogy  with  the  effect  of  tapping  becomes  closer.  The  difference  in  posi- 
tion must  also  be  borne  in  mind,  when  an  analogy  is  attempted  to  be  drawn 
between  these  two  conditions.  In  tapping,  the  position  is  erect — in  labour,  it  is 
horizontal.  To  this  rule  of  difference,  however,  exceptions  occur,  parturition 
sometimes  occurs  so  rapidly,  and  so  unexpectedly,  that  delivery  takes  place  be- 
fore the  parturient  woman  can  assume  the  recumbent  posture.  That  such  ex- 
ceptional cases  do  not  invalidate  the  rule  is  sufficiently  shown  by  their  rarity, 
and  also  by  the  evil  consequences  that  often  follow  thereon.  It  may  be  remarked 
then  for  these  reasons,  that  it  is  obvious  that  women  after  delivery  have  not  to 
thank  the  bandage  for  their  exemption  from  syncope.  The  writer  has  never 
seen  a  case  of  mere  syncope  occurring  after  labour,  where  the  horizontal  posture 
has  been  carefully  ooserved  for  some  hours,  although  he  has  systematically 
neglected  to  apply  the  bandage.  He  has  occasionally  seen  it,  and  has  heard  of 
even  fatal  syncope  where  this  precaution  of  the  horizontal  position  has  been 
violated. 

e.  Having  above  disposed  of  the  futility  of  the  argument  for  the  use  of  the 
bandage  to  prevent  hemorrhage  or  syncope,  other  evils  supposed  to  be  conse- 
quent upon  a  disturbance  of  the  balance  of  the  circulation  are  obviously  as 
likely  to  be  benefited  by  that  contrivance. 

The  second  division  of  this  subject  is  next  examined. 

2d.  The  real  effect  of  bandaging  the  abdomen  after  delivery. 

a.  It  affords  support  to  the  abdominal  walls,  if  applied  moderately  firm. 

b.  It  gives  comfort  to  the  patient,  and  meets  her  wishes  or  prejudices  with 
reference  to  the  preservation  of  the  figure.  Among  its  effects,  which  are  not  so 
harmless  as  these,  are  its  aggravation  of  after  pains,  and  tne  inducement  of 
irregular  contraction  of  the  uterus;  its  obstruction  to  manipulations;  its  inter- 
ference with  the  action  of  the  diaphragm ;  its  displacing  the  uterus,  and  causing 
obliquity,  prolapsus,  &c.,  of  that  organ ;  its  interference  with  a  most  valuable 
means  of  controlling  uterine  hemorrhage,  viz.,  the  compression  of  the  aorta. 
All  these  are  hig:hly  important  matters,  ana  are  to  be  found  among  the  conse- 
quences of  the  tight  bandaging  which  is  adopted  by  some  practitioners. 

3d.  The  consideration  of  the  two  preceding  topics  leads  to  that  of  the  third^ 
the  proper  object  of,  and  right  period  for  the  application  of  the  bandage.  The 
first  point  may  be  very  briefly  expressed  in  the  words  of  Dr.  Blundell.  It  is  to 
be  applied  "  with  that  degree  of  tension  which  may  yield  a  sense  of  grateful 
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support"  This  is  the  whole  truth  of  the  question — the  sole  object  of  the  bandage 
is  to  afford  a  comfortable  degree  of  support ;  it  is  not  to  effect  forcible  compres- 
sion of  the  abdomen. 

The  proper  period  for  its  employment  is  therefore  not  until  the  uterus  has 
firmly  contracted,  the  patient  having  been  left  to  undisturbed  rest  for  at  least  two 
hours,  has  had  ner  hnen  changed,  and  is  being  "put  to  bed."  Before  this 
period  it,  as  has  been  shown,  is  but  an  incumbrance.  At  this  time  the  bandage 
will  afford  *'  a  sense  of  grateful  support,"  and  will  meet  the  patient^s  prejudice 
with  reference  to  the  preservation  oi  ner  figure — a  prejudice  which  may  in  this 
way  be  harmlessly  humoured :  it  being  emphatically  impressed  upon  the  minds 
of  the  patient  and  her  attendants,  that  the  application  of  a  bandage  is  of  infi- 
nitely less  importance  than  quiet  rest;  that  the  contraction  of  the  uterus  is  more 
effectually  and  naturally  induced  by  me  child's  mouth  at  the  nippLe,  than  by  all 
the  screwing  and  squeezing  machines  that  ever  were  contrived. 

If  the  necessity  of  any  proceeding  may  be  measured  by  the  end  it  is  intended 
to  serve,  most  assuredly  the  importance  of  the  abdominal  bandage  has  been 
much  over-rated.  The  preceding  remarks  have  shown  that  its  alleged  objects 
are  not  obtainable,  even  if  they  are  desirable ;  that  its  real  effects  are  either 
trifling,  or  evil ;  that  its  proper  object  is  of  a  very  subordinate  character,  and 
pertaining  rather  to  the  functions  of  the  nurse  than  to  those  of  the  medical 
attendant. 


Art.  81w— On  Fissure  and  Laceration  of  the  Perineum  and  Cervix  Uteri  tn  Natural 
Labour,    By  Professor  Simpson. 

{Monthly  Journal  of  Medical  Science^  May,  1851.) 

As  the  result  of  a  long  series  of  observations,  Dr.  Simpson  has  drawn  the 
following  conclusions : 

1.  Fissuring  and  laceration  of  the  cervix  uteri  and  perineum  are  not,  as  is 
generally  conceived,  rare  lesions  during  labour:  on  the  contrary,  they  are  very 
common  occurrences,  especially  in  primiparous  labours. 

2.  These  lesions  are  not,  as  has  been  often  alleged,  necessarily  the  result  of 
mismanagement,  but  they  occur  constantly  in  practice,  despite  every  modifi- 
cation of  management,  and  in  cases  also  in  whicn  no  kind  ot  management  has 
been  adopted. 

3.  Evidence  of  the  great  frequency  of  laceration  of  the  anterior  structures  of 
the  perineum  is  fumisned  by — 1st.  Almost  every  careful  autopsy  of  women 
after  delivery,  whether  assisted  or  not  assisted  during  their  labour.  2d.  By  the 
contracted  or  shortened  state  in  which  the  perineum  is  almost  always  found,  when 
vaginal  examinations  are  made  for  uterine  disease  in  women  who  have  borne  a 
family.  3d.  By  the  fissuring  or  laceration  itself  being  usually  traceable  (under 
careful  tactile  examination  J,  particularly  in  the  first  labours,  when  that  exami- 
nation is  instituted  in  the  interval  of  pain,  immediately  beiore  the  passage  of 
the  child's  head,  or  after  its  birth. 

4.  Lacerations  of  the  perineum  may  be  often  felt  beginning  in  the  form  of 
slight  roughish  rents  or  fissures  upon  the  mucous  surface  of  the  perineum,  and 
these  may  extend  either  backwards  or  forwards;  and  if  they  extend  forwards, 
they  at  last  run  over  the  edge  of  the  perineum,  and  along  its  cutaneous  surface ; 
the  mucous  and  cutaneous  structures  of  the  perineum  being  thus  sometimes 
lacerated,  whilst  its  middle,  cellularj  and  fascial  tissues  are  comparatively  entire, 
or  at  least  not  so  deeply  and  extensively  injured. 

5.  The  proper  management  and  support  of  the  perineum  no  doubt  modifies 
and  diminishes  this  form  of  perineal  lesion ;  but  it  fails  far  more  frequendy  than 
is  generally  supposed  in  entirely  preventing  it. 

o.  The  evidence  of  the  frequency  of  fissuring  of  the  os  and  of  the  lower  or 
vaginal  portion  of  the  cervix  uteri  is  the  same  in  character,  and  consists  princi- 
pally— 1st.  Ii\  the  frequency  with  which  slight  laceration  oi^  the  edges  of  tne  os, 
and  of  the  mucous  and  middle  coat  of  the  cervix^  is  detected  in  autopsies  after 
natural  labours,  and  particularly  with  first  children.    2d.  In  the  permanent 
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marks  of  its  previous  occurrence;  as  exhibited  in  those  cicatrices  and  irregulari- 
ties of  the  cervix  uteri  which  anatomists  have  long  empirically,  but  correctly, 
laid  down  as  proofs  Uiat  they  in  whose  bodies  they  are  found,  have  been  pre- 
viously mothers. 

7.  Fissures  and  lacerations  of  the  vaginal  portion  of  the  cervix  uteri  not 
unfrequently  occur  to  a  very  considerable  extent,  in  cases  in  which  the  tissues 
of  the  cervix  have  been  rendered  rigid  by  previous  inflammation,  by  carcinoma, 
or  by  other  morbid  causes ;  and,  in  sucn  cases,  this  Assuring  or  laceration,  if 
limited  to  the  lower  or  vagmai  portion  of  the  cervix,  seems  to  be  accompanied 
with  little  or  no  danger. 


Art.  82. — SqHxration  qfthe  entire  Circumference  of  the  Vaginal  portion  of  the  Cervix 
Vierijfrom  pressure  of  the  Child's  Head  during  Labour. 

Mrs.  D — ,  from  Ireland,  est.  from  30  to  35^  of  a  strong  muscular  frame  and 
sanguine  temperament,  was  taken  in  labour  with  her  flnt  child  on  the  4th  of 
November,  1845,  about  12  m. 

The  OS  uteri,  when  first  examined,  was  found  dilated  to  the  size  of  half  a  dol- 
lar, its  ed^es  were  thin  and  hard,  membranes  somewhat  protruding  and  tense. 
The  antenor  lip  of  the  os  presented  a  remarkable  prolongation  of  an  inch  appa- 
rently. 

The  membranes  soon  ruptured,  and  the  pains  became  more  enei]getic.  The 
OS  uteri  and  the  vagina  were  neariy  free  from  secretion.  The  pains  became 
very  strong  and  bearing  down.  There  was  frequent  vomiting  and  insatiable 
thirst. 

On  the  5th,  at  6  a.  m.  The  head  of  the  child  was  found  to  have  descended, 
carrying  before  it  the  os  uteri.  The  prolongation  of  the  anterior  lip  was  engorged, 
an  inch  in  thickness,  and  presented  in  advance  of  the  vestibulum.  Posteriorly 
the  06  uteri  was  thin,  hard,  and  very  rigid.  Pulse  full  and  strong;  hoe  flushed, 
and  skin  hot :  vomiting  persisting.  She  was  bled  from  twenty  to  twenty-four 
ounces.  In  the  course  of  the  morning,  a  pint  and  a  half  of  urine  was  orawn 
jfrom  the  bladder  by  the  aid  of  a  gum-elastic  catheter.  The  bleeding  was 
repeated  to  the  extent  of  a  pint,  and  the  extract  of  belladonna  was  applied  to 
the  06  uteri. 

At  10}  p.  m.,  nearly  thirty-flve  hours  from  the  commencement  of  active 
labour,  the  pains  having  become  still  more  energetic,  the  head  was  suddenly 
delivered,  and  upon  examination  it  was  found  that  a  portion  of  the  cervix  had 
preceded  it.  Supposing  at  the  moment  that  the  laceration  was  only  partial,  the 
operator  cut  across  that  portion  which  presented,  with  a  pair  of  scissors;  but  in 
a  moment  after,  the  body  of  the  child  was  delivered,  wnen  it  was  ascertained 
that  the  separation  had  been  nearly  complete,  the  portion  attached,  and  which 
had  to  be  cut  with  the  scissors,  being  only  about  half  an  inch  long.  The  width 
of  the  separated  cervix  varied  from  an  inch  to  an  inch  and  a  half. 

The  delivery  of  the  child  was  followed  by  a  gush  of  very  oflensive  and  par- 
tially coagulated  blood.  The  placenta  had  separated  before  delivery,  and  was 
removed.    The  child  was,  of  course,  still-bom. 

On  the  7th,  the  pulse  was  84,  skin  pleasan^,  abdomen  but  little  painful  to  the 
touch. 

In  the  evening,  the  pulse  rose  to  102,  and  the  abdomen  became  more  tender. 
Ordered  calomel,  gr.  v,  and  Dover's  powder,  gr.  x ;  hop  fomentations  and  an 
enema. 

On  the  8th  she  was  relieved,  and  convalescence  ftdrly  commenced.  The 
lochia  were  natural. 

The  woman  subsequently  became  pregnant  again  and  was  safely  delivered. 

American  Journal  of  Medical  Sciencej  April  1851. 
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AsT.  83. — Bemarh  on  the  Casarean  Sediony — Craniotomy f^'-^md  the  Lidudion 
of  Premature  Labour.    By  Thomas  Radford,  mj>. 

{Medical  Gazette,  April  4, 1851.) 

[The  author  of  this  paper,  of  which  we  give  an  abstract,  is,  as  our  readers 
are  aware,  a  strenuous  advocate  of  the  Ceesarean  section;  and  he  therefore 
naturally  rebels  against  the  harsh  epithets  which  have  of  late  been  freely 
bestowed  upon  this  operation.  After  alluding  to  the  opinions  of  some  of  his 
opponents,  Dr.  Radford  continues :] 

Many  cases  of  protracted  labour,  from  distortion  of  the  pelvis,  have  frequently 
occurred  in  my  practice,  some  of  which  have  terminated  naturall3r,  some  oy  the 
forceps,  others  required  craniotomy ;  five  of  these  required  the  Csesarean  sec- 
tion ;  which  are  quite  sufficient  for  me  to  judge  of  the  contingent  circumstances 
which  happened  during  and  after  the  operation,  and  authorize  me  to  state, 
whether  harsh  terms  are  warrantable.  It  is  not  invariably  destructive,  as  in  two 
out  of  five  cases  both  mother  and  infant  were  saved ,  it  is  not  a  cruel  and  inhu* 
man  operation,  because  it  has  been  in  every  case  undertiUcen  with  the  most 
humane  and  sympathizing  feelings,  and  with  the  hopes  of  rescuing  the  unfortu- 
nate creature  n:om  long  suffering  and  impending  destruction ;  it  is  not  a  barba- 
rous procedure,  being  recognised  by  the  best  obstetric  writers,  in  all  civilized 
countries,  as  the  only  available  recourse  to  meet  the  extreme  aifficulty  of  such 
cases ;  it  is  not  a  bloody  operation,  for  in  none  of  these  cases  was  there  much 
blood  lost;  it  is  more  terrible,  horrible,  and  dreadful  to  Uie  witnesses  of  the 
operation,  than  to  the  poor  suffering  woman  herself;  she  hails  with  joy  any  plan 
which  promises  to  terminate  the  anguish  she  has  so  long  endured.  It  cannot  be 
murderous;  to  be  so,  it  requires  ^^  malice  prepense"  on  the  part  of  the  operator; 
on  the  contrary,  it  is  done  to  save  two  lives.  Such  an  epithet  is  more  appropri- 
ate for  the  crotchet  operation.  We  agree  to  say  it  is  an  undesirable  operation; 
and  we  hope  no  man  is  so  wanting  in  moral  pnnciple  as  to  desire  such  a  case 
to  happen  in  order  to  gratify  his  "  rage  for  cruel  and  bloody  operations."  The 
justice  and  necessity  of  this  operation  will  be  proved  in  the  course  of  this  paper. 

A  very  eminent  obstetric  practitioner  has  lately  remarked  that  he  is  fully  satis- 
fied that  if  in  great  distortion  of  the  pelvis  abortion  or  the  induction  of  premature 
labour  were  had  recourse  to  at  the  proper  season,  no  case  could  occur  in  which 
the  CflBsarean  operation  could  be  recjuired.  Craniotomy  or  embryulcia  are  said 
to  be  eaual  to  the  delivery  of  some  if  not  all  cases  of  distortions  of  the  pelvis  in 
which  tiie  Ceesarean  section  has  been  performed. 

These  several  methods,  which  are  recommended  to  supersede  this  procedure, 
do  not  all  stand  on  the  same  moral  and  professional  grounds.  The  induction  of 
abortion,  and  the  induction  of  premature  labour,  are  considered  equal  to  prevent 
the  CsBsarean  operation  ever  being  required,  even  in  the  most  distorted  pelvis. 
Under  such  circumstances  we  are  recommended  to  adopt  this  practice ;  nay,  I 
should  think,  from  the  tone  of  the  author,  either  the  one  or  the  other  procedure 
must  be  had  recourse  to,  if  the  practitioner  desires  to  discharge  his  duty  to  his 
patient.  This  injunction  is  not  alone  confined  to  those  cases  with  which  the 
practitioner  must  of  necessity  be  acquainted, — at  least,  that  there  ijositively  exists 
a  considerable  diminution  in  the  pelvic  diameters,  from  his  experience  in  former 
labours ;  but  it  is  considered  that  this  practice  is  applicable,  and  ought  to  be 
adopted,  under  such  circumstances,  in  nrst  labours. 

These  statements  naturally  sug^st  to  the  mind  an  important  question,— 
whether  there  are  any  certain  indications  of  the  existence  of  extreme  pelvic  de- 
formity, during  the  early  period  of  a  first  pregnancy,  which  demand  manual  ex- 
amination. The  pelvis  may  be  extremely  deformea  in  early  life  by  rickets,  and 
although  the  disease  has  been  arrested,  yet  the  mischief  inflicted  upon  its  bones 
continues,  and  its  diminished  diameters  t>ear  the  same  relative  proportion  to  its 
present  degree  of  development  which  they  did  to  that  at  an  earlier  period.  In 
such  a  case,  extreme  distortion  of  the  pelvis  may  exist,  through  the  whole  period 
of  life,  without  the  slightest  external  evidence,  either  in  its  bones  or  other  por- 
tions of  the  osseous  system ;  and,  therefore,  this  state  can  only  be  ascertained 
when  labour  has  commenced.    Internal  exostosis  may  grow  from  any  of  the 
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bones  of  the  pelvis^  withoat  a  suspicion  that  such  a  disease  exists.  These 
tumours  ac(]uire  diflferent  sizes;  sometimes  they  become  so  large,  and  diminish 
the  pelvic  diameter  so  much,  as  to  render  the  Ceesarean  section  necessary :  and 
yet,  until  labour  has  happened,  there  were  no  external  marks,  which  showed  that 
so  serious  an  intemal  impediment  to  the  progress  of  the  child  had  previously  ex- 
isted. (Vide  case  of  Cseearean  operation,  by  Dr.  M'Kibbin ;  £d.  Med.  and  Suig. 
Journal,  vol.  xxxv.) 

Fracture  of  any  of  the  bones  of  the  pelvis  may  occur  at  any  period  of  life ;  and 
when  they  are  united,  either  its  inlet,  outlet,  or  cavity  may  be  very  considerably 
diminished  in  their  measurement.  If  pregnancy  takes  place  after  such  an  acci- 
dent, the  CsBsarean  section  may  be  the  only  means  by  which  delivery  can  be 
effected.  This  happened  in  Mr.  Barlow's  case :  and  although  there  was  here 
external  evidence  that  great  mischief  had  been  done  to  the  pelvis,  yet  there  was 
no  alternative  for  this  operation ;  for  neither  of  the  obstetricians  were  accjuainted 
with  the  pregnancy  until  called  in  after  the  labour  had  lasted  for  a  considerable 
length  of  time ;  a  midwife  had  been  employed  in  the  first  instance.  But  in  other 
cases  of  this  kind  of  accident  which  may  take  place  in  early  life,  no  external 
traces  of  injury  may  exist,  and  the  occurrence  may  not  be  communicated  to  the 
attendant,  either  from  the  patient  having  forgotten  it,  or  not  considering  it  of 
importance  to  make  it  known  to  him. 

Mollities  ossium,  as  its  name  implies,  is  a  softening  of  the  bones,  and  may 
attack  any  portion  of  the  osseous  system ;  but  the  pelvis  most  generally  suffers 
from  its  ravages,  which  produce  every  degree  of  distortion. 

This  disease  is  usually  progressive,  and  sometimes  remains  stationary,  except 
during  pregnancy,  when  it  rapidly  increases.  It  very  seldom  (yet  it  sometimes) 
happens  that  the  aistortion  of^  the  pelvis  is  so  great  in  a  first  labour  as  to  require 
eitner  craniotomy  or  the  Ceesarean  section  for  delivery.  The  usual  course  of  this 
malady  is  to  produce  an  additional  degree  of  mischief  during:  each  succeeding 
pregnancy,  thereby  rendering  necessary  a  different  plan  of  deuvery  in  each  suc- 
ceedmg  labour.  The  obstetncian  may^  and  ought,  to  avail  himself  of  the  know- 
ledge he  has  had  the  opportunity  ot  practically  acquiring  of  the  degree  of 
distortion  at  any  previous  labour,  to  bring  it  to  bear  on,  and  to  guide,  his  judg- 
ment as  to  what  method  should  oe  pursued  during  the  succeeding  pregnancy  or 
labour.  An  accurate  inquiry  during  one  labour,  with  a  careful  examination  of 
the  pelvis  in  the  early  months  of  me  next  pregnancy,  will  be  all-sufiicient  to 
direct  him  in  his  treatment  of  the  case.  In  a  first  pregnancy  he  has  not  this  in- 
formation, and,  therefore,  he  stands  in  a  very  different  position  in  regard  to  his 
professional  responsibility.  Extreme  distortion  of  the  pelvis  from  mollities 
ossium  may  exist,  and  yet  every  other  bone  may  be  free  from  disease.  The 
pelvis,  in  Sir  C.  BelPs  case,  was  extremely  distorted ;  but  the  skeleton  was  of 
average  height,  and  the  bones,  especially  the  thigh-bones,  were  firm  and  of  full 
size. 

It  is  true  the  general  health  suffers  in  a  greater  or  less  degree  during  the  pro- 
gress of  this  disease,  and  pains  like  those  of  rheumatism  are  felt  about  the  hips 
and  lower  part  of  me  back,  and  the  patient's  gait  becomes  different  and  her 
stature  becomes  less. 

If  a  woman,  for  the  first  time  pregnant,  applies  for  professional  attendance  in 
her  approaching  labour,  at  the  firth^  sixth,  or  seventh  month,  and  on  inquiry  she 
complains  of  the  pains  above  mentioned,  and  the  other  effects  of  the  disease  are 
to  be  observed,  then  there  can  be  no  doubt  as  to  the  wisdom  of  making  an  in- 
temal manual  examination  of  the  pelvis ;  but  in  many  cases  such  an  application 
is  not  made  until  a  later  period  of  pregnancy,  and  frequently  even  then  no  state- 
ment of  local  pains  is  made  to  the  practitioner.  He  may  be  a  stranger  to  her, 
and  unacquainted  with  her  former  gait  or  stature,  and  he  must,  therefore,  be  un- 
able to  make  a  comparison  of  her  present  with  her  previous  state.  Women  in 
the  lower  ranks  of  life  usually  employ  mid  wives,  and  tnerefore  medical  gendemen 
are  seldom  or  ever  consulted  until  the  labour  has  continued  for  some  time,  when 
some  serious  impediment  to  its  advance  is  found  to  exist.  From  the  previous 
remarks,  it  is  quite  obvious,  that  no  knowledge  of  the  existence  of  extreme  dis- 
tortion can  be  acquired  in  many  of  such  cases,  until  after  the  commencement  of 
labour,  when  suitable  measures  for  delivery  can  only  then  be  determined  on. 
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But  eyen  in  cases  in  which  this  knowledge  may  be,  or  has  been  obtained,  then 
b  no  aitematiye  for  the  Csesarean  section. 

A  question  will  no  doubt  arise  in  the  minds  of  those  who  have  not  had  to 
manage  labour  obstructed  by  distortion  of  the  pelvis— Cannot  a  manual  exami- 
nation of  the  pelvic  diameters  be  made  with  such  mathematical  accuracy,  and 
a  decided  opinion  formed  whether  the  child's  head  will  pass  through  it  ? 

An  accurate  exploration  of  the  pelvis  is  at  all  times  of  the  greatest  practical 
importance;  but,  notwithstanding  the  best  endeavours  are  used  precisely  to 
ascertain  its  capacity,  there  is  great  danger  of  an  erroneous  computation,  espe- 
cially when  it  is  distorted.  The  manual  difficulties  are  great  under  all  these  cir- 
cumstances, but  are  more  so  when  the  brim  has  assumed  the  triansular  shape. 
The  examination  should  not  be  confined  to  the  brim-cavity  or  ouUet;  but  me 
measurement  of  every  division  of  it  must,  as  far  as  possible,  be  accurately  ob- 
tained. When  it  is  mtended  to  induce  premature  labour,  we  should  compute 
the  pelvic  space,  in  relation  to  the  size  of  the  fostal  head,  at  the  period  of  preg- 
nancy of  wnich  the  operation  is  to  be  done.  So  when  craniotomy  is  decided  on 
(as  a  rule  of  British  practice),  the  space  must  be  relatively  considered ;  and,  at 
the  same  time,  it  must  be  remembered  that  the  reduction  of  the  foetal  head  can- 
not be  efiectedf  beyond  certain  limits. 

Abortion. — ^The  mduction  of  abortion  is  one  of  the  operations  proposed  to  pre- 
vent the  necessity  of  the  Cacsarean  section ;  but,  in  the  opinion  of  the  writer,  it 
can  only  be  justifiable  to  have  recourse  to  it  in  a  first  pregnancy. 

But  it  is  not  alone  on  moral  grounds  that  this  procedure  is  considered  inade- 

auate  to  meet  such  a  proposition.  It  is  physically  impossible  safely  to  perform 
lis  operation  in  most  of  the  cases  of  extreme  distortion  of  the  pelvis,  especially 
in  those  which  have  a  triangular-shaped  brim. 

An  experienced  practitioner  unsuccessfully  attempted  to  destroy  the  ovum. 
The  woman  afierwsirds  died.  The  pelvis  is  in  my  possession,  and  is  an  example 
of  the  highest  degree  of  distortion  from  mollities  ossium  which  was  ever  pre- 
sented to  my  notice. 

Other  cases  of  a  similar  description  are  on  record  in  which  the  same  results 
happened.  Medicines  have  been  administered  to  produce  abortion  in  these 
cases,  but  the  practice  is  unwarrantable  and  dangerous.  One  woman  died  after 
taking  secale  cornutum,  but  in  her  case  an  instrument  had  been  first  used.  Mrs. 
Sankey,  one  of  the  women  already  mentioned,  who  recovered  after  the  Csesarean 
operation,  became  again  pregnant.  She  took,  by  the  direction  of  her  medical 
attendant,  the  secale  cornutum  and  infus.  sabinsB,  for  the  purpose  of  inducing 
abortion,  but  it  is  said  they  failed  to  produce  it.  In  more  than  a  month  after  its 
discontinuance,  she  aborted  a  two  months'  fcBtus;  the  placenta  was  retained; 
secale  oomut.  was  given ;  on  the  third  day  it  was  reached  by  the  finger  and  ex- 
tracted.   She  died  in  about  five  days  after  the  expulsion  of  the  fcstus. 

Premature  labour. — Premature  laliour  is  to  be  inauced,  not  so  much  for  the  pur- 
pose of  superseding  the  necessity  of  the  CsBsarean  operation,  as  it  is  to  prevent 
the  use  of  the  murderous  instruments,  the  perforator  and  crotchet  Whenever 
the  pelvis  is  so  much  distorted  as  to  prevent  the  passage  of  a  full-grown  infant 
without  the  aid  of  craniotomy,  but  will  permit  one  that  is  premature  and  viable, 
this  operation  must  be  perK)rmed  before  the  end  of  pregnancy.  The  longer 
gestation  is  allowed  to  proceed  without  interruption,  the  greater  chance  is 
afibrded  to  the  child  to  hve ;  but  the  period  at  which  labour  ought  to  be  in- 
duced, must  depend  on  the  de^ee  of  distortion  of  the  pelvis.  The  great  con- 
sideration here  is  the  probability  of  the  birth  of  a  viable  infant  Most  writers 
assert  that  it  has  not  the  power  of  maintaining  an  independent  post-partum 
existence  until  the  seventh  month  of  pregnancy.  I  venture  to  differ  from  this 
opinion,  and  do  not  unconditionally  accept  this  limitation ;  but  I  think  that  a 
shorter  period  of  intra-uterine  life  would,  in  many,  if  not  all  cases,  enable  the 
infant  afterwards  to  exist  I  have  known  one,  not  larger  than  at  six  months, 
survive;  and  another,  not  more  than  six  months  and  a  half  when  born,  lived  to 
be  ten  years  of  age.  Cases  are  recorded  of  viable  infants  bom  at  the  above- 
mentioned  periods. 

The  performance  of  this  operation  is  justifiable  on  moral  grounds,  and  it  is 
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sanctioned  by  erery  professional  and  social  principle.  Its  object  is  noble;  it 
saves  a  life  which  must  otherwise  be  de8tro3red;  and,  at  the  same  time,  the 
woman  incurs  not  much — ^from  my  own  experience^  I  can  say  no  more— risks 
than  those  which  are  contingent  on  ordinary  parturition.  But,  notwithstanding 
the  high  value  of  this  operation,  it  is  not  warrantable  unnecessarily  to  have  re- 
course to  it.  Errors  (as  already  stated)  in  computing  the  pelvic  space  may  be 
made.  This  opinion  is  corroborated  by  a  case  which  occurred  in  the  practice  of 
the  late  Dr.  James  Hamilton,  Imefly  related  by  me  in  '  Prov.  Med.  and  Suig. 
Journal^'  vol.  ii.  1847,  p.  404. 

Crantotamy. — ^It  has  been  asserted  that  delivery  can  be  accomplished  by  the 
use  of  the  i>erforator  and  crotchet  in  all  cases  of  extreme  distortion  of  the  pelvis. 
The  following  remarks  will  prove  that  this  statement  is  not  borne  out  bv  facts. 
In  some  oases  of  this  kind  the  head  could  only  just  be  reached,  and  with  great 
difficulty  (to  say  nothing  of  the  danger)  perforated.  But  this  done,  the  power  of 
the  operators  ended ;  all  further  efforts  made  to  reduce  and  extract  it  completely 
failed. — "  Awfal  catastrophe !" 

A  consultation  was  held  on  the  case  of  a  poor  woman  in  labour.  Most  of 
those  present  were  Anti-Csesareanists,  and  therefore  they  decided  on  craniotomy. 
The  head  was,  with  great  risk,  just  opened  with  the  perforator ;  but  every  other 
effort  made  to  deliver  this  poor  suffering  creature  was  unavailing.  She  was 
allowed  to  endure  the  anguish  ofparturient  pains  until  the  uterus  ruptured,  and 
death  terminated  her  agony.  Tne  pelvis  was  greatly  distorted  by  moUities 
ossium,  especially  the  outlet :  and  there  is  no  doubt  in  my  mind  an  erroneous 
and  partial  measurement  had  been  made ;  most  likely  the  brim  had  been  only 
attentively  examined.    A  cast  of  the  pelvis  is  in  my  possession. 

In  one  case,  after  the  head  of  the  infant  had  been  perforated,  the  Cffisarean 
section  was  performed,  and  it  was  extracted  half  murdered. — "Awful  catas- 
trophe!" 

In  another  case,  after  mutilation  by  embryotomy,  the  infant  was  extracted  by 
the  CflBsarean  section. — "  Awful  catastrophe !" 

Others  of  a  like  nature  are  to  be  found  on  record. 

In  many  of  the  women  who  have  undergone  the  Csesarean  section,  neither 
the  OS  uteri  or  the  presentation  of  the  infant  could  be  felt.  Under  such  circum- 
stances, how  could  craniotomy  be  done?  This  b  the  only  operation  reco^ised 
and  justified  by  the  British  profession  which  is  undertaken  with  the  intention  of 
destroying  life.  It  b  only  between  the  value  of  craniotomy  and  the  Csesarean 
section  that  a  comparison  need  be  made.  I  have  been  anxious  to  undertake 
this  important  inquiry;  and,  as  statbtic  deductions  are  so  much  in  vogue  at  the 
present  day,  I  put  out  a  letter  in  the  *'  Provincial  Medical  and  Surgical  Journal," 
October  l7th,  1849,  requesting  the  members  of  the  Association  to  kindly  send 
me  a  statement  of  all  tne  cases  of  craniotomy  which  had  happened  in  each  of 
their  practices.  But  sorry  am  I  to  say,  only  three  or  four  gentlemen  have  had 
the  candour  to  communicate  information  on  this  subject.  It  has  been  said  that 
the  statistics  of  Csssarean  section  are  worthless;  but  how,  I  cannot  understand. 
Those  of  craniotomy  are  completely  valueless;  hundreds  of  such  cases  have 
been  silently  consigned  to  the  fi;rave. 

Instead  of  trying  to  explode  me  Cessarean  section  (as  now  practised  in  Great 
Britain),  which  the  foregoing  observations  prove  cannot  be  done,  we  ought  rather 
to  extend  its  adoption.  I  stand  fearlessly  forward  as  an  advocate  for  its  perform- 
ance, not  only  when  the  woman  cannot  be  delivered  by  craniotomy,  but  also 
in  otner  cases. 

I  consider  that  the  Csesarean  section  should  be  approved  as  an  operation  of 
election,  and  not  as  it  now  is,  one  of  necessity ;  and  that  craniotomy  ought  to  be 
received  in  the  reverse  order. 

Art.  84.— On  the  Patholo^  and  Treatment  of  Puerperal  Insanity. 
By  F.  W.  Mackenzu,  m.  d. 

{London  Journal  of  Medicine,  June,  1851.) 

[The  object  of  the  present  communication  b  to  point  out  the  frequent  con- 
nexion of  puerperal  insanity  with  an  anaemic  condition  of  the  system.    The 
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author  after  some  seneral  observations  in  reference  to  this  point  gives  the  fol- 
lowing account  of  the  symptoms  of  this  disease :] 

SymjiofM. — ^When  mania  occurs  during  the  puerperal  state,  its  aoceasion  is, 
in  some  instances,  sudden,  as  where  some  violent  mental  emotion  has  been  the 
exciting  cause  \  but  more  frequendy  it  is  otherwise,  and  it  is  ushered  in  by  cer- 
tain premonitory  symptoms.  Of  these,  one  of  the  most  frequent  is  restlessness 
or  sleeplessness  at  nisht,  a  sjnnptom  which  almost  invariably  precedes  the  foil 
development  of  the  disease.  The  patient  at  the  same  time  is  often  excitable 
during  the  day,  and  evinces  some  peculiarity  or  other.  She  may  express  her- 
self as  feeling  unusually  happy,  or  otherwise ;  there  may  be  a  degree  of  viva- 
city about  her  which  is  unaccustomed ;  or,  on  the  other  hand,  she  may  be 
excessivelv  reserved.  One  patient  will  be  constantly  talking,  while  another 
will  be  sullen  and  taciturn,  and  there  is  often  some  strange  fancy  or  idea  upon 
which  she  more  particularly  dwells.  The  pulse  at  this  time  is  generally  quick : 
but  it  is  weak  and  easy  of  compression,  and  although  the  head  may  be  hot  and 
the  countenance  flushed,  the  extremities,  and  especially  the  feet  and  hands,  are 
either  cold  or  below  the  average  temperature.  Up  to  this  period  the  patient 
appears  to  be  rather  eccentric  than  mad;  she  is  easily  roanagea^  and  readily  does 
what  she  is  advised ;  but  after  a  time  she  becomes  more  positive,  more  impa- 
tient of  contradiction,  and  at  length  violent  and  unruly.  Her  nights  are  now 
passed  without  any  sleep  Jher  countenance  is  flushed  and  excited,  her  head  hot, 
and  her  eyes  suflused.  The  tongue  is  mosdy  furred  and  dry,  but  it  may  be 
clean  or  covered  with  a  slimy  mucus ;  the  breath  is  often  ofiensive,  more  espe- 
ciaQy  in  the  morning :  the  bowels  are  torpid,  the  stools  unhealthy,  and  the  unne 
scanty.  With  the  aevelopment  of  these  svmptoms  the  delirium  rapidly 
increases,  and  the  case,  so  far  as  the  cerebral  disorder  is  concerned,  presents 
very  litde  difference  from  that  of  ordinary  mania.  The  state  of  the  circulatioQ 
is,  however,  still  peculiar :  the  pulse  contmues  weak  and  quick,  the  extremities 
are  cold  and  clammy,  ana  the  patient,  unless  excited,  evidendy  suflers  from  pros- 
tration. 

The  progress  and  termination  of  the  attack  may  vary.  It  may  terminate  in 
spontaneous  recovery,  or  it  may  be  followed  by  protracted  insanity,  and  in  some 
instances,  may  prove  fatal.  When  such  is  the  case,  the/xuf-morf^m  appearances 
are  generally  or  a  negative  character. 

Pathology, — ^The  author  expresses  his  opinion  that  the  ongin  of  this  disease 
is  connected  with  a  defective  condition  of  tne  blood,  and  quotes  Grooch.  M'Clin- 
tock  and  Hardy  in  corroboration  of  its  truth.  He  also  mentions  a  case  by  Aber- 
crombie,  which  had  been  treated  as  meningitis,  but  recovered  under  the  use  of 
stimulants.    He  then  proceeds  to  say :] 

^'The  cases  which  nave  come  under  my  own  observation  have  appeared  to 
be  essentially  similar  to  those  related,  and  to  have  oriffinated  remotely,  and 
principally,  in  a  defective  condition  of  the  blood.  In  all,  aneemia  had  existed 
concurrently  with  the  attack,  as  well  as  antecedenUy  to  it.  In  one  patient,  with 
whose  previous  history  I  was  well  acquainted,  it  had  existed  during  the  greater 
part  of  pregnancy,  and  was  probably  tne  sole  cause  of  the  mania.  In  another  it 
was  apparent  when  the  patient  was  suffering  from  the  malady,  which  dis- 
appeared under  treatment  calculated  to  improve  the  general  health.  But  it  reap- 
peared some  months  subsequentiy,  not  as  the  effect  of  child-bearing  or  its  con- 
sequences, but  as  the  result  of  a  return  of  bad  health,  and  an  impoveri^ed  state  ot 
the  blood.  Many  cases  of  this  form  of  mania  have  been  admitted,  durine  the  last 
three  years,  into  tne  Paddington  Infirmary^  in  females  who  had  been  suckung  their 
children  under  circumstances  of  much  pnvation:  in  all  of  them,  anemia  existed 
in  a  marked  manner,  and  the  intensity  of  the  cerebral  disorder,  as  well  as  the 
danger,  was  found  to  be  proportionate  to  the  degree  in  which  the  blood  had  been 
impoverished 

"That  this  condition  of  blood  should  favour  the  occurrence  of  puerperal  in- 
sanity, would  appear  probable  from  many  circumstances.  In  the  first  place,  it 
is  obvious  that  for  the  healthy  performance  of  the  functions  of  the  brain,  it  is 
necessary  that  there  should  be  a  due  supply  of  healthy  arterial  blood,  and  that 
this  supply  cannot  be  diminished  in  quanti^  or  detenonUed  without  disorder. 
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That  the  brain  is  an  organ  receiving  a  very  great  supply  of  blood;  that  its  vessels 
are  large  and  numerous ;  that  an  increased  determination  of  blood  to  it,  or,  on 
the  contrary,  a  diminution  of  the  quantity  conveyed  to  it.  must  have  an  enect 
upon  the  cerebral  functions ;  and  that  the  perfect  or  imperlect  state  of  the  intel- 
lectual and  nervous  powers  b  intimately  dependent  upon  the  condition  of  the 
circulation  within  the  head,  are  facts  of  which  no  doubt  can  be  entertained. 
Hence,  amon^t  the  frequent  consequences  of  aneemia,  may  be  mentioned  an 
extremely  irritable  condition  of  the  brain  and  nervous  system.  In  some  cases, 
this  amounts  to  actual  disorder;  in  others,  to  a  susceptibility,  which  only  requires 
some  casual  circumstance  to  develope  into  positive  disease.  Thus,  in  puerperal 
patients,  when  gready  ansemiated,  mania  may  occur  as  the  result  of  the  mere 
shock  and  consequences  of  labour.  But  when  the  blood  is  less  impoverished, 
additional  disturbing  causes  may  be  necessary :  and  those  which  would  produce 
it  in  a  puerperal  patient,  are  similar  to  those  which  would  occasion  it  in  the  non- 
puerperal state.  Of  these,  mental  agitation,  shock,  or  emotion,  loss  of  blood,  and 
irritations  of  various  organs  reflected  upon  the  sensorium,  particularly  oi  the 
stomach,  liver,  and  intestines,  are  the  most  potential ;  and  the  cerebral  disorder 
induced  by  these  ansemiated  non-puerperal  persons,  is  precisely  similar  to  the 
mania  of  the  puerperal  state." 

In  the  second  place,  the  general  symptoms  attending  puerperal  mania,  are 
identical  with  those  which  are  met  with  in  anesmia.  Tne  brain  and  nervous 
SjTstem,  it  is  true,  are  in  a  state  of  extreme  excitement ;  but  the  condition  of  the 
patient  generally  is  one  of  weakness  and  exhaustion.  The  pulse  is  small  and 
quick ;  me  extremities  cold :  and  the  excitement  has  been  tnuv  characterized  as 
"  action  without  power."  Moreover,  in  all  the  cases  which  I  have  seen,  loud 
continuous  murmurs  were  heard  over  the  cervical  veins,  as  well  as  those  cardiac 
sounds,  which  are  indicative  of  an  attenuated  state  of  the  blood. 

In  the  third  place,  the  progress  of  the  disease  does  not  materially  differ  from 
various  cerebral  anections,  which  are  occasionally  met  with  in  ansemiated 
patients;  and  whilst  in  each  the  tendency  under  favourable  circumstances  is  to 
recovery,  in  either  the  reverse  may  happen  from  very  similar  causes.  Thus,  in 
either,  congestion  of  the  brain  may  occur  from  feebleness  or  irregularity  of  the 
circulation ;  and,  consequent  upon  this,  effusion  may  take  place,  leading  to  a 
fatal  termination.  When,  agam,  the  malady  is  protracted,  various  organic 
changes  may  be  induced  to  the  brain  and  its  membranes;  and  these  may  give 
rise  to  permanent  insanity,  epilepsy,  or  paralysis. 

Treatment. — [In  the  treatment  of'^puerperal  insanity,  the  author  speaks  of  the 
importance  of  endeavouring  to  prevent  tne  attack  by  obviatine  causes  of  ansemia 
previous  to  and  during  labour,  also  by  preventing  shocks  to  the  nervous  system. 
The  curative  treatment  is  directed  to  the  following  points:] 

First.  The  removal  of  any  exciting  causes  whicn  may  exist,  and  of  any  bodily 
derangement  which  may  have  been  mstrumental  in  the  causation  of  the  disease. 

Secondly.  Hie  subdual  of  cerebral  excitement,  and  the  restoration  of  tran- 
quillity to  the  nervous  system  generally. 

Thirdly.  Guarding  against  the  occurrence  of  congestion,  efliision,  or  other 
disease  of  the  brain. 

Fourthly.  Supporting  the  constitutional  powers,  restoring  the  general  health, 
and  improving  the  condition  of  the  blood. 

1.  The  first  indication  points  to  the  removal  of  such  exciting  causes  as  may 
have  been  concerned  in  tne  production  of  the  disease.  It  has  been  remarked, 
that  these  are  referable  to  two  heads;  the  one  operating  directly  upon  ^e  mind; 
the  other  consisting,  for  the  most  part,  of  various  kinds  of  irritation  in  remote 
parts  of  the  body.  When  mere  emotion  has  been  the  exciting  cause,  and  no 
physical  disturbance  can  be  discovered,  it  is  probable  that  a  full  opiate,  together 
with  extreme  quietude,  and  the  constant  application  of  ice  to  the  head,  may  at 
once  overcome  the  cerebral  excitement,  and  avert  any  further  bad  conseauences. 
It  must,  however,  be  remembered  that  opium  is  contra-indicated,  whenever 

Co-intestinal  irritation  exists  as  a  consequence  of  the  presence  ot  crude,  un- 
hy,  or  indigested  matters  in  the  stomach  or  intestines.    When,  therefore, 
the  tongue  is  fiirxed,  the  breath  nnpleasanti  the  alvine  discharges  scanty  and  un- 
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healthy,  as  also  when  the  abdomen  is  tumid  and  uneasy^— evacnant  medicines 
should  precede  its  administration.  If  gastric  disorder  exists  in  a  marked  man- 
ner, there  can  be  no  question  as  to  the  advantage  and  safety  of  ^ving  an  emetic, 
for  the  purpose  of  effecting  the  direct  removal  of  gastric  impunties;  and  ipeca- 
cuanha, with  squills  with  or  without  the  tartrate  of  antimony,  according  to  the 
strength  or  debility  of  the  patient,  answers  well  for  this  purpose.  Full  vomiting 
will  generally  follow  its  exhibition ;  and  if  solid  matters,  such  as  undigested  food, 
be  not  thrown  up,  there  will  often  be  an  evacuation  of  vitiated,  unhealthy  secre- 
tions, in  large  quantity,  which  will  be  productive  of  much  relief.  Having  pre- 
mised this  step,  the  next  should  be  to  act  upon  the  liver  and  bowels,  not  only 
for  the  purpose  of  carrying  oflf  irritating  matters,  but  of  promoting  secretion  from 
them,  as  well  as  elimination.  Calomel  and  jalap  combined  are  extremely  effi- 
cacious for  the  purpose,  and  should  be  given  in  full  doses ;  but  when  they  fail, 
or  are  otherwise  objectionable,  I  believe  that  croton-oil,  with  the  watery  extract 
of  aloes,  and  a  little  Castile  soap,  will  be  found  of  signal  service.  I  have  cer- 
tainly found  this  to  answer  well  in  these  cases.  It  also  should  be  given  in 
deciaed  doses,  and  repeated  every  four  or  six  hours,  until  the  necessary  evacua- 
tions have  been  obtained.  These  will  generally  consist  of  a  number  of  fetid  and 
unhealthy  stools;  and,  whan  they  have  been  voided,  the  symptoms  will  often 
manifestly  improve,  whilst  the  fu^er  nfanagement  of  the  case  will  be  conside- 
rably simplified. 

2.  The  second  indication  refers  to  the  necessity  of  allaying  the  inordinate 
cerebral  excitement,  and  of  restoring  tranquillity  to  the  nervous  system  gene- 
rally. These  objects  will  be  best  attained,  the  former  by  the  exhibition  of  tartar 
emetic  in  small  and  frequently  repeated  doses ;  the  latter  by  opium^  morphia, 
henbane,  or  some  other  narcotic.  The  tartrate  of  antimony  may  oe  given  to  the 
extent  ol  one-sixOi  or  one-eighth  of  a  grain  every  half  hour  or  hour,  until  the  de- 
sired effect  is  produced ;  and  it  is  sometimes  advantageously  combined  with 
small  doses  of  the  sulphate  of  magnesia.  Any  disposition  to  vomiting  may  be 
obviated  by  the  addition  of  the  hydrocjranic  acid ;  and  some  have  found  it 
useful  to  add  a  few  drops  of  the  tincture,  or  sedative  solution  of  opium,  to  each 
dose. 

The  administration  of  opium,  in  these  cases,  requires  much  caution,  and  care- 
ful consideration  of  the  circumstances.  Opium,  I  would  observe,  has  a  twofold 
action  upon  the  economy ;  and  each  is  distinct  and  dissimilar.  Upon  the  func- 
tions of  animal  life  it  operates  as  a  sedative :  upon  those  of  organic  lite,  as  a  stimu- 
lant ;  and  thus,  whilst,  on  the  one  hand,  it  lowers  inordinate  action  of  the  brain 
and  spina}  cord,  it  tends,  on  the  other,  to  exalt  the  activity  of  the  vascular  and 
organic  functions.  Hence,  its  efRcacy  is  greatest  in  those  cases  in  which  the  sangui- 
ferous system  is  most  depleted,  and  the  vital  and  organic  functions  are  most  de- 
pressed ;  and,  conversely,  its  employment  is  least  proper  where  there  is  a  tendency 
to  vascular  fulness,  whether  general  or  local,  and  more  especially  of  the  encepha- 
ion.  In  proportion  then  as  the  pulse  is  rapid  and  weak :  in  proportion  as  organic 
debility  prevails,  and  there  is  an  absence  of  cerebral  congestion  or  determination, 
— is  its  use  indicated  in  this  disease ;  and,  whatever  may  be  the  intensity  of  the 
mental  excitement,  in  such  cases  it  may  be  given  fearlessly  and  freely.  When, 
however,  these  conditions  do  not  exist  unequivocally,  as  will  happen  in  the  ma- 
jority of  instances,  it  must  be  had  recourse  to  more  guardedly,  and  its  action 
modified  according  to  the  particular  circumstances  or  each.  "Opiates  have 
been  given  with  two  intentions,"  say«  Denman ;  "  some  have  merely  proposed 
to  soothe  and  moderate  the  violence  of  the  disturbance  by  the  frequent  repetition 
of  small  or  moderate  doses;  others  have  aimed,  by  the  more  liberal  use  of  opium, 
often  repeated,  to  suppress  the  irritability  altogether.  As  far  as  I  can  judge,  the 
former  method  is  far  preferable  to  the  latter  j  and  I  think  there  can  be  no  doubt 
but  that  opiates  in  larger  doses,  instead  of  diminishing,  add,  in  no  small  degree, 
to  the  irritability  which  before  existed."*  It  is  certainly  impossible  for  any  one 
to  lay  down  a  rule,  applicable  to  all  cases,  for  the  administration  of  opium,  or 
any  other  narcotic,  in  this  disease.    I  have  found  full  doses  at  bed-time,  with 

*  Denman.    Introduction,  &.C.,  Seventh  E!dition,  p.  503. 
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smaller  during  the  day,  to  answer  well  in  some  instances  3  and  it  is  sometimes 
useful  to  alternate  the  use  of  one  narcotic  with  that  of  another.  TranquiUity  and 
sleep  are  the  great  desiderata  to  be  attained ;  and  different  medicmes,  and  dif- 
ferent modes  of  exhibiting  them,  will  be  required  in  order  to  attain  this  end  in 
different  cases.  It  is,  however,  most  necessary  to  watch  the  effect  of  such  reme- 
dies, and  not  to  push  them  beyond  certain  limits,  when  their  efficacy  is  question- 
able, merely  in  deference  to  popular  custom  or  opinion. 

As  auxiliary  to  these  measures,  the  pediluvium,  sinapisms  to  the  calves  of 
the  legs,  and  revulsives  to  the  extreimties,  may  often  be  had  recourse  to  with 
advantage. 

8.  The  next  indication  to  be  attended  to,  is  to  ^ard  against  the  occurrence  of 
congestion,  effusion,  or  other  disease  of  the  brain.  Sucn  consequences  might 
frequently  be  anticipated  from  the  extreme  cerebral  disturbance  going  on^  but, 
undfer  proper  treatment  they  are  fortunately  rare.  Nevertheless,  the  possibility 
of  their  occurrence  must  not  be  lost  sight  of;  and  every  precaution  should  be 
taken  to  avert  them.  The  state  of  the  circulation  in  these  cases  generally  for- 
bids the  employment  of  active  measures;  general  bloodletting  is,  for  the  most 
part,  inadmissible,  and  hence  abstraction  of  blood  should  be  limited  to  the  appli- 
cation of  a  few  leeches  to  the  temples  or  behind  the  ears,  when  circumstances 
render  local  depletion  necessary ;  but  the  constant  application  of  ice  to  the  head, 
the  free  use  of  pur^tives,  a  careful  diet,  and  tartar  emetic  in  contrastimulating 
doses^s  safer  practice,  and  will  generally  obviate  all  difficulty  on  this  score. 

4.  The  last  indication  points  to  the  necessity  of  sustaining thepatient,  restoring 
her  general  health,  and  improving  the  condition  of  the  blood.  These  are  matters 
of  the  utmost  importance;  and,  upon  their  due  fulfilment  will  her  recovery 
mainly  depend.  The  means  to  be  employed  for  these  objects  comprise  all  those 
measures  of  diet  and  reffimen  which  appertain  to  the  treatment  of  ansemia.  The 
patient  should  be  placed  in  a  large,  cool,  and  well-ventilated  apartment ;  her  diet 
should  be  carefrdly  attended  to,  and  this,  in  the  early  stages  of  the  disease, 
should  consist  of  li^ht,  unstimulatins  food,  administered  regularly  and  frequently, 
but  in  small  quantities  at  a  time.  While  there  is  much  heat  of  skin,  a  quick 
pulse,  and  great  excitement,  milk,  gruel,  anowroot,  and  sago,  or  other  farina- 
ceous articles,  form  the  best  diet.  As  the  excitement  and  febrile  disturbance 
subside,  a  little  animal  food,  or  fish,  may  be  added ;  and,  if  the  extremities 
should  Decome  cold,  and  the  pulse  very  feeble^  wine  must  be  given  in  addition, 
and  this  sometimes  largely.  In  severe  cases,  it  will  be  necessary  to  check  the 
drain  upon  the  system  occasioned  by  lactation ;  and  for  this  purpose,  evaporating 
lotions  should  be  applied  to  the  mammss,  whilst  the  bowels  are  Kept  open  by 
saline  aperients.  In  conjunction  with  these  measures,  the  patient  must  be  kept 
perfectly  tranquil.  All  interviews  with  friends  and  relatives  had  better  be  pre- 
vented; conversation  should  be  prohibited;  and  a  regular  nurse,  accustomed  to 
the  care  and  management  of  the  insane,  should  be  in  constant  attendance.  It  is 
unnecessary  to  add,  that  so  long  as  the  patient  is  under  the  influence  of  any 
mental  delusion,  she  must  be  stnctly  watched,  and  every  thing  kept  out  of  her 
reach,  with  which  she  might  do  injury  to  herself  or  others. 

Under  this  system  of  management,  the  progress  of  the  case  will  generally  be 
satisfactory ;  and,  as  the  general  health  improves,  .the  mental  abberration  will 
disappear.  Should  it  be  otherwise,  additiond  measures  for  the  restoration  of 
the  health  will  be  necessary.  Change  of  air  will  prove  serviceable,  and  recourse 
may  be  had  to  tonics  in  addition  to  the  regimen  laid  down.  Of  these,  it  would 
be  advisable  to  commence  with  the  mildest, — such  as  the  mineral  acids,  or 
some  light  bitter ;  and,  afterwards,  to  prescribe  the  more  powerful,— such  as  qui- 
nine, or  some  of  the  preparations  of  iron. 
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Art.  85. — On  Relaxation  of  the  Smphyses  of  the  PelviSy  and  its  Treatment. 
By  M.  AlARTiN. 

iCfatelte  Midieale  and  London  Journal  of  Medicine^  Not.  1851.) 

Partarition  b  sometimes  followed  by  persistent  relaxation  of  the  various  sym- 
physes of  the  pelvis.  As  it  commonly  arises  from  the  patient  leaving  the  hori- 
zontal position  too  soon^  as  various  s^nnpathetic  symptoms  accompany  it,  and  as 
other  lesions  may  coexist  with  it,  it  is  not  surprising  that  the  nature  of  the  affec- 
tion should  have  been  mistaken,  sometimes  for  engorgement  of  the  neck  of  the 
uterus,  sometimes  for  retroversion  of  that  organ,  in  persons  thus  affectedy 
standing  erect  is  peculiarly  difficult,  and  sometimes  almost  impossible.  lu  spite 
of  using  crutches,  they  feel  severe  pain  in  the  sacral  region,  with  stiflfhess  in 
the  lower  limbs.  In  general,  they  are  obliged  to  sit  down,  aner  making  from 
ten  to  twelve  steps.  This  exercise  frequently,  by  causing  the  two  surfaces  of 
the  symphysis  pubis  to  play  against  each  otner,  produces  an  initation  of  the 
tissues  surrounding  the  uretnra,  and  causes  pressmg  and  painful  attempts  at 
micturition.  The  ischia  and  ilia  can  also  be  felt  with  the  hand  to  have  an 
abnormal  degree  of  mobiUty.  If  it  be  remembered,  also,  that  the  impediment 
to  walking  and  standing  commenced  near  the  end  of  pregnancy,  it  becomes 
certain  that  the  permanent  relaxation  of  the  pelvic  symphyses  b  the  cause  of 
all  the  sjmiptoms. 

M.  Martin  has  observed^  that  if  the  iliac  bones  be  kept  pressed  against  the 
sacrum,  the  power  of  wsdking  is  almost  entirely  restored.  The  apparatus  which 
he  uses  consists  of  a  large  steel  band,  padded  on  the  inside,  embracing  the 
whole  circumference  of  the  pelvb,  passing  over  the  external  iUac  fossse.  in  the 
space  between  the  crest  of  the  ilium  and  the  great  trochanter.  One  lady,  who 
could  not  walk  twenty  steps  without  bein^  obliged  to  sit  down  twice  or  three 
times,  was  enabled  in  two  days  to  walk  sa)out  a  large  garden  without  aid. 

It  must  be  remembered,  that  the  impediment  is  often  trifling,  and  not  always 
very  easy  to  be  recognised. 

In  one  exceptionafcase,  the  band  could  not  be  left  off.  M.  Martin  advised 
the  patient  to  wear  it  throughout  her  next  pregnancy ;  and  to  remain  in  bed  with 
it  on  for  two  months  after  ner  confinement.  This  was  done  3  and  in  two  years 
she  could  easily  walk  a  great  distance  without  it 


Art.  86. — On  the  Operation  for  Veiico-Vaginal  Fistula. 
By  Dr.  Hatward,  Philadelphia. 

{Boston  Medical  and  Surgical  Journal,  and  Provincial  Medical  and  Surgical  Journal, 

October  29, 1851.) 

FThis  difficult  operation  b,  according  to  the  author,  much  facilitated  by  the 
following  method  f^ 

The  patient  bein^  previously  etherised,  the  bladder  is  brought  down  by  intro- 
ducing a  large-sized  bougie  (one  made  of  whalebone,  highly  poUshed,  b  to  be 
preferred),  into  the  urethra,  to  the  very  fundus  of  the  bladder,  and  carrying  the 
other  end  up  to  the  pubis.  In  this  way  the  fistula  is  readily  brought  in  sight 
Its  edges  can  be  paired  with  the  scissors  or  a  knife,  though  usually  both  these  in- 
struments are  required ;  and  this  part  of  the  operation  is  much  facilitated  by  hold- 
ing the  edges  by  means  of  a  double-hook.  It  is  not  difficult  to  dissect  up  the 
outer  covering  irom  the  mucous  coat  of  the  bladder  to  the  distance  of  two  or 
three  lines.  The  needles  are  then  to  be  passed  through  the  outer  covering  only, 
and  as  many  stitches  must  be  introduced  as  may  be  found  necessary  to  bring 
the  edges  ot  the  fistula  in  close  contact. 

Since  his  first  operation  the  author  has  used  a  short  needle  with  the  eye  near 
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the  point,  made  to  fit  to  a  long  handle.  The  instroment,  when  the  two  parts  are 
together,  looks  not  much  unlike  a  tenaculum,  though  not  so  much  curved,  and 
considerably  broader  near  the  point. 

As  soon  as  the  needle  is  passed  through  one  side  of  the  fistula,  it  is  immedi- 
atel]^  seized  by  a  forceps,  the  handle  is  withdrawn,  and  the  needle  is  then 
carried  through.  It  is  to  be  then  again  fitted  to  the  handle,  and  carried  Uirough 
to  the  other  side  in  the  same  way.  As  many  stitches  as  may  be  thought 
necessary  to  bring  the  parts  into  close  contact  can  in  this  way  be  taken  with 
great  ease.  One  thread  of  each  stitch  is  to  be  cut  off;  it  is  convenient  to  leave 
the  other,  as  it  enables  the  operator  and  patient  to  know  when  the  ligatures  have 
separated  from  the  bladder. 

A  large-sized  female  catheter  is  then  to  be  introduced  into  the  bladder,  and 
secured  there  by  means  of  a  T  bandage.  The  patient  should  be  laid  on  her 
side,  with  the  upper  part  of  the  body  somewhat  raised,  so  as  to  facilitate  the 
flow  of  water  through  the  catheter.  This  should  be  removed  at  least  once  in 
every  twenty-four  hours,  as  it  is  very  likely  to  be  obstructed  by  mucuSj  cosu^ula 
of  blood,  and  occasionally  by  calculous  concretions.  In  three  days  it  is  safe  to 
remove  it  altogether,  but  then  it  should  be  introduced  at  least  once  every  three 
hours,  for  ten  or  twelve  days  more,  so  as  to  prevent  any  accumulation  of  urine 
in  the  bladder,  and  consequent  strain  on  that  organ.  The  diet  should  consist 
entirely  of  liquid,  mucilaginous  food ;  such  as  an  infusion  of  slippery  elm^  gum 
Arabic  and  water,  flaxseed  tea,  arrow-root^  and  milk  and  water.  This  diet,  in 
the  author's  opinion,  should  be  continued  till  the  ligatures  come  away. 

The  bowels  shoula  be  opened  by  some  mild  laxative  a  few  hours  before  the 
operation ;  but  it  is  desirable  that  they  should  not  be  moved  again  till  some  days 
after. 

The  author  states  that  he  has  never  had  any  troublesome  hemorrhage  from  the 
operation,  nor  any  alarming  symptoms  after  it  In  some  cases  the  pain  has 
been  severe  for  two  or  three  days,  and  once  or  twice  it  has  run  down  tne  limb, 
apparently  in  the  course  of  the  sciatic  nerve.  When  performed  in  the  way  that 
he  has  recommended,  he  believes  it  to  be  attended  with  very  little,  if  any, 
danger,  as  the  bladder  is  not  subjected  to  any  considerable  degree  of  violence, 
nor  any  part  injured  to  a  great  extent 


Art.  87. — On  the  Use  qfCod  Liver  Oil  in  Nursing  Sore  Mouth. 
By  Dr.  John  Evans,  (U.  S.) 

(North' Western  Medical  and  Surgical  Journal,  April  1851.) 

The  extensive  prevalence  in  the  West  of  a  form  of  disease  in  women  gene- 
rally attending  the  period  of  lactation,  which  has  in  consequence  acquired  the 
name  of  '^  nursing  sore  mouth,''  and  the  general  want  of  satisfactory  success  in  its 
treatment,  have  mduced  the  author  to  give  the  result  of  his  observations  upon  its 
nature  and  management. 

The  disease  generally  affects  females  of  delicate  constitution  and  spare  habit, 
in  which  the  function  of  assimilation  is  but  imperfectly  performed.  It  not  un- 
frequendy  makes  its  appearance  in  such  during  the  last  months  of  gestation,  but 
much  oftener  during  the  period  of  lactation. 

The  dia^ostic  symptoms  are  a  burning  sensation  in  the  mouth,  as  if  it  had 
been  scalded,  which  is  greatly  aggravated  b}^  hot  drinks,  attended  at  first  by  but 
little  redness,  and  followed  by  small  ulcerations  upon  the  tongue  and  different 
parts  of  the  ouccal  cavity.  In  some  cases,  instead  of  these  ulcers,  there  is  a 
diffused  redness  of  the  mucous  membrane  of  the  mouth.  These  symptoms  are 
generally  attended  and  often  preceded  by  a  burning  sensation  in  the  stomach, 
pyrosis,  indigestion,  and  occasionally  vomiting.  The  bowels  are  most  fre- 
quenUy  relaxed,  and  in  some  cases  an  obstinate  diarrhoea  attends. 
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The  oonne  of  the  disease  is  often  yariable,  somedmes  for  a  few  days  being 
almost  entirely  rdieyed,  and  again  iecarrin|^.  As  has  been  observed  by  ProL 
Brainard,  it  is  often  attended  by  ulcerations  in  the  vagina  and  upon  the  mneoos 
sor&ces  of  the  labia,  which  generally  grows  worse  as  the  irritation  of  the  month 
subsides,  and  vice^versd.  The  wasting  of  the  system  often  continneSi  if  the 
child  is  kept  at  ^e  breast  without  the  function  of  nutrition  being  improved  by 
regimen  or  treatment,  until  the  patient  sinks  and  dies  of  marasmus  and  its  at* 
tendant  local  lesions. 

Nursing  sore  mouth  is  a  disease  of  debility,  consequent  upon  the  marasmus 
produced  by  imperfect  nutrition  and  the  demand  npon  the  S3r8tem  of  gestatku 
and  lactation,  and  generally  speedily  gets  well  after  weaning  the  child,  unices  it 
has  continued  so  long  as  seriously  to  have  impaired  the  ranction  of  nutrition. 
Profuse  hemorriiages  and  copious  lochial  discharges  favour  its  development 

Treatment  by  a  resort  to  medication,  especially  mercurial,  generally  aggra- 
vates rather  than  relieves  the  disease.  Althou^,  in  some  instances,  symptoms 
may  be  temporarily  palliated  by  the  use  of  the  bitter  tonics  and  astringents,  such 
as  nitrate  of  silver,  tannin,  &c.,  the  author  thinks,  in  the  end,  they  do  more 
harm  than  ^ood,  as  there  are  few,  if  any,  of  this  class  of  remedies  that  do  not, 
under  the  circumstances,  ultimately  act  as  irritants.  The  ulcers  in  the  mouth 
may  generally  be  promptly,  but  temporarily,  relieved,  by  the  application  to  each 
of  a  htde  pure  muriatic  acid,  applied  by  dipping  a  small  point  of  a  feather  or  a 
pencil  in  the  acid,  and  touching  it  to  the  ulcerated  surtaces.  Although  they 
speedily  heal  after  this  application,  others  soon  make  their  appearance,  unless 
me  general  condition  of  tne  system  is  relieved. 

In  some  instances,  after  having  failed  to  relieve  either  the  diarrhoea  or  imta- 
tion  of  the  mouth  by  the  ordinary  means  of  treating  these  symptoms  in  other 
cases,  the  author  has  observed  a  marked  improvement  by  abandoning  medica- 
tion altogether,  and  placing  the  patient  upon  an  animal  met  and  the  £ee  use  of 
mucilaginous  drinks. 

Observing  the  influence  of  cod  liver  oil  in  preventing  the  wasting  of  the  tissues 
of  the  body  in  cases  of  marasmus,  esi>ecially  from  phthisis  and  tabes  mesen- 
terica,  it  occurred  to  the  author  that  its  influence  might  be  equally  beneficial  in 
the  disease  in  question.  The  diarrhoea  and  ulcerations  of  the  mucous  surfaces 
being  in  many  cases  similar  to  those  produced  by  the  marasmus  in  those  affec- 
tions. He  has  accordingly  been  in  the  habit  of  prescribing  it,  taken  in  French 
brandy  or  malt  liquor,  as  might  be  found  best  suited  to  me  taste  or  most  con- 
venient, and  generally  with  the  happiest  effects.  Where  the  patient  can  be  in- 
duced to  continue  its  free  use,  it  has  uniformly  proved  beneficial,  and,  in  most 
instances,  efiected  a  cure.  If  treatment  should  fad  to  relieve  the  disease,  a  resort 
to  weaning  the  child  should  never  be  deferred  until  the  patient  loses  her  strength 
so  that  she  cannot  maintain  the  erect  position. 


Akt.  88. — Description  of  a  New  Forceps  for  the  Removat  of  Vlerine  Polypi,  6y  the 
combined  influmce  of  Pressure  and  Caustic.  By  M.  M.  O'Grady,  mx,  mjelul, 
Malahide. 

(Dublin  Medical  Press,  Aug.  20,  1851.) 

The  difficulties  which  have  occurred  to  the  author  in  common  with  the  most 
experienced  practitioners,  in  operatbg  with  the  instruments  ordinarily  employed 
for  the  extirpation  of  uterine  polypi,  induced  him  to  turn  his  attention  to  the  con- 
struction of  a  forceps  by  which  the  operation  might  be  simplified  and  efiectually 
performed  without  the  necessity  of  confining  the  patient  to  bed.  or  of  exposing 
her  to  the  risk  of  being  injured  by  the  presence  of  the  double  canula  in  the 
vagina  during  the  time  the  ligature  takes  to  cut  through  the  pedicle ;  or  to  any 
of  the  other  disagreeable  consequences  attending  this  mode  of  operation. 


Digitized  by 


Google 


MIDWirBRY,  ETa 


165 


Having  operated  seven  times  successfully  with  the 
instrument  hereafter  described,  without  causing  the 
least  pain^  and  without  the  patients  losing  a  drop  of 
blood  dunng  or  subsequently  to  the  performance  of 
the  operation.  Dr.  O'Grady  is  induced  to  lay  a  descrip- 
tion of  it  before  the  profession ;  he  also  adds  a  brief 
account  of  two  cases,  which  su^ested  to  him  the  idea 
of  its  construction,  and  of  combining  mechanical  pres- 
sure with  the  action  of  nitrate  of  silver  upon  tnese 
morbid  growths.  The  instrument  was  made  under 
his  immediate  directions  by  Thompson  and  Co.,  of 
Henry  street. 

The  entire  length  of  the  forceps  is  ten  inches,  and 
that  of  the  blades,  measuring  from  the  pivot  to  the  ex- 
tremities^ five  inches  and  a  half,  each  blade  terminating 
in  a  semi-tubular  chamber,  of  about  half  an  inch  in 
length,  closed  and  rounded  at  the  extremity,  and  open 
at  me  inner  surface,  so  as  to  form  a  groove  for  the  re- 
ception of  a  piece  of  caustic.  Both  these  chambers 
having  been  charged,  and  the  forceps  shut,  the  caustic 
is  completely  enclosed ;  it  is  thus  mtroduced  into  the 
vagina  or  os  uteri  with  perfect  safety.  When  the 
blades  are  separated  for  tne  purpose  of  seizing  the 
object  to  be  operated  upon,  the  caustic  can  come  in 
contact  only  with  the  substance  grasped  by  the  forceps. 
Its  action  then  is  two-fold.  First,  the  edges  of  the 
caustic  chambers  break  down  the  vessels  of  the  poly- 
pus by  compression;  and  secondly,  the  caustic  de- 
composes its  substance  with  great  rapidity.  The  for- 
ceps is  withdrawn  as  soon  as  all  resistance  to  its  pres- 
sure appears  to  have  yielded,  and  the  parts  are  then 
washed  out  with  a  solution  of  the  carbonate  or  hydrio- 
date  of  potash^  which  decomposes  the  caustic  and 
prevents  its  acting  on  the  os  or  cervix  uteri.  The  pa- 
tients, with  the  precautions  usually  adopted,  may  safely 
be  permitted  to  walk  or  drive  out^  as  if  no  operation 
had  been  performed ;  at  his  next  visit  the  operator  will 
find  the  poljrpus  loose  in  the  vagina,  if  not  already  dis- 
charged into  the  night-chair. 


SECT.  II.— DISEASES  OF  CHILDREN. 

Art.  89. — Memoranda  on  Auscultation  of  Infants. 
By  Dr.  Merei. 

iProv.  Med.  and  Surg.  Journal^  July  9, 1851.) 

[This  and  the  following  extracts  are  taken  from  an 
interesting  and  highly  suggestive  series  of  lectures  on 
the  diseases  of  children,  now  publishing  in  the  above- 
named  Journal :] 

The  particularities  and  difficulties  of  auscuUaiion  on  little  children  are  many: — 

1st.  The  respiration  of  young  children  is  regularly  quick  and  noisy.    This  must 
be  allowed  for. 

2d.  There  is  much  propensity  to  mucous  secretion,  and  as  they  do  not  eject  it, 
mucus  accumulates,  and  causes  a  great  many  large  and  fine  rales,  which  veil  the 
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respiratoiy  murmur,  and  impede  us  sometimes  in  perceiving  the  crepitation  in 
pneumonia,  or  the  rubbing  sound  (frottement)  in  pleurisy. 

3d.  Mucous  obstruction  of  a  large  part  ot  the  bronchial  tubes  sometimes 
takes  place,  and  prevents  the  perception  of  the  vesicular  murmur.  This  case 
we  enlighten  by  percussion,  as  the  sound  in  mucous  obstruction  is  clear,  or  but 
very  slightly  dull.    Nor  is  there  true  bronchial  respiration  in  these  cases. 

4th.  A  little  child's  chest  is  of  a  small  extent,  conseouently  if  we  auscultate, 
even  at  the  middle  of  the  chest,  our  ear  is  struck  by  the  respiratory  sounds  of 
the  trachea  and  of  the  large  bronchial  tubes,  and  there  is  difficulty  in  perceiying 
slighter  alterations  of  the  sounds. 

5th.  The  child  will  neither  perform  a  deep  inspiration,  which  sometimes  we 
need  to  observe,  nor  will  it  speak  words  at  our  wish  and  command;  thus,  bron- 
chophony, pectoriloquy,  and  oBgophony.are  lost  from  us,  we  can  only  hear  some- 
times the  modified  sound  of  the  voice  during  cries. 

In  order  to  get  a  full  inspiration,  as  frill  as  the  child  can  perform  it,  I  find  the 
best  plan  the  following: — I  order  the  child  to  be  taken  in  the  arms  of  its  mother 
or  nurse,  in  a  position  which  allows  auscultation,  behind  and  laterally ;  then  I 
approacn  cautiously  from  behind,  and  lay  one  of  my  hands  on  the  upper  part 
ot  the  abdomen,  and  exert  with  it  a  graaually  increased  pressure,  thus  the  ab- 
dominal viscera  pushing  the  diaphragm  upwards,  the  child  exerts  its  power  to 
overcome  this  impediment  by  a  more  extensive  inspiration.  If  this  act  is  pre- 
vented by  pleuritic  pain,  we  perceive  it  by  its  anxiety  or  irascible  struggle  with 
its  trunk  and  hands,  and  by  moans  and  cries^  as  Deir  as  they  are  pos^le.  In 
this  manner  we  should  always  assist  the  physical  examination  of  me  organs  of 
the  chest.  The  percussion j  on  the  contrary ^  is  the  most  enlightening  means  of 
examination  in  children.  The  walls  of  their  chest  are  thin  and  flexible,  conse- 
quently we  perceive  more  immediately  the  sound  of  the  pulmonary  texture,  and 
even  its  consistence. 

If  we  are  aware  of  the  above-mentioned  circumstances,  by  and  by,  with 
patience,  careful  exercise,  and  intelligent  combination  to  all  that  we  see  and 
hear,  and  of  all  that  we  feel  with  our  percussing  fingers,  we  cannot  fail  to  arrive 
at  a  nigh  degree  of  certainty  in  this  sort  of  diagnosis. 


Arx.  90. — On  the  Varieties  ofAlvine  Discharges  in  Children.    By  Dr.  Mbrei. 
{Provincial  Medical  and  Surgical  Journal,  Aug.  6,  1851.; 

[The  intestinal  discharges  mentioned  by  the  author  are :] 

1.  The  veUow  discharge.  This  is  the  regular  kind  of  stool  in  infants.  It  is  a 
inixture  of  intestinal  secretions  with  bile.  As  children  advance  in  age,  and  be- 
gin to  take  substantial  food,  the  colour  of  their  regular  discharge  becomes  more 
and  more  of  a  light  brown  colour. 

2.  The  mucous  discharge.  White  mucous  matter,  more  or  less  thick  or  liquid, 
and  mixed  with  serum,  sometimes  with  a  proportion  of  bile.  This  dischaige  is 
preceded  by  but  moderate  pains,  and  frequently  by  no  pains  at  all.  It  denotes 
acatarrhous,  sub-inflammatory,  or  irritable  state  of^the  intestines,  and  b  almost 
always  of  local,  and  not  of  sympathetic,  origin ;  in  general  it  is  not  dangerous, 
and  at  its  comniencement  is  easily  manageable  by  opiates,  warm  poultices,  and 
convenient  hygiene.  If  neglected,  it  becomes  pertinacious  and  severe,  and  not 
seldom  connected  with  swelling,  softening,  or  granules  of  the  mucous  membrane, 
or  ulceration  of  the  follicles.  If  stripes  of  blood  are  mixed  with  the  mucus,  and 
pain  be  present,  it  denotes  a  higher  degree  of  inflammation,  in  particular  of  the 
follicles.  The  highest  development  in  this  direction  constitutes  enteritis  or  coli- 
tis (dysentery). 

Sometimes  we  find  among  the  mucus,  consistent  plastic  concretions  of  a  more  or 
less  tubular  shape,  similar  to  those  of  laryngeal  croup,  but  larger  in  proportion 
to  the  volume  ot  tne  intestines.  This  is  the  strongest  degree  of  the  catarrhous 
process  which  I  might  term  the  croup  of  the  intestines.    Among  the  whole  num- 
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ber  of  my  little  patients,  which  may  be  about  30,000, 1  met  with  this  discharge 
perhaps  only  twenty  or  thirty  times.  The  discharge  is  effected  with  very  pain- 
ful edorts  at  a  stool. 

3.  The  serous.  In  ^eneral,'after  more  or  less  severe  pains,  the  discharge  takes 
place  with  a  certain  nudity  and  noise,  after  which  the  pains  lessen  or  subside. 
It  consists  of  an  abundant  quantity  of  serous  liquid,  dirt]r  whitish,  yellowish,  or 
greenish,  as  besides  mucus,  bile  is  the  most  common  mixture  with  the  serum. 
The  serous  diarrhoea  is  commonly  the  effect  of  rheumatism  in  the  peritoneum, 
in  the  serous  and  fibrous  membranes,  or  in  the  nerves  of  the  intestines.  I  found 
in  these  cases  the  abdomen  very  hot.  If  a  great  deal  of  mucus  and  some  blood 
are  mixed  with  the  serum,  we  may  suspect  parenchymatous  enteritis ;  if  the  serous 
membrane  alone  enters  into  the  state  of  acute  inflammation,  frequently  transu- 
dation takes  place  on  its  free  surface. 

I  have  seen  cases  of  profuse  serous  discharge,  in  a  very  short  time,  even  in 
less  than  twenty-four  hours,  produce  collapse  and  death,  and  in  some  of  these 
instances  necroscopy  coula  not  discover  an  adequate  alteration  either  in  the 
mucous  or  in  the  serous  membrane. 

The  serous  species  of  discharge  is  frequently  merely  a  product  of  sympathetic 
secretion.  I  observed  it  sometimes  connected  with  large  transudations  in  the 
chest,  and  with  chronic  hydrocephalus. 

Speaking  in  general,  serous  diarrhoea,  if  'even  arising  from  rheumatism,  is 
more  difficult  to  manage  than  the  ihucous.  Very  minute  doses  of  calomel,  with 
Dover^s  powder  and  mustard  poultices,  are  frequently  beneficial. 

Pure  serum,  like  rice-water,  is  a  less  favourable  quality  than  the  dirty-white 
or  yellowish.  Dark-brown  serum  frequently  denotes  a  disorder  in  the  portal 
system,  present  in  some  severe  gastric  or  typhoid  fevers,  but  I  have  seen  a  simi- 
lar quality  also  in  chronic  affections  of  the  brain,  and  very  frequently  in  scrofulo- 
impetiginous  children.  This  is  worthy  our  attention,  in  particular  if  eczema  or 
impetigo  has  disappeared  from  the  head  and  face.  This  brown  and  fetid  dis- 
charge accompames  sometimes  the  commencement  of  chronic  hydrocephalus. 
I  treated  it  successfully^  in  this  last  case,  with  high  but  very  diluted  doses  of 
iodide  of  potash. 

4.  The  green  bUiaus  discharge.  If  pure  bile,  then  the  voided  matter  is  in  gene- 
ral not  abundant.  In  young  children  it  is  of  a  more  yellowish  than  green 
colour.  The  essential  character  of  bile  is,  to  be  qf  a  greenish  colour  (in  infants  it 
is  voided  green)  at  the  very  moment  of  its  evacuation.  This  kind  of  discharge  is 
very  frequency  present  in  acute  inflammatory  and  febrile  affections;  if  depend- 
ent upon  an  affection  of  the  brain,  then  we  may  find  the  colour  to  be  rather 
brown,  and  the  abdomen  retracted.  If  a  simdar  source  produces  abundant 
serous-bilious  dischaiges,  then  we  find  the  abdomen  much  collapsed.  But  I 
must  observe,  acute  affections  of  the  brain  are  almost  always  connected  with 
constipation,  only  in  some  cases  of  chronic  hydrocephalus  I  met  with  the  men- 
tioned dianrnoea.  Bilious  discharge,  as  arising  from  bilious  fever^  or  from 
derangement  of  the  liver,  is  rare  in  young  children.  In  this  case  the  nght  hypo- 
chon&um  will  be  more  or  less  bloated  up.  We  must  be  careful  not  to  confound 
the  green  bilious  discharge  with  the  following : 

5.  The  discharge,  like  tmpped  e^gSj  mixed  with  mucus,  some  clots  of  bile,  and 
caseous  coagula  oi  indigested  m&,  or  other  kind  of  food,  accompanied  almost 
always  by  gripes  and  flatulence ;  its  smell  is  disagreeably  acid,  and  the  whole 
matter,  some  minutes  afrer  being  discharged  and  exposed  to  the  atmosphere,  becomes 
gXeen,  We  know  not  exactly  die  chemical  change  which  produces  this  colora- 
tion, it  seems  to  be  an  oxydation  of  some  of  the  elements.  Then  the  essential 
character  of  this  discharge  is,  that  it  is  yellow  at  first,  and  becomes  green  by 
exposure  to  the  atmosphere,  whilst  bile  is  green  at  the  moment  it  comes  out.  I 
shall  call  this  the  add  saburral  disdiarge,  which  is  the  most  obvious  before  the 
sixth  month  of  age,  in  particular  if  the  sucking  child  takes,  besides  the  milk, 
sopie  farinaceous  food.  Practitioners  commonly  prescribe  in  this  case  rhubarb, 
with  magnesia.  For  my  part  I  prefer,  in  tender  infants,  to  rely  more  upon  a 
convenient  change  in  the  diet,  and  as  a  remedy,  aromatic  frictions  of  the  epi- 
gastrium, and  internally  bicarbonate  of  soda,  dissolved  in  mint  water. 
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6.  The  bloody  discharge.  Pure  red  blood  is  seldom  dischaiged  by  children ;  in 
some  rare  cases  I  have  seen  half  or  one  table-spoonful  come  out,  as  the  product 
of  active  congestion  and  hemorrhage.  Very  frequendy,  on  the  contrary,  blood 
is  combined  with  the  mucous  discharge,  ana  in  this  case,  if  it  is  preceded  by 
pain,  without  tenderness,  it  denotes  an  inflammation  in  tne  upper  parts  of  the 
intestinal  tube^  at  least  not  near  the  rectum.  Tenesmus  signifies  that  the  seat  of 
the  inflammation  b  in  the  lower  parts  of  the  colon,  or  in  the  rectum.  This  form 
is  commonly  ccdled  cbfsenteryj  not  dangerous,  it  it  is  without  bilious  com- 

Slication  ana  fever,  and  if  treated  in  its  early  stage  with  Dover's  powder,  some 
OSes  of  castor  oil,  and  warm  poultices ;  in  a  stronger  degree  leeches  at  the  anus ; 
but  if  n^lected  in  the  commencement,  it  becomes  dangerous  to  the  life  of  the 
child.  Professor  Rokitansky,  of  Vienna,  describes  most  exactly  what  he  calls 
the  "  dysenteric  process/'  in  three  gradual  degrees  of  anatomical  change.  The 
highest  degree,  presenting  a  dirty  red  and  gray  marbled  surface,  with  considerable 
thickenin^^  granulation,  and  ulceration,  I  never  saw  in  the  tender  age.  Young 
children  die  before  this  stage  is  developed. 

Passive  hemorrhage  of  the  intestines  very  seldom  occurs  in  children.  I  have 
seen,  however,  some  cases  where,  without  adequate  pain,  a  considerable  quan- 
ti^  of  dark  thin  blood  was  discharged.  Lastly,  we  have  seen  in  this  town,  with  Mr. 
Wilson,  a  case  in  a  child  six  years  old,  wnere,  during  the  course  of  a  ^astro- 
typhoia  fever,  more  than  one  pint  of  carbonized  blood  was  discharged  m  two 
(fays.    The  case  recovered,    Tne  boy  is  affected  with  an  enlarged  spleen. 

Moderate  quantities  of  red  blood,  discharged  without  pain,  frequently  occur, 
mixed  with  mucus,  and  are,  without  signification^  sometimes  even  connectea 
with  the  advance  of  recovery  from  gastric  affections.  This  is  the  same  case 
as  with  epistaxis. 

Golding  Bird  and  Simon  state,  as  the  result  of  chemical  analysis,  that  some 
dark  green  stools  of  children  owe  this  colour  to  blood  which  has  suffered  a 
certain  chemical  change;  but  those  chemical  inquiries  are  not  yet  arrived  at  a 
satisfactory  exactness ;  we  do  not  even  know  exactly  what  kind  of  green  dis- 
charges were  the  subject  of  these  inquires. 

7.  Calomel  stools.  Green,  more  or  le.ss  thick,  or  mixed  with  serum,  and  in 
this  case  more  abundant,  produced  by  full  doses  of  calomel.  CaJomel  stools 
resemble  bile,  and  contain  much  bile,  but  they  contain  also  some  particular 
chemical  elements  which  we  do  not  exactly  know.  In  many  instances  it  hap- 
pens that  the  calomel  diarrhcea  commences  some  days  or  weeks  after  the  use  of 
mercury,  and  we  must  be  aware  of  this,  and  not  confound  it  with  the  primary 
bilious  discharge.  In  the  former  case  the  region  of  the  liver  is  in  general  softer 
than  in  the  latter.  A  clever  practitioner  will  never  try  to  stop  directly,  and  with 
astringents,  a  green  discharge,  whatever  be  its  origin  and  nature. 

Calomel  stools  sometimes  contain  blood.  After  what  I  have  seen  in  dissec- 
tion, I  incline  to  attribute  this  circumstance  to  a  sub-inflammatory  state,  with 
superficial  erosions  of  the  mucous  membrane,  which  sometimes  take  place  in 
children  after  the  continued  use  of  calomel. 

[The  author  states  that  he  considers  all  these  qualitative  and  physical  dis- 
tinctions of  the  discharges  of  children  as  very  imperfect  outiines  of  a  sketch, 
which,  by  farther  physical  and  chemical  inquiry  can  become  corrected  and  per- 
fected.] 


Art.  91. — On  a  variety  of  InfantHe  Coma. 
By  Herbert  Barker,  mj).,  Bedford. ' 

{Medical  Titnes,  Oct.  11, 1851.) 

Dr.  Barker  has  had  his  attention  directed  to  a  form  of  infantile  coma  which 
has  not,  in  his  opinion,  been  previously  described. 

Syrnptoms. — Five  cases  have  been  observed,  and  the  symptoms  and  progress  of 
the  disease  have  been  similar  in  all  of  them.  In  every  case  the  child  was  appa- 
rentiy  healthy  at  its  birth.    With  one  exception  it  occurred  in  children,  where 
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some  circumstance  or  other  had  rendered  it  undesirable^  or  impossible,  for  them 
to  be  nourished  at  their  mothers'  breasts,  and  the  attempt  had  l^en  made  to  rear 
them  by  artificial  feeding. 

Withm  a  few  days  after  birth,  drowsiness  comes  on,  which  gradually  deepens 
into  profound  coma.  At  first,  the  periods  of  sleep  are  simply  prolonged,  the 
infant  arousing  at  intervals  and  takmg  the  food  presented  to  it  readily,  and  in 
sufficient  quantity.  Gradually  the  child  awakes  less  frequendy,  and  shows  less 
disposition  to  take  food  when  ofiered  to  it,  perhaps  relapsing  into  sleep  in  the 
very  act  of  feeding.  At  length  the  sleepiness  becomes  so  profound  that  is  im- 
possible to  rouse  it  sufiiciendv  to  tidce  more  than  half  a  drachm  or  a  drachm  of 
food  at  a  time.  Even  while  being  washed  and  dressed,  the  child  scarcely 
awakes.  The  alvine  evacuations  were  too  pale  in  two  cases,  sliuhdy  relaxed  in 
one  case,  but  in  the  others  healthy.  The  urinary  secretion  was  apparently 
healthy, — ^not  high-coloured,  not  suppressed ;  whether  deficient  in  urea  has  not 
been  ascertained.  The  surface  becomes  cool,  and  there  is  increasing  difficulty 
in  maintaining  its  warmth,  particularly  in  the  extremities.  The  action  of  the 
heart  becomes  gradually  feebler,  and  slower.  The  surface  of  the  body  and  the 
conjunctiva  become  deeply  tinged  "with  yellow.  The  respiration  gradually  be- 
comes slower,  and  at  rarer  intervals  suspicious.  The  body  emaciates,  and  the 
countenance  presents  a  pitched  and  somewhat  anxious  apoearance.  The  pupils 
are  slighdy  dilated.  The  anterior  fontanelle  is  depressea,  and  the  skin  of  the 
forehead  sometimes  corrugated;  in  fact,  all  the  signs  of  inanition  are  by  degrees 
superadded.  The  littie  patient  which  had  previously  shown  no  indications  of 
sunering,  occasionally,  before  the  fatal  termination,  manifests  a  disposition  feebly 
to  whine,  particularly  on  being  moved.  No  enlargement  of  the  abdomen  has 
been  observed. 

Causes, — ^The  cause  of  the  coma  would  seem  to  be  involved  in  considerable 
uncertainty,  but,  in  the  cases  which  have  come  under  the  anthoFs  observation, 
he  is  satisfied  that  it  has  not  arisen  from  the  administration  of  any  kind  of  nar- 
cotic ;  in  fact,  the  occasion  for  such  medicines  has  not  existed  in  any  one  of  the 
cases.  In  the  case  of  the  last  patient,  for  a  slighdy  relaxed  state  of  the  bowels, 
he  prescribed  a  mild  astringent,  but  studiously  avoided  any  form  of  opiate,  in 
consequence  of  the  tendency  to  cirowsiness. 

The  author  thinks  it  is  probable  that  the  circulation  of  bile  through  the  brain 
may  be  the  cause  of  the  coma;  and  the  fact,  that  in  the  cases  of  recovery  the 
yellow  colour  of  the  surface  and  the  coma  nave  disappeared  simultaneously, 
would  seem  to  strengthen  this  supposition.  If  this  be  the  cause  of  the  coma, 
we  must  still  search  for  the  occasion  of  the  derangement  of  the  biliary  secre- 
tion, and  the  result  of  the  only  successful  plan  of  treatment  which  he  "has  ob- 
served would  indicate,  that  unsuitable  food  is  the  primary  cause  of  die  mischief. 

Treatment. — In  the  first  three  cases  the  author  tried  in  succession  several 
medicines,  particularly  mild  laxatives,  mercurial  alteratives,  and  stimulants,  but 
without  success,  the  cases  terminating  fatally  within  three  weeks  after  birth. 
The  occasional  administration  of  small  doses  of  spiritus  ammonies  comp.  and 
two  or  three  drops  of  brandy  diluted  with  water  produced  a  temporary  allevia- 
tion of  the  comatose  symptoms ;  this  was  but  transient,  and  the  stupor  returned. 
From  the  want  of  success  in  these  cases  he  was  induced  to  recommend  the 
trial  of  a  wet  nurse  in  his  fourth  patient,  although  from  the  deep  sleep,  and 
from  the  exhausted  condition  of  the  system,  there  appeared  but  litde  chance  of 
benefit.  Indeed^  at  first  the  child  could  not  be  sumcienUy  roused  to  take  the 
nipple  between  its  lips,  even  if  it  had  strength  to  suck ;  and  the  nulk  was  al- 
lowed to  drop  into  its  mouth  directJy  frpm  the  nipple.  This  was  slowly  swal- 
lowed from  time  to  time,  and,  after  several  persevering  trials,  the  child  began 
to  suck,  at  first  taking  but  a  very  small  quantity  each  time.  The  colour  of  the 
surface  gradually  but  quickly  improved,  the  coma  very  perceptibly  diminished 
from  day  to  day,  and  within  one  week  tne  child  was  in  a  state  of  good  health. 

In  the  fifth  case,  which  occurred  a  few  weeks  a^o.  bearing  in  mind  the  suc- 
cess in  the  last  instance,  he  did  not  allow  the  artificial  feeding  to  be  persisted  in 
so  long^  but,  on  the  third  day  from  the  appearance  of  the  drowsiness,  which 
was  dady  increasing  in  intensity,  directed  a  wet  nurse  to  be  procured,  and  had 
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the  satisfaction  of  observing  a  speedy  subsidence  of  all  the  unfavourable  symp- 
toms from  the  moment  the  child  began  to  suck. 

Whatever  may  be  the  explanation,  the  author  does  not  doubt  that  the  unsuita- 
bleness  of  the  artificial  fooa  is  at  the  root  of  the  mischief  in  these  cases.  We 
know  that  cases  do  occasionally  present  themselves  in  which  artificial  feeding, 
however  judiciously  it  may  be  pursued,  will  not  suffice  to  sustain  the  life  of  the 
infant.  Whenever  the  train  of  symptoms  which  he  has  described  should  pre- 
sent themselves,  he  strongly  recommends  a  healthy  wet-nurse  to  be  procured, 
if  possible,  as  the  only  reasonable  chance  for  the  little  patient 

The  author  also  recommends  this  plan  to  be  pursued,  should  the  same  sjrmp- 
toms  occur  in  a  child  nursed  by  its  mother;  the  presence  of  these  symptoms 
would  sufRciendy  indicate  that  the  milk  was  unsuitable,  and  justify  the  change. 


Art.  92. — Succmfid  Treatment  of  Croup  by  Cauterisation  of  the  Larynx. 
By  Dr.  Townshend. 

The  author  was  called  to  a  little  girl,  set.  five  years  and  a  half,  who  had  been 
suddenly  seized  with  croupy  breathing  shortly  before.  She  was  treated  with 
Dover's  powder  repeatedly  during  the  day,  and  the  room  was  filled  with  va- 
pour by  immersing  heated  irons  occasionally  in  a  tub  of  hot  water.  Cauteri- 
sation with  nitrate  of  silver  was  practised  at  noon  and  in  the  evening  without 
much  relief;  at  twelve  p.m.,  the  croupy  respiration  increasing,  the  patient  was 
fast  sinking  from  suffocation ;  the  pulse  intermittent;  the  caustic  was  more  ef- 
fectually applied.  Expectoration  of  a  portion  of  the  membrane,  an  inch  in 
length  and  half  an  inch  wide,  followed  m  fifteen  minutes;  relief  was  immedi- 
ate ;  ether  was  also  inhaled  with  a  happy  effect,  producing  a  pleasant  sleep. 
Several  portions  of  membrane  were  expectorated  auring  the  night  and  the  fol- 
lowing day,  and  the  respiration  became  natural.  No  patches  of  lymph  upon  the 
tonsils  or  fauces  were  discovered.  At  this  time,  seven  days  from  the  attack, 
the  patient  is  playful,  with  a  good  appetite.  Expectoration  purulent  ana 
bloody.    Has  had  no  return  of  dyspnoBa,  but  st'dl  speats  only  in  a  whisper. 

American  Journal  of  the  Medical  Sciences^  July  1851. 


Art.  93. — On  the  Comparative  Value  of  Cochineal,  Fumigations  with  Cherry-laurel 
Water,  the  Use  of  the  Vegetable  Acids,  fyc,  in  the  Treatment  of  Hooping-cough. 
By  Dr.  Pavksi. 

{Giomale  delVAcademia  Medico- Ckirurgica  di  Torino.) 

In  an  epidemic  of  hooping-cough,  which  prevailed  during  the  entire  of  the 
spring  of  1850,  at  Candie  (Lomellme),  Dr.  Pavesi  instituted  a  series  of  compa- 
rative experiments  on  the  value  of  some  of  the  modes  of  treatment  which  have 
been  proposed  for  this  disease.  Of  122  children  who  were  under  his  care,  he 
treated  48  by  ihe  ordinary  method,  27  by  cochineal,  19  by  fumigations  with 
cherry-laurel  water,  6  by  the  vegetable  acids,  and  22  by  a  mixed  treatment. 
By  ordinary  treatment  Signer  Pavesi  means  treatment  according  to  the  indica- 
tions present ;  and  at  first  view  this  would  not  appear  to  be  the  most  effica- 
cious method,  since  of  48  children  he  lost  10,  of  whom  6  died  of  cerebral  con- 
gestion, 2  of  nsemoptysis,  and  1  of  sufifocation.  But  it  is  to  be  observed  that,  of 
48  cases,  there  were  at  least  36  extremely  severe,  in  which  the  author  could  not 
venture  to  employ  any  of  the  remedies  on  which  he  wished  to  experiment.  In 
these  severe  cases  Signer  Pavesi  says,  that  he  has  derived  benefit  from  the  applica- 
tion of  leeches  to  the  chest  and  bleeding  from  the  arm,  but  especially  from  fric- 
tion with  tartar  emetic  ointment  and  croton  oil  over  the  cnest,  and  blisters 
between  the  shoulders,  kept  open  for  some  time.  27  delicate  and  intractable 
children  were  treated  exclusively  with  cochineal.    It  is  well  known  that  oochi- 
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neal  constitutes  a  treatment  employed  from  time  immemorial  in  Scotland^  and  was 
Toposed  as  specific  by  Dr.  Wachtt,  of  Vienna.  Signor  Pavesi  prescribed  for  his 
ittle  patients  the  following  mixture :  cochineal  and  carbonate  of  potash,  of  each, 
eight  grains ;  sugar,  one  ounce ;  water  four  ounces :  mix.  A  table-spoonful  to 
be  taken  every  two  hours.  This  treatment  was  employed  alone,  with  the  ex- 
ception of  the  administration  of  a  purgative  when  required.  The  results  were 
satisfactory;  not  that  the  disease  was  arretted  in  its  progress,  or  even  shortened, 
but  the  paroxysms  were  rendered  less  intense;  and  whenever  the  little  patients 
omitted  to  take  their  cochineal,  the  attacks  were  more  frequent  and  distressing. 
They  all  recovered.  19  patients  were  treated  by  fumigations  with  cherry-laurel 
water.  The  majority  of  them  were  strong,  and  were  severely  attacked.  They 
were  treated  in  the  manner  recommendedby  M.  Brofferio,  with  whom  this  plan 
of  treatment  originated ;  viz..  the  head  was  held  some  feet  above  a  heated  vessel, 
into  which  two  table-sfK>onluIs  of  distilled  laurel-water  were  poured,  the  mouth 
being  kept  open  to  receive  the  vapour.  These  frimigations  were  repeated  every 
two  hours.  Kelief  was  quickly  obtained,  the  paroxysms  were  mitigated,  and  disap- 
peared almost  entirely  at  night,  while  they  became  less  fre(juent  and  less  fatigu- 
ing by  day.  However,  the  disease  was  not  shortened  m  duration,  nor  did 
Signor  Pavesi  ever  see  it  terminated  between  the  sixth  and  fourteentn  day,  as 
M.  Brofferio  has  stated,  notwithstanding  the  pains  which  he  took  to  remove  all 
the  extemal  and  internal  causes  capable  of  prolonging  or  aggravating  the  symp- 
toms. One  child  only  was  lost  from  hsemoptysis,  during  a  nt  of  coughing.  The 
vegetable  acids,  were  exhibited  in  six  cases  only,  and  with  patients  who  were  but 
slightly  affectea.  They  were  employed  as  recommended  bv  Dr.  Schmitt,  of 
Hengersberg,  and  by  Geigel.  Tamarinds,  vinegar,  lemonade  (ad  libitum),  apple- 
juice  with  sugar,  and  syrup  of  barberries,  were  given  in  quantity  according  to 
circumstances.  The  emcacy  of  this  plan  was  doubtful,  and  the  disease  more- 
over, lasted  six  weeks.  As  to  the  mixed  treatment,  it  was  adopted  in  cases  in 
which  the  prolongation  of  the  disease  and  of  its  complications  rendered  it  neces- 
sary to  try  different  measures.  Accordingly,  the  author  lost  more  patients  on 
this  plan  than  on  any  other  (8  out  of  22).  In  conclusion,  the  question  of  the 
specific  treatment  of  hooping-cough  is  not  perfectly  solved,  at  least  as  regards 
the  means  employed  by  Signor  Pavesi ;  for  it  is  surprising  that  this  physician 
did  not  think  of  using  belladonna,  the  efficacy  of  which  is  at  least  as  well  esta- 
blished as  that  of  the  remedies  he  has  tried.  However,  cochineal  and  fumiga- 
tions with  lauro-cerasus,  appear  to  be  remedies  not  to  be  despised,  and  the  very 
simplicity  of  which  justifies  their  employment  in  many  circumstances  in  which 
recourse  could  not  l>e  had  to  more  active  treatment. 


Art.  94. — Diagnosis  between  InfantHe  Remittent  Fever  and  Hydrocephalus, 
By  Charles  Taylor,  M.R.as. 

{Medical  Times,  July  11,  1851.) 

It  is  often  an  anxious  point  in  infantile  pathology  to  determine  whether  the 
cerebral  symptoms  which  may  be  present  m  a  given  case  are  indicative  simply 
of  sympathetic  disturbance  of  the  sensorium,  or  of  the  series  of  anatomical 
changes  which  characterize  the  disease  known  as  hydrocephalus.  In  deciding 
the  question  some  assistance  will  be  derived  from  the  following  summary  of  the 
distinctive  symptoms  in  each : 

Remiitent  Fever,  HydrocephaJm. 

Head,  slight  pain  in.  Head,  violent  pain  in;  tossing  of; 

drawn  backwards,  and  bored  in  pillow. 

Delirium  at  night  frequent;  convul-        Delirium    selilom;    convulsion   not 

sion  rare— sometimes  at  onset.  early — ^more  towards  end  of  disease ; 

aversion  to  li^ht  and  noise. 
Easily  aroused.  Roused   with   difficulty;  stertorous 
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Cry  fretful,  if  any. 

Hands  usually  thrown  about  bed 
(Coley). 

Countenance  heavy  and  dull;  vacant 
expression,  as  of  fever  in  adult. 

Neither  knitting  of  brows  nor  pupil 
of  eye  affected. 


Senses  of  sight  and  hearing  often 
dull. 
Pulse  quick  throughout  the  disease. 


Bowels  occasionally  constipated  at 
first :  frequendy  relaxed. 

Motions  vanousj  often  clayey  and 
deficient  in  bile ;  very  offensive. 

Vomiting  occasionally  at  first,  but 
never  continuous. 

Pain  often  in  the  iliac  regions,  par- 
ticularly the  right 

Abdomen  in  advanced  stage  some- 
times tumid. 

Appetite  mostly  destroyed ;  will  not 
take  anything. 

Thirst  often  great  from  commence- 
ment. 

Tongue  often  loaded  with  yellowish- 
white  fur,  in  gastric  form,  and  elon- 
gated and  injected  papillsB,  giving  it 
a  "strawberry  appearance^"  red,  dry, 
and  occasionally  brown,  m  maJarial 
form. 

Skin  very  hot;  abdomen  hotter  than 
the  head ;  picking  of  the  nostrils,  cor- 
ners of  the  mouth,  &c. 

Paroxysms  regular;  exacerbations 
towards  night,  remissions  in  the  morn- 
ing. 

Seldom  occurs  under  three  years. 


breathing;  squinting;  paralysis  in  late 
stage. 

Cry  peculiar,  sharp  and  shrill;  fre- 
quent sighing. 

Hands  tossed  towards  head. 

Countenance  sometimes  anxious^ 
sometimes  dull. 

Knitting  of  brows:  wakefulness;  pu- 
pil of  eye  contracted  in  early  stage, — 
sometimes  oscillatory,  afterwards  di- 
lated. 

Senses  of  sight  and  hearing  often 
acute  in  early  stage. 

Pulse  quicK,  but  irregular  in  its  ac- 
tion and  force  in  early  stage;  often 
beating  of  carotids,  and  pulsation  and 
prominence  of  fontanelle;  pulse  after- 
wards becomes  slow,  but,  on  raising 
the  child,  again  quickened. 

Bowels  constipated,  and  very  difficult 
to  move. 

Motions  peculiar  and  characteristic 
—dark-green  and  slimy,  like  chopped 
spinach. 

Vomiting  early  in  first  stage;  often 
very  constant,  especially  on  assuming 
the  erect  posture  or  sitting  up. 

Pain  occasionally  at  hypochondrium. 

Abdomen  drawn  in  in  advanced 
stage. 

Appetite  sometimes  good,  will  take 
food. 

Thirst  not  great  in  first  stage ;  often 
in  latter  stage  great  avidity  for  constant 
drink. 

Tongue  white ;  nothing  indicative. 


Skin  not  so  hot,  afterwards  cold ;  head 
the  hottest  part. 

Varies  in  intensity  without  regularity. 


Frequent  under  the  third  year ;  less 
so  after  the  fifth.  More  frequent  in  boys 
of  a  scrofulous  habit. 
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Art.  95. — Treatment  cf  InfarUUe  Remittent  Fever. 
By  Charlxs  Taylor,  m  jlcs. 

(Medical  Gazette^  Aug.  1, 1851.) 

Treatment. — ^The  treatment  of  infantile  remittent  fever  depends  on  the  form 
which  we  have  to  deal  with. 

(1.)  Where  there  has  been  evidence  of  its  arising  from  improper  or  over 
feeding,  a  brisk  puigative  will  be  necessary,  if  the  bowels  are  confined ;  and  for 
this  puipose,  calomel,  combined  with  rhubarb  or  jalap,  or  by  itself,  followed  by 
a  senna  draught,  or  castor-oil  in  a  younger  child;  may  be  ^iven. 

After  free  action  of  the  bowels  has  been  produced,  a  simple  saline  mixture, 
composed  of  lio.  ammon.  acetatis,  with  spirits  of  nitre,  or  the  solution  of  nitrate 
of  potass,  should  be  given  three  times  a  day.  U  sickness  or  nausea  are  present, 
the  effervescing  mixture  is  preferable,  to  which  a  drop  of  the  dilute  hydrocyanic 
acid  may  be  added ;  generally^  however,  if  there  b  no  nausea,  the  author  gives 
the  sesquicarbonate  of  soda,  m  doses  oi  five  to  ten  grains,  three  times  a  day  in 
any  vehicle.  The  bowels  may  be  afterwards  regulated  oy  a  combination  of 
Hyd.  c.  Creta  with  rhubarb,  given  occasionally. 

In  some  cases  the  commencement  by  an  emetic  is  useful,  as  by  this  means 
we  more  effectually  clear  out  the  entire  intestinal  canal. 

(2.)  In  the  mild  form  of  the  disease  the  preceding  plan  of  treatment  may  be 
adopted,  with  the  exception  of  substituting  for  the  brisk  purgative  two  or  three 
grains  of  Hyd.  c.  Creta,  followed  in  the  morning  by  a  drachm  or  two  of  cas- 
tor oil. 

(3.)  The  acute  form,  when  uncomplicated,  does  not  require  anything  further 
in  the  shape  of  medicine,  as  the  author  believes  it  is  the  best  rule  not  to  use  any 
active  remedies,  unless  a  clear  and  sufficient  indication  calls  for  them. 

(4.)  When  the  disease  is  epidemic,  and  can  be  fairly  traced  to  malaria,  it 
will  be  our  first  object,  as  far  as  possible,  to  remedy  these  conditions  (remem- 
bering that  the  disease  once  fairly  establisned  cannot  be  cut  short,  and  our  object 
is  to  guide  the  patient  safely  through  it)  by  bavins  the  room  well  ventilated, 
clean,  cool,  and  free  from  extraneous  articles  of  dress ;  these  precautions  are 
equally  necessary  in  all  forms  of  the  disease  where  the  character  or  habits  of 
thepatient's  friends  require  it. 

The  warm  bath  should  be  used,  about  100  to  1 10  de^es  Fah.,  and  repeated 
every  or  every  other  night ;  it  acts  not  merely  by  cleansmg  the  skin  and  promot- 
ing its  healthy  ftmctions,  but  also  by  quieting  the  nervous  system,  as  frequendy 
the  author  has  seen  fractiousness  and  irritability  relieved  by  it,  and  a  more  re- 
freshing sleep  follow  its  use.  The  soda  mixture  or  the  other  salines  may  be 
given,  and,  as  soon  as  the  tongue  becomes  clean,  a  mild  bitter,  as  the  infusion  of 
calomba  with  soda,  or  quinine  may  be  substituted.  Dr.  Golding  Bird,  as  soon 
as  the  remissions  are  well  marked  in  thb  form,  gives  the  disulphate  of  quina,  in 
two-grain  doses,  as  an  anti-periodic  remedy ;  latterly,  he  has  used  the  sidphate 
of  bebeerine  instead  of  quinine,  with,  the  author  believes,  much  success.  Qui- 
nine in  smaller  doses,  simply  as  a  tonic,  is  very  useful;  perhaps  the  more 
strictly  malarial  is  the  attack,  and  in  proportion  as  it  is  free  from  gastric  distur- 
bance, the  more  decidedly  useful  is  quinme. 

(5.)  If  obstinate  constipation  is  present,  a  repetition  of  the  purpitive  must  be 
had  recourse  to.  Drs.  Butter,  Pemberton,  and  Locock,  allude  to  the  fact  of  most 
powerful  and  repeated  purgatives  being  required.  Pemberton  relates  the  case 
of  a  child,  aged  three  years,  taking  twelve  grains  of  calomel  and  scammony, 
and  twelve  grains  of  the  extract  of  jalap,  but  at  the  same  time  cautions  that 
they  should  not  be  carried  to  a  great  lenglL  but  merely  to  remove  the  contents 
of  the  bowels.  It  is  but  rare  such  powerful  pu^tives  are  rec^uired ;  and,  as 
Sydenham  remarks,  we  must  be  careful  lest  '^sespius  SBgro  non  nisi  morte  mede- 
bimur." 

(6.)  If  diairhcBa  is  present  the  ohalk  miztnie  may  be  given,  to  which  a  small 
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quantity  of  syrup  of  poppies,  or  one  or  two  drops  of  the  tincture  of  opium,  may 
be  added.  If,  at  the  same  time,  the  motions  are  clayey  and  deficient  in  bile, 
two  or  three  grains  of  Hyd.  c.  Creta,  or  the  Pulv.  Sodse  Compos,  of  the  Guy's 
PharmacopoBia,  in  four  or  six  grain  doses,  may  be  given  every  or  every  other 
night.  Wnen  there  is  pain,  increased  on  pressure,  in  the  iliac  regions,  or  in 
any  part  of  the  abdomen,  and  the  diarrhcBa  assumes  the  character  of  dysentery, 
repeated  hot  linseed  meal  poultices  should  be  applied,  and  may  generally  be 
relied  on  for  relief.  The  mustard  pouhice  might  also  be  tried  in  the  first  in- 
stance ;  and  in  some  few  cases  it  might  be  advantageoas  to  apply  two  or  three 
leeches  or  more,  but  the  author  has  never  found  it  necessary  in  his  own  prac- 
tice. The  Hyd.  d.  Cretft.  gr.  i,  or  gr.  j,  with  Dover's  powder,  grs.  li  or  2i,  may 
be  given  at  bedtime,  or  repeated  twice  a  day,  according  to  circumstances,  toge- 
ther with  the  chalk  mixture.  The  starch  enema,  with  the  addition  of  half  a 
drachm  of  syrup  of  poppies,  or  four  minims  of  the  tincture  of  opium,  is  a  very 
useful  remedy  in  these  cases. 

(7.)  In  the  chronic  form,  where  the  secretions  are  depraved  and  the  appetite 
bad,  the  combination  of  the  sulphate  of  potass  with  rhubarb  is  a  most  useful 
aperient;  and  the  Mistur.  Rhaei  Comp.  (P.  G.), — namely,  a  combination  of 
rhubarb,  soda,  and  calomba,  is  often  of  the  greatest  service.  If  a  mild  mercu- 
rial alterative  is  required,  Hyd.  c.  Creta  with  rhubarb  may  be  given  every  other 
night 

Drs.  Ix)cock  and  Wiltshire  speak  highly  of  the  mineral  tonics  in  this  form  of 
disease.  Where  stomatitic  or  aphthous  ulcerations  are  present,  the  chlorate  of 
potass,  in  five  grain  doses,  three  or  four  times  a  day,  is  an  admirable  remedy, 
applying  also  to  the  part  a  weak  solution  of  the  nitrate  of  silver,  and  using  a  lotion 
of  borate  of  soda. 

(8.)  If  worms  are  present,  a  brisk  purgative  oi  calomel  and  scammony  may 
be  given  to  dislodge  tne  long  thread  worms,  or  an  enema  of  lime  water  for  the 
small  thread  worm ;  but,  as  they  depend  on  the  deranged  condition  of  the  mucous 
membrane  of  the  intestines,  the  object  of  the  treatment  will  be  to  remedy  that 
deranged  condition,  and  as  it  is  restored  to  a  more  healthy  state,  and  conva- 
lescence becomes  established,  the  worms  will  usually  disappear.  The  com- 
pound rhubarb  mixture,  or  the  infusion  of  gentian,  may  be  given  two  or  three 
times  a  day. 

(9.)  For  the  slight  bronchitic  svmptoms  frequently  present,  the  addition  of  ipe- 
cacuanha wine  to  each  dose  of  the  mixture  is  all  that  is  required.  If  acute 
bronchitis  or  pneumonia  should  supervene,  they  must  be  treated  according  to 
general  rules.  Frequently  the  indications  of  circumscribed  pneumonia,  as  shown 
oy  dulness  and  slight  crepitation,  exist;  for  them  nothing  in  general  is  required 
beyond  desiring  the  nurse  to  tum  the  patient  frequently.  This  has  been  pointed 
out  by  Dr.  G.  Bird,  who  considers  it  arising  from  congestion,  and  usually  vanishes 
as  the  patient  recovers. 

(10.)  Should  indications  of  tubercular  disease  of  the  mesenteric  glands  or  of 

Shthisis  develope  themselves,  they  must  be  treated  accordingly ;  for  the  former 
le  liquor  potassse  internally,  and  counter-irritants,  as  the  iodine  ointment  exter- 
nally, should  be  had  recourse  to ;  for  the  latter  the  author  has  not  much  to  recom- 
mena,  except,  perhaps,  when  the  stomach  will  bear  it,  the  re^lar  and  continued 
use  01  cod-uver  oil.  In  impaired  general  health,  after  gastric  disturbance  with 
fever,  he  has  seen  it  of  the  greatest  service. 

(11.)  The  cutaneous  affections  which  sometimes  are  present  require  no  modi- 
fication in  treatment.  The  more  chronic  skin  diseases  must  be  treated  accord- 
ing to  the  rules  laid  down  for  such  disorders :  we  may  remark,  however,  that 
they  will  be  chiefiy  benefited  by  those  means  which  tend  to  improve  the  general 
health. 

(12.)  The  typhoid  form  of  this  disease  will  require  more  general  support,  and 
ammonia,  with  the  infusion  of  serpentary,  quinine,  or  ammonia  and  decoctioa 
of  bark.  Drs.  Looock  and  West  speak  highly  of  a  mixture  of  ether  and  hydro- 
chloric acid  (Steiglitz's  mixture),  but  of  this  the  author  has  had  no  experience. 
Wine,  beef-tea,  arrow-root,  animal  jellies,  will  also  be  required.  If  the  patient 
gets  no  sleep,  a  few  grains  of  Dover's  powder  may  be  given  at  bedtime  with 
great  advantage.  Care  should  be  taken  mat  the  bladder  is  not  allowed  to  become 
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distended ;  if  there  is  retention  or  involuntary  discharge  of  urinO;  the  catheter 
should  be  passed.  If  bed-sores  occur,  the  liquor  plumbi  diacetatis  may  be 
ai)plied,  by  means  of  a  camePs  hair  brush,  every  morning,  and  the  part  dressed 
with  simple  cerate^  or  a  weak  solution  of  nitrate  of  silver  (gr.  ij  to  3j),  or  sulphate 
of  zinc  (gr.  iv  to  3j),  may  be  used  in  a  similar  manner. 

(13.)  For  the  sympathetic  cerebral  symptoms  that  are  usually  present,  all  that 
is  required  is  to  have  the  hair  cut  close  or  shaven,  and  apply  the  cold  spirit 
lotion ;  for,  as  Dr.  G.  Bird  says,  "  the  delirium  and  great  irritability  are  part  oi  the 
disease,"  and  require  no  active  interference.  Cheyne.  however,  recommended 
antimonials  with  calomel  in  those  cases  of  remittent  lever  where  the  sensorial 
fimctions  are  much  attacked,  as  also  in  the  commencement  of  febrile  attacks  of 
a  less  definite  nature,  whicn  are  liable  to  degenerate  into  hydrocephalus,  and 
considered  that,  if  more  frequently  used,  the  termination  in  hydrocephalus  would 
be  less  frequent. 

(14.)  If  symptoms  dendting  more  than  functional  disturbance  of  the  brain 
arise, — ^for  instance,  pain  in  me  head,  constant  vomiting,  and  nausea, — it  will 
be  advisible  to  apply  a  few  leeches,  either  to  the  temples  or  the  mastoid  pro- 
cessesj  and  give  mercurials,  as  small  doses  of  calomel  or  hyd.  c.  cretft,  two  or 
three  times  a  day,  or  oftener,  if  the  cerebral  symptoms  are  urgent,  avoiding  all 
undue  irritation  of  the  bowels;  for  hydrocephalus,  supervening  on  remittent 
fever,  will  not  bear  the  more  antiphlogistic  remedies  required  when  it  arises 
idiopathically ;  in  short,  although  the  head  affection  requires  our  attention  more 
than  the  original  disease,  inasmuch  as  it  is  more  fraught  with  danger,  we  must 
always  remember  that  the  patient's  health  has  been,  in  some  measure,  exhausted 
by  the  previous  disease.  The  cold  lotion,  or  a  bladder  of  ice,  should  also  be 
applied  to  the  head,  the  room  kept  dark,  cool,  and  quiet  If  a  convulsion  should 
occur,  the  child  maybe  placed*in  the  warm  bath,  and,  at  the  same  time,  a  douche 
of  cold  water  applied  to  the  head.  Sinapisms  to  the  soles  of  the  feet  or  calves 
of  the  legs  may  also  be  had  recourse  to. 

(15.)  When  the  head  symptoms  are  insidious,  and  loss  of  blood  contra-indi- 
cated, a  blister  on  the  nape  of  the  neck,  or  the  application  of  acetum  lyttee,  after- 
wards dressed  with  the  ung.  hydrarg.  mitius,  should  be  used,  with  small  doses  of 
mercurials,  endeavouring  to  avoid  irritation  of  the  bowels.  Among  counter-irri- 
tants, which  are  very  serviceable  in  proportion  as  the  symptoms  are  chronic,  is 
the  repeated  use  of  the  tartar  emetic  ointment  to  the  scalp,  which  is  sometimes 
attended  with  marked  benefit. 

(16.)  When  we  consider  the  cerebral  symptoms  present  depend  not  on  any 
amount  of  activity  or  inflammation^  but  rather  on  want  of  power,  denoting  what 
has  been  termed  '^  hydrencephaloid  disease."  the  remedies  before  mentioned 
must  on  no  account  be  had  recourse  to,  as  tiiey  would  aggravate  the  mischief, 
but  a  few  drops  of  spirits  of  ammon.  fcBtida  may  be  given  three  or  four  times  a 
day;  ammonia  in  solution,  or  a  small  quantity  of  wine  may  be  required,  and 
the  free  use  of  nourishment.  In  these  cases  of  exhaustion,  a  grain  and  a  half 
to  two  grains  of  Dover's- powder  at  bedtime,  will  be  found  of  the  greatest  service. 
(17.)  In  general,  a  light  diet,  as  cold  water,  toast-water,  or  barley-water,  to 
allay  the  thirst,  thin  arrow-root,  or  milk  and  water,  is  all  that  is  required  in  the 
simple  and  acute  forms,  in  the  early  stage  of  the  disease  :  afterwards  beef-tea, 
veal,  mutton-broth,  light  animal  jellies,  isinglass  dissolved  in  milk  and  water, 
may  be  given :  in  the  typhoid  form  tney  are  required  earlier,  and  in  a  more 
nutritious  state, — ^the  addition  of  wine  to  the  jelly,  or  diluted  with  water,  to  the 
amount  of  one,  two,  or  more  ounces  in  the  day.  By  degrees,  light  bread  pud- 
ding, bread  ani  milk,  fish,  may  be  given  ;  but  the  return  to  ordinary  diet  should 
be  postponed  for  some  time,  as  relapses  are  sometimes  produced  by  it  or  the 
patient  rising  too  soon  from  his  bed  and  mixing  with  the  other  members  of  his 
family. 

(18.)  As  the  patient  improves,  nothing  tends  so  much  to  restore  his  general 
health  and  strength  as  a  change  of  air.  particularly  sea  airj  and  in  fact,  when 
the  disease  has  arisen,  as  it  most  usually  does,  from  malana,  or  general  ende- 
mic causes,  this  change  should  be  had  recourse  to  earlier,  as  it  not  only  affords 
means  for  the  recovery  of  health,  but  also  removes  the  child  from  the  direct 
source  of  disease. 
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Thx  intention  of  the  following  Reports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science,  which  have  been  placed  on 
record  daring  the  preceding  six  months.  It  is  not  contemplated  that  they 
should  be  confined  exclasively  to  the  notice  of  what  is  new ;  any  fetct  or  doo- 
trine  whicli  may  be  considered  practically  nsefhl,  will,  although  not  strictlj 
novel,  be  regarded  as  worthy  of  commemoration.  It  most  be  obvious  to  all 
who  are  aware  of  the  immense  mass  of  information  which  is  almost  daily  put 
forth  by  the  medical  press  of  this  and  other  countries,  that  the  notice  of  every 
subject  would  be  an  impossibility.  It  therefore  devolves  upon  the  winters  of 
each  Report,  to  select  only  such  articles  for  retrospection  as  may  possess 
superior  recommendations,  either  of  an  intrinsic  chfbracter,  or  in  relation  to 
the  main  end  and  aim  of  all  medical  knowledge — ^the  alleviation  of  suffering 
and  disease. 
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REPORT  ON  THE  PROGRESS  OF  PRACTICAL  MEDICINE, 
PATHOLOGY,  AND  THERAPEUTICS. 


Biblwgrapky. 

Thk  contribvitionB  to  Practical  Medicine  in  the  shape  of.  distinct  treatiseSt 
since  the  publication  of  Qjur  last  Yolame,  have  not  been  numerous.  The  follow- 
ing only  have  reached  U8»  and  will  be  noticed  in  their  proper  places  :— 

I.  A  History  of  Epidemic  PestxUnees  from  the  earliesi  ages;  unth  researches 
into  iheir  Nature,  Causes,  and  Prophylaxis,    By  William  Bascovb,  M.  D. 

n.  A  Practical  Treatise  on  the  Management  of  Diseases  of  the  Heart,  dke. 
With  especial  reference  to  the  Treatment  of  those  Diseases  in  India.  By  Norman 
Cheters,  M.  D. 

in.  A  Practical  Treatise  on  the  Diseases  of  the  Lungs  and  Heart,  including 
the  Principles  cf  Physical  Diagnosis,    By  Waltse  Hatlb  Walshs,  M«D.,  iic 
lY .  On  Diseases  of  the  Mucous  Membrane  of  the  ThroeU.    By  W.  WAosTAFy, 
M.A.,M.D. 

y.  On  Gout;  its  History  and  Causes,  and  its  Cure.  By  Wm.  Gaisdnib,  M.  D. 
2d  Edition. 


PART  I.^--GBNBRAL  PATHOLOGY. 

1 1. — Causes  of  Diseaie. 

1.  The  ardour  with  which  investigations  into  the  modes  of  origin  and  pro- 
pa^tion  of  disease  is  undertaken,  is  a  feature  of  the  present  age,  and  idmost 
exclusively  of  this  country.  Difficult  as  the  inquiry  is,  it  has  already  been 
pioductive  of  the  most  beneficial  results,  and  it  gives  to  what  is  ternied  the  ' 
sanitary  movement  a  degree  of  importance  second  to  none  of  human  endea- 
vours to  ameliorate  the  human  race.  How  much  of  disease  is  to  be  attributed 
to  neglect  of  hvgienic  precautions,  and  how  readily  such  sources  of  pestilence 
can  be  removed,  is  only  to  be  comprehended  by  a  reference  to  the  labours  un- 
dertaken under  the  superintendence  of  the  Pubuc  Health  Act ;  some  documents 
of  which  are  now  before  us. 

The  above  remarks  are  especially  verified  in  a  report  by  Mr.  Lee,*  on  the 
sanitary  condition  of  certain  towns  and  cities  in  tnis  kingdom,  in  which  we 
find  a  large  amount  of  most  essential  information.  The  inquiries  upon  which 
this  report  is  based  are  numerous,  and  have  been  submitted  generally  to  the 
medical  officers  connected  with  the  pauper  practice  of  the  several  localities, 
and  therefore  to  parties  of  all  others  the  best  qualified  to  arrive  at  correct  conr 
elusions  on  the  subject. 

The  deductions  which  Mr.  Lee  draws  from  his  observations  are,  that  {Nre- 
ventible  diseases  originate,  for  the  most  part,  in  the  deoomposition  of  animal 

*  Sammarj  of  Experience  on  Ditette  and  Comparati?e  Ratea  of  Mortalitj,  by  WUliaa 
Lee,  Esq.,  London,  1861, 
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and  vegetable  matter,  ihe  fatal  effects  of  which  are  manifest  in  oonntrj  places, 
and  are  not  confined  to  places  of  dense  population,  as  is  often  erroneooslj 
thought  Of  all  these  preventible  diseases,  typhus,  in  its  yarions  forms,  is  tfaie 
most  extended  in  its  operations,  as  well  as  the  most  fatal.  It  is,  he  believes, 
quite  independent  of  geographical  positions,  climitte,  or  any  other  uncontrolla- 
ble circumstances.  He  also  deduces  that  no  appreciable  effect  would  be  pro- 
duced on  mortality  by  particular  avocations,  were  the  former  causes  of  disease 
excluded,  and  that  not  more  than  II  per  thousand  deaths  arise  from  strictly 
inevitable  causes. 

The  report  also  embraces  the  sanitary  questic^y  in  its  bearisig  upon  orp^ana^^, 
poor  rates,  pauperism,  and  sick  societies. 

— A  Report  by  Mr.  Qraimobr  on  the  sanita3*y  state  of  portions  of  the  me- 
tropolis, and  on  the  beneficial  operation  of  model  lodging-houses,  is  Ukewiae 
replete  with  instructive  facts. 

2.  ElectriccU  VaricUion  <u  a  Cause  ofDigetue, — In  a  series  of  papers  reoentlj 
published  in  the  *'  Medical  Gazette,''*  Mr.  W.  Craig  has  most  ingeniously,  if 
not  ooiidusively,  arcued  the  question  of  the  agency  of  variations  m  electrical 
tension  as  a  cause  of  disease,  referring  to  this  many  of  the  instanoes  in  whioh 
maladies  have  been  supposed  to  ame  from  malaria,  cold  and  wet,  &c.  He 
commences  by  admitting  fully  the  assumption,  that  the  electricity  ev(^ved  dur- 
ing respiration  and  assimilation,  is  the  source  of  nervous  power,  and  that  to 
the  maintenance  of  the  due  balance  of  this  force  is  due  the  maiAtenanoe  of 
heahh.  He  then  inquires  into  the  drcumstances  which  are  liable  to  disturb 
the  equilibrium  of  human  electricity,  and  determines,  that  one  most  effective 
asent  is  water  in  the  state  of  vapour  ;  and  he  thus  explains  the  presumed  effects 
of  malaria,  and  w^at  in  common  parlance  is  termed  a  chill.  As  a  practical 
demonstration  of,  at  all  events,  the  remarkable  ooiiicidence  of  ^sease  and  low 
elieotric  tension,  he  dtes  a  communication  respecting  cholera,  made  by  M.  An- 
dral  to  the  Acad6mie  des  Sciences.  These  observations  appear  to  us  so  import- 
ant, that  we  give  them  at  length.  Stating  thai  he  was  in  possession  of  a  verj 
powerful  electrical  machine,  M.  Andral  says : — 

"  I  have  remarked  that,  since  the  invasion  of  cholera,  I  have  not  been  able  to 
produce  on  any  occasion  the  same  effect.  Before  the  invasion  of  cholera,  in 
ordinary  weather,  after  two  or  three  turns  of  the  wheel,  brilliant  sparks  of  five 
or  six  oentimetres  in  lenrih  were  given  out.  During  the  months  of  April  and 
May,  the  sparks,  obtained  by  great  trouble,  have  never  exceeded  two  or  three 
centimetres,  and  their  variations  accorded  very  nearly  with  the  variations  of 
cholera.  This  was  already  for  me  a  strong  presumption  that  I  was  on  the  tcace 
of  the  important  fact  that  I  was  endeavouring  to  find.  Nevertheless,  I  was  not 
yet  convinced ;  because  one  might  attribute  uie  fiMst  to  the  moisture  tiiat  was  in 
the  air,  qr  to  the  irregularities  of  the  electric  machine.  Thus  I  waited  wHh 
patience  the  arrival  of  fine  weather,  and  heat,  to  continue  my  observations  with 
more  certainty.  At  last  fine  weather  came,  and,  to  my  astonishment,  tiie  ma- 
ehine,  frequenUy  consulted,  far  from  showing,  as  it  ought  to  have  done,  an 
augmentation  ot  electricity,  has  given  signs  less  and  less  sensible,  to  such  a 
degree  tiiat,  during  the  days  of  the  4th,  5th,  and  6th  of  June,  it  was  impossible 
to  obtain  anything  but  slight  cracklings  without  sparks.  On  the  7th  of  cTune 
the  machine  remained  quite  dumb.  This  new  decrease  of  the  electric  fluid  has 
perfectiy  accorded  with  the  renewed  violence  of  the  cholera,  as  Is  only  too  well 
known.  For  my 'own  part,  I  was  not  more  alarmed  than  astonished;  my  con- 
viction was  complete.  At  last,  on  the  morning  of  the  8th«  some  feeble  sparks 
reappeared,  and  from  that  hour  the  intensity  decreased.  Towards  evening,  a 
storm  announced  at  Paris  that  the  electricity  had  re-entered  its  domain ;  to  my 
eves,  it  was  the  cholera  which  disappeared  with  the  cause  which  produced  it. 
The  next  dav  I  continued  my  observations ;  the  machine  at  the  least  touch 
rendered  with  fiicility  some  lively  sparks.''  M.  Andral  goes  on  to  state  that, 
in  the  six  days  following  the  8tii  of  June,  the  mortality  ih  Paris  fell  eradualhr 
from  667  to  355.  ^  e»  j 


*  Medical  Gasette,  Sept.  19,  et  teq. 
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As  illuBtrative  of  the  iodiyidaal  effects  of  withdrawal  of  electricity  as  a  cause 
of  disease,  the  author  cites  the  familiar  instance  of  getting  wet  In  this  case, 
he  observes,  the  wet  is  converted  into  mointure,  whicn  abstracts  electrical  force 
from  the  surface  of  the  body.  If  the  person  be  young  and  vigorous,  or  by 
having  food  in  his  stomach  he  generates  electricity,  he  majr  resist  the  effects  of 
the  loss  ;  but  if  old  and  infirm,  and  no  generation  of  electricity  is  going  on  but 
through  the  respiration,  the  nervous  power  is  depressed,  and  disease  of  some 
kind  or  other  arises. 

At  a  further  part  of  his  interesting  essay,  the  author  considers  the  most 
approved  methoas  of  avoiding  this  disturbed  balance  in  electrical  tension,  such 
as  proper  clothing,  habitations,  and  food ;  he  also  investigates  the  action  of 
electricity  on  vegetable  life,  and  more  particularly  in  reference  to  the  origination 
of  the  potato  disease ;  after  which  he  recapitulates  his  views  in  the  following 
propositions  :^— 

1st.  That  heat  and  electricity  are  identical,  as  the  one  can  be  converted  into 
the  other. 

2d.  That  a  large  volume  of  eloctriojty  surrounfls  evory  primary  constituent 
of  matter,  especially  that  form  of  mutter  >vhicb  uonstitutes  the  gaseous  bodies. 

3d.  That  animal  heat  i$i  &uppoTt4?d  by  the  elcctru-lty  liberated  from  the 
primary  constituents  of  mattfir  during  lh«  processes  of  respiration,  digestion, 
and  assimilation. 

4th.  That  electricity  is  evolved  daring  tbesi?  proo*? *b(^s,  on  the  same  principle 
as  that  which  is  evolved  duritije:  the  ai^tiou  of  a.  jp^Ahnnic  arrangement. 

5th.  That  electricity  and  ncrvouE^  power  are  kaiilof^oiH,  if  not  identical ;  as 
the  action  of  the  one  can  be  ttuocessfull  v  substttut^d  for  the  other. 

6th.  That  the  majority  of  dbeases  oj'o  caused  either  by  the  sudden  abstraction 
or  slow  abduction  of  electricity  from  the  body. 

7th.  That  a  low  state  of  electrical  tension  on  the  surface  of  the  earth,  pro- 
duced either  by  the  action  of  evaporation  or  some  occult  movement  in  the 
mat  internal  cunrents  of  the  earth,  is  the  remote  cause  of  epidemic  and  pesti- 
lential diseases. 

8th.  That  occasional  and  ordinary  diseases  are  produced  by  the  sudden  ab- 
straction, or  slow  abduction  of  electricity  from  the  body,  or  by  its  undue 
elimination  during  the  vital  processes. 

^  9th.  That  since  electricity  is  so  essential  to  the  integrity  of  the  vital  opera- 
tions, it  is  indispensable  to  promote  its  evolution  and  to  prevent  over-radiation« 

10th.  That  electricity  is  the  source  of  vitality  in  vegetable  life,  and  that  by 
its  instrumentality  the  roots  extract  nutriment  from  the  soil. 

11th.  That  vegetables  of  rapid  growth  require  a  large  supply  of  electricity ; 
and  the  potato  is  of  this  kind. 

12th.  That  the  potato  disease  is  produced  by  defective  nutrition,  which  arose 
from  defective  electric  agency,  arising  from  influences  which  produced  low  ten- 
sion of  that  force. 

J  II. — Diagnosis  of  Disease, — the  Microscope. 

3.  We  have  to  notice  two  pamphlets  devoted  to  the  exhibition  of  the  import- 
ant aid  to  be  derived  from  microscopical  inquirv  in  the  diagnosis  of  disease. 
The  first  of  these  is  by  Dr.  Ltons,  the  other  by  Dr.  Hughes  Bennett. 

— Dr.  Lyons'  publication,  which  he  terms  "An  Apology  for  the  Microscope," 
is  an  introductory  lecture  delivered  in  the  Dublin  School  of  Medicine.  It  gives 
a  good  historical  sketch  of  the  progress  of  microscopical  research,  and  points 
out  the  various  circumstances  connected  with  pathologicfd  inquiry,  in  which  its 
aid  is  all  but  indispensable. 

Dr.  Bennett's  clinical  lecture*  contains  a  large  amount  of  practical  informa- 
^on  respecting  the  microscope,  and  its  usefulness  is  further  augmented  by 
several  woodcuts,  some  of  vrhioh  we  reproduce,  illustrating  the  most  serviceable 
instruments,  and  the  most  important  microscopic  objects,  connected  with  prac- 
tical medicine. 

*  Lectarea  oa  Clinical  Medicine,  bj  John  Hughes  Bennett,  M.D.,  F.R.C.S  Jl.    No.  5. 
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Obcrfaaeater'i  latest  nodel,  made  at  Dr.  Beuetfe  miffeatioBi  for  mediaal  men. 

On  the  subject  of  the  instrnment  itself,  Dr.  Bennett  has  the  following  re- 
marks:— 

A  microscope  may  be  divided  into  meohanical  and  optical  parts.  One  of  the 
best  for  general  use  to  the  physiologist  and  medical  practitioner,  is  the  one  of 
which  a  cut  is  given,  above,  one-fourth  the  actual  sise. 

The  body  consists  of  a  telescope  tube  eight  inches  long,  held  by  a  split  tube 
three-inches  in  length.  The  coarse  adjustment  is  mana^  by  the  hand  giving 
it  a  corkscrew  movement ;  the  fine  adjustment  is  aceomplfshed  by  a  screw, 
which  is  placed  at  the  lower  end  of  the  pillar  by  which  it  is  supported.  The 
stage  is  strong  and  solid,  with  a  circular  diaphragm  beneath  it. 

This  instrument  is  said  by  Dr.  Bennett  to  possess  all  the  requisites  of  a  use- 
ful instrument,  viz.,  steadiness,  ease  of  adjustment,  and  portability.* 

Where  portability  is  a  special  obiect.  Dr.  Bennett  recommends  a  pocket 
microscope,  invented  by  Dr.  Gruby,  of  Paris.  It  is  contained  in  a  case  the  siie 
of  an  orainary  snuff-box,  and  possesses  8,11  the  conveniences  of  larger  instru- 
ments, including  lenses,  micrometer,  &c.  It  is  accurately  delineated  in  the 
accompanying  woodcut,  as  mounted  for  use. 

For  pocket  use  and  bedside  examination,  a  very  ingenious  instrument  has 
been  designed  by  Dr.  W.  T.  Qairdner.  It  consists  of  a  Wollaston's  doublet, 
with  a  focal  distance  of  one-fifteenth  of  an  inch,  and  magnifying  from  150  to 
200  diameters.  The  lens  is  fixed  in  a  plano-concave  metal  dish,  attached,  as 
is  seen  in  the  woodcut,  to  a  handle.  On  the  plane  side  is  a  ring  of  silver,  in 
which  a  thin  piece  of  glass  is  fitted,  also  supported  by  a  steel  handle.  The 
two  handles  are  united  by  a  screw,  and  the  focal  distance  is  regulated  bT 
another  screw,  the  use  of  which  either  separates  the  two  handles  or  allowv 

*  Thie  instrnment  may  be  obtained  in  Paria  for  6/.,  in  Edinburgh  for  V,  7«.,  having  two 
object  glaaaea,  (Noa.  3  and  7,)  two  ejre  piefcea,  (Noa.  3  and  4,)  and  in  a  neat  caae,  with  the 
accefaoriea. 
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them  to  remain  in  apposition.  A  drop  of  thQ  fluid  to  be  examined  is  placed 
otUside  the  glass,  either  covered  or  not  by  another  piece  of  glass;  then  the  in- 
strument is  applied  to  the  eye,  and  directed  towards  the  light.  By  this  simple 
instrument  we  maj  distinguish  blood,  pus,  and  other  corpuscles,  crystals,  ke,, 
sufficient  to  experienced  eyes,  for  diagnosis.  By  shading  the  lens  externally 
with  the  finger,  all  the  effects  of  a  diaphragm  are  produced. 

[We  have  been  ftivoured,  by  the  hberality  of  Mr.  Bryson,  Princes  Street, 
Edinburgh,  the  maker,  with  an  improved  instrument  of  this  kind,  (see  Figs.  1 
and  2,  p.  184,)  which  has  lenses  of  two  powers,  which  can  be  attached  at  plea- 
sure, and  a  few  supplementary  glasses,  the  whole  comprised  in  a  case  which 
will  go  into  the  waistcoat  pocket  We  have  carefully  tested  this  instrument, 
and  are  so  convinced  of  its  usefulness  for  speedy  diagnosis  at  the  bedside,  that 
we  willingly  urge  upon  our  readers  the  advantage  of  possessing  it.  The  in- 
stances in  which  its  assistance  may  be  required,  need  not  be  mentioned.  The 
price  complete  in  the  case  is,  we  believe,  35«.l 

The  optical  portions  of  the  microscope,  as  described  by  Dr.  Bennett,  are  the 
objective,  the  eye  piece,  and  the  methods  of  illumination. 

1.  The  OlQectioeSt.or  Achromaiio  Lenaes. — This  is  the  portion  at  the  bottom 
of  the  tube  and  next  the  object  to  be  examined,  and  is  made  of  various  focal 
lengths.  Of  these.  Dr.  Bennett  considers  the  quarter-inch  as  the  most  useful 
for  anatomical  purposes,  or,  which  is  the  same,  the  No.  7  of  Oberhaeuser.  For 
low  powers,  Oberhaeuser's  No.  3,  or  the  one-inch  lens  of  the  London  opticians, 
is  the  most  generally  serviceable.  For  the  higher  powers,  the  London  opticiana 
are  pre-eminent;  we  may  mention  the  l-8th  incn  by  Smith,  the  l-12th  inch 
by  Ross,  and  l-16th  inch  by  Powell.  The  Parisian  lenses  are  cheapest  for  their 
several  powers. 

2.  The  Eye  Pieces, — This  is  the  portion  plaoed  at  the  upper  part  of  the  tube 
next  the  eye.  Its  use  is  to  magnify  the  image  of  the  object  transmitted  by  the 
lens.  Two  eye  pieces  are  considered  necessary  by  Dr.  Bennett,  namely,  the  3 
and  4  of  Oberhaeuser. 

3.  Uluminaiwn.'^Thin  is  accomplished,  first  by  transmitted  light ;  2,  by  re- 
flected light ;  3,  by  achromatic  lignt. 

Transmitted  lij^ht  is  used  for  transparent  objecA,  and  is  furnished  by  a  mirror 
placed  at  a  certain  distance  below  the  stage.  The  best  light,  according  to  the 
author,  is  that  reflected  from  a  white  cloud. 
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Reflected  light  is  need  for  the  examination  of  opaque  objects,  and  with  lenses 
of  low  power  is  obtained  nnaided ;  but  it  is  sometimes  necessary  to  eonden«e  ^e 
rays  of  light  and  throw  them  on  the  object,  which  is  done  by  means  of  a  bail's  eye 
lens,  fixed  in  such  a  manner  to  the  instrument  as  to  be  movable  in  any  direc- 
tion. 

Achromatic  light.  Dr.  Bennett  states  to  be  only  serriceable  in  examining  very 
delicate  objects  with  higher  powers ;  it  is  seldom  required  in  medical  exami- 
nations. 


Fig.l. 


Fig.  a. 


Gairdner't  simple  clinical  microscope.    Fig.  1.  a  lateral  view  of  the  instrument.    Fig.  S,  a  froat 
view,  showing  in  oatline  the  posterior  glass  separated  and  turned  aside. 

In  reference  to  the  mode  of  making  microscoino  examinations,  Dr.  Bennett 
giyes  the  following  plain  instructions : — 

"  All  that  is  necessary  in  examining  fluid  substances,  is  to  place  a  drop  in 
the  centre*  of  a  slip  of  glass,  and  letting  a  smaller  and  thinner  piece  of  glass 
finll  gently  upon  it,  so  as  to  exclude  air-bubbles,  place  it  upon  the  stage  under 
the  objective.  In  this  way,  the  fluid  substance  will  be  diffused  equally  over  a 
flat  surface,  and  evaporation  prevented,  which  would  dim  the  objective.  ThQ 
illumination  must  now  be  carefully  arranged,  and  the  focus  obtained,  first  by 
means  of  the  coarse,  and  then  by  means  of  the  fine,  adjustment.  It  will  save 
much  time,  in  examininf;  structures,  to  employ  always,  at  one  sitting,  the  same 
slip  of  glass,  as  it  is  easier  to  clean  these  with  a  towel,  after  dipping  them  in 
water,  than  to  be  perpetually  shifting  the  coarse  adjustment. 

"  The  action  of  water,  acetic  acid,  and  other  reagents  on  the  particles  con- 
tained in  the  fluid,  may  be  observed  by  adding  them  to  another  drop  before 
covering  with  the  upper  glass ;  or,  when  this  is  done,  a  drop  of  the  reagent  may 
be  placed  at  the  edge  of  the  upper  ^lass,  when  it  will  be  diffused  through  the 
fluid  under  examination  by  imbibition. 

"  The  mode  of  demonstrating  solid  substances  will  vary  according  as  they 
are  soft  or  hard,  cellular  or  dCrous,  &c.  &c.  The  structure  of  a  soft  tissue, 
such  as  the  kidney,  skin,  cartilage,  &o.,  is  determined,  by  making  very  minute, 
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tlttB.  uid  irft«$Mir9Bt  slices  of  ii  in  tamns  direction,  hj  niBant  of  a  sharp 
knife  or  raior.  These  seotions  should  be  laid  apon  a  slip  of  glass,  then  coyered 
orer^'aod  slightly  pressed  flat,  by  me^ns  of  an  upper  one.  The  addition  of  a 
drop  of  water  renders  the  parts  more  clear,  and  facilitates  the  examination, 
although  it  should  never  be  forgotten  that  most  cell-structures  ar^  thereby  en- 
larged or  altered  in  shape  from  endosmosis.  Acid  uid  other  reaeents  may  be 
applied  in  like  n^anner.  The  double-bladed  knife  of  Valentin  wul  enable  you 
to  obtain  large,  thin,  and  equable  sections  of  such  tissues,  and  permit  you  to 
see  the  manner  in  which  the  various  elements  they  contain  are  arranged  with 
regard  to  each  other.  Harder  tissues,  such  as  wood,  horn,  indurated  cuticle, 
&o.,  may  be  examined  by  small  thin  sections,  made  in  the  same  way.  Very 
dense  tissue,  such  as  bone,  teeth,  shell,  &c.,  require  to  be  cut  into  thin  sections, 
and  afterwards  ground  down  to  the  necessary  thinness.  Preparations  of  this 
kind  are  now  manufactured  on  a  large  scale,  and  may  be  obtained  at  a  trifling 
cost.  A  cellular  parenchymatous  stracture,  such  as  the  liver,  may  be  examined 
by  crushing  a  minute  portion  between  two  kl&ss^*  If  it  be  membranous,  as 
the  cudele  of  plants,  epithelial  layers,  &c.,  uie  membrane  should  be  carefully, 
laid  flat  upon  the  lower  glass,  and  covered  with  an  upper  one.  A  fibrous 
structure,  such  as  the  areolar,  elastic,  muscular,  and  nervous  tissues,  must  be 
separated  by  means  of  needles,  and  then  spread  out  into  a  thin  layer  before 
examination,  with  or  without  water,  &c." 

The  second  portion  of  the  Clinical  Lecture,  from  which  the  preceding  remarks 
have  been  extracted,  is  taken  up  with  the  principal  applications  of  toe  micro- 
soope  to  diagnosis ;  in  aid  of  which  accurate  descnptions,  both  verbal  and 
graphic,  are  given  of  the  various  products,  fluid  and  solid,  which  it  is  necessary 
to  be  acquainted  with.    The  author  commences  with  the— 

Saliva. — This  will  be  seen  to  contain  salivary  corpuscles,  epithelial  scales, 
and  molecules  or  granules.  The  former  are  colourless  spherical  bodies,  vary- 
ing from  l-3000th  to  l-1800th  of  an  inch  in  diameter,  and  containing  a  nucleus 
and  molecules.  The  former  is  rendered  distinct  by  acetic  acid.  The  epithelial 
scales  are  flattish  cells  of  various  sizes,  and  irregular  outline,  also  containing  a 
nucleus. 

In  disease  of  the  mouth,  the  saliva  undergoes  changes.  Ulcers  induce  an 
increase  of  molecular  matter.  Confervoid  growths  are  also  to  be  met  with, 
especially  in  the  sordes  of  fever.  The  muguet  of  infants  also  exhibits  confervoid 
filaments.  In  cancroid  or  epithelial  cancer  of  the  tongue,  the  epithelial  scales 
often  exhibit  a  fringe  of  fibrils. 

Milk,  when  healthy,  exhibits  a  number  of  globules  of  various  size,  up  to  the 
l-3000th  of  an  inch,  and  perfectly  spherical,  rolling  about  in  a  clear  fluid.  They 
dissolve  in  excess  of  ether ;  and  a^regate  in  masses  when  acetic  acid  is  added, 
the  caseous  fluid  in  which  they  swim  being  at  the  same  time  coagulated.  The 
globules  consist  of  an  albuminous  envelope  enclosing  oil  or  butter. 

The  richness  of  milk  is  determined  by  the  quantity  of  these  globules — ^but 
Dr.  Bennett  notices  that  a  correct  appreciation  of  the  quality  of  milk  by  the 
microscope  can  only  be  taken  by  an  experienced  observer.  • 

The  colostrum  contains,  in  addition  to  the  globules,  compound  granular 
bodies,  which  in  the  human  female  should  disappear  on  the  third  or  fourth 
day  after  parturition.  Pus  and  blood  are  detected  in  milk  by  their  distinctive 
characters. 

Blood  contains  two  principal  microscopic  elements  ;  the  coloured  blood  disk 
and  the  colourless  corpuscle.  The  former  are  biconcave  disks,  having  a  ten- 
dency to  arrange  themselves  in  roUs  like  rouleaux  of  coins.  They  vary  in  size 
from  l-5000th  to  l-3000th  of  an  inch,  and  show  either  a  bright  external  rim 
with  a  dark  centre,  or  the  reverse,  according  to  the  focal* point  at  which  they 
are  viewed.  They  alter  in  shape  from  exosmosis,  becoming  irregular,  notched, 
and  serrated  in  outline,  if  the  blood  be  exposed  to  the  air  a  litUe  time  before 
examination.  On  the  addition  of  water  they  become  spherical ;  they  dissolve 
in  strong  acetie  acid. 

The  colourless  corpuscle  is  spherical,  and  of  l-2000th  of  an  inch  in  size. 
Acetic  acid  renders  them  transparent ;  they  are  not  numerous  in  healthy  blood, 
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but  beoome  so  in  eertain  diseased  oonditioiis  associated  irlth  enlarged  spleen, 
to  which  Dr.  Bennett  has  eiven  the  term  "  Leacocythsemia.'^ 

In  inspissated  highly  fibrinised  blood,  the  blood  disks  are  sometimee  so 
crowded  as  to  assame  a  caudate  shape.  They  also  break  down  in  certain 
hemorrhagee.  With  these  exceptions,  Dr.  Bennett  thinks  lliat  microecoiiic 
examination  of  the  blood  in  disease  does  not  assist  materially  in  diaenoeis. 

The  two  subjoined  cuts  show  the  appearance  of  healthy  blood,and  blood  with 
a  preponderance  of  white  corpuscles : — 


Fig.l. 


Fig.  2. 


9^ 


Fig.  1.    AppearaoM  of  healthy  blood. 


Pig.  8.    Blood  in  leoeoeytba 


I\u, — ^The  pus  globule  is  globular,  with  smooth  margin  and  fine  granular 
surface ;  the  sise  is  Ti^ffff^^  ^  tv^v^^  ^^  '^  ^'^®^-  ^^^7  contain  a  nucleus  which 
is  rendered  risible  by  the  adaition  of  water.  Strong  acetic  aoid  dissolves  the 
cell  wall,  and  liberates  the  nucleus  in  one  or  more  divisions,  each  having  a 
central  spot;  weak  acid  renders  it  visible  without  destroying  the  cell.  In  scro- 
fulous pus  and  in  gangrenous  sores,  the  pus  cell  is  irregular  in  shape. 


Fig.  4. 


Fig.  5. 


Pig.  3.  Healthy  pae  eorpaeelee.     4.  The  lame  after  the  addition  of  acetic  acid. 
6.  Corpaecles  in  sorofulout  put. 

Sputum, — The  examination  of  the  sputum  requires  extensive  acquaintance 
with  microscopic  objects.  Dr.  Bennett  has  found  contained  in  it  all  the  tissues 
which  enter  into  the  composition  of  the  lung,  as  filament,  epithelium  blood 
corpuscles,  &c.,  mucus,  pus  cells,  tubercle  corpuscles,  granules  and  amorphous 
matter,  pigmentary  deposits,  and  parasitic  vegetation,  as  well  as  all  the  varieties 
of  matter  derived  from  food.  He  does  not  regard  examination  of  the  sputum, 
therefore,  as  of  much  value  in  diagnosis. 

Vomited  Matters. — ^Among  the  variohs  microscopic  obiects  presented  by  vo- 
mited matters,  irrespective  of  the  food  and  epithelial 
Fig.  6.  scales.  Dr.  Bennett  mentions  the  peculiar  booies  dis- 

covered in  the  rice  water  ejections,  of  which  we  have 
given  a  woodcut  in  a  former  volume;  also  different 
varieties  of  torul®,  especially  that  described  by  Goodsir 
under  the  name  of  sarcina  ventriculi,  and  of  which  men- 
tion is  made  in  the  present  volume,  Art  23. 
Sarcina  rent  i    li  These  bodies  consist,  as  is  seen  in  the  accompanying 

illustration,  of  square  bundles,  whence  their  name. 
Uterine  and  Vaginal  Discharges. — Dr.  Bennett  entertains  a  hope  that  many 
useful  results  may  follow  a  more  extended  examination  of  these  products.    The 
menstrual  discharge  contains  blood  globules,  and  young  and  old  epithelial 
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•ealef .  Leueorrhceal  discharges  always  ooasisi  6t  epithelial  oeUs,  more  or  lose 
loaded  with  fat  and  pas  globules.  The  gelatinous  discharge  from  the  glandulss 
Nabothii  contains  round  or  oval  epithelial  cells,  which,  on  the  addition  of  acetic 
acid,  are  seen  to  contain  nuclei.  The  various  morbid  growths  have  their  special 
characteristics. 

Dropsical  Fluids  sometimes  present  peculiarities  thus:  Spermatozoa  are 
sometimes  found  in  the  fluid  of  hydrocele.  In  ascites,  the  fluia  contains  a  few 
epithelium  cells  and  blood  globules.  In  ovarian  dropsy,  various  products  are 
found,  as  pus  and  blood  corpuscles,  epithelial  cells,  colloid  or  cancer  cells,  fatty 
granules,  and  flat  plates  of  eholesterine. 

The  Urine. — To  examine  the  deposits  found  in  urine,  the  supernatant  fluid 
should  be  poured  off,  and  some  or  the  deposit  placed  in  the  field  of  the  micro- 
scope.   The  principal  salts  to  be  seen,  are — 

1.  Uric  Acid, — These  crystals  are  coloured,  varying  from  light  fawn  to  deep 
orange  red.  Their  forms  are  various,  but  most  commonly  rhomboidal ;  other 
forms  are  lozenge-shaped  and  square,  or  flat  scales  with  longitudinal  marks. 

2.  Urate  of  Ammonia  usually  appears  in  amorphous  masses  of  molecular  and 
granular  particles ;  it  also  assumes  the  stellate  form. 

3.  The  Triple  Phosphate  is  the  most  commonly  crystalline  form  met  with  in 
the  urine.    The  crystals  are  triangular,  sometimes  truncated  prisms. 

4.  Oxalate  of  Lime  is  met  with  either  as  octohedral  crystals,  or  more  rarely 
in  the  shape  of  dumbbells. 

5.  Cystine  presents  flat  hexagonal  plates,  with  their  surface  marked,  as  if  by 
contact  of  other  similarly  shaped  crystals.     Sometimes  the  centre  is  opaque. 

In  addition  to  these  various  salts,* the  urine  presents  other  important  micro- 
scopic objects,  or  different  organic  products,  as  blood  and  pus  corpuscles,  vege- 
table fungi,  casts  of  tubes,  and  epithelial  scales.  In  certain  instances  the 
tubular  casts  are  seen  to  hold  oil  globules  entangled.  Until  lately  all  these 
casts  were  confounded  together,  but  now  they  are  known  to  consist  of  two 
distinct  varieties:  1.  Fibrinous  or  exudation  casts  (1),  commonly  found  in  the 
urine  at  critical  periods  of  acute  inflammation,  especially  scarlatina,  pneu- 
monia, &c.  2.  Casts  with  oil  globules,  indicative  of  Bright's  disease  (2). 
These  are  represented  in  the  accompanying  woodcuts : — 

Fig.  1.  Fig.  2. 


Fig.  1.  Exudation  east  of  uriniferons  tabe. 

9.  Caat  of  a  uriniferous  tube  with  oil  globalei. 

Dr.  Bennett  warns  the  reader,  that  various  appearances  noticed,  are  only 
diagnostic  when  accompanied  by  concomitant  symptoms;  alone  they  are  not  to 
be  depended  upon. 

The  Skin.— I)r.  Bennett  considers  that  much  assistance  in  the  diagnosis  of 
affections  of  the  integument  is  to  be  deHved  from  microscopic  examination. 
Thus,  healthy  granulating  sores  present  normal  pus  globules  and  fibre  cells ; 
in  scrofulous  and  unhealthy  sores,  as  was  above  stated,  the  cell  formations  are 
irregular  and  misshapen.  Dr.  Bennett  examines — 1.  Cutaneous  eruption.  2. 
Epithelial  growths. 

Ist.  Cutaneoiis  Eruptions, — ^In  vesicular  and  pustular  diseases,  pus  formations 
may  be  observed  in  all  its  stages,  commencing  as  exudation  of  liquor  sanguinis, 
deposition  of  molecular  matter,  and  the  formation  around  them  of  cell-walls. 
All  this  may  be  seen  in  the  eruption  formed  by  tartar  emetic. 

2d.  Epiihtlial  Growths, —Aooot^iug  to  the  author,  these  growths  on  the  skin 
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may  afisniM  tbre«  fbrmt :  1.  That  of  Sqnamoas  Eraption.    2.  Tlukt  of  Tamoor. 
3.  That  of  Ulcer. 

1.  The  Squamous  Eruptions  are  three ;  pfloriasis,  pityriaeia,  and  icbtb  joei.  The 
inoTOstationi  of  these  consist  essentrally  of  aggregated  drj  epithelial  Bcaiee. 

2.  The  Epidermic  Tumour  appears  in  the  form  of  condylomata,  corns,  &e. 

3.  The  Epithelial  Ulcer  is  common  on  the  rnider  lip,  and  on  the  •crotum  in 
ohimney  sweeps.  The  softened  matter  exhibits  epithelial  cells,  fibro-plastie 
cells,  sonve  ronnd,  others  caudate  and  flattened.  These  ulcers  diffsr  easentiallj 
from  liiose  of  true  cancer,  for  which  they  are  often  mistaken. 

We  have  thus  taken  notice  of  recent  contributions  to  histological  sotence* 
because  we  believe  that  practical  acquaintance  with  the  sobject  is  not  as  much 
oultiyated  as  it  ouglit  to  be. 

{  III. — Zymotic  Diseases, 

4.  Epidemic  Pestilences, — ^The  history  of  epidemic  pestilences,  from  that 
which  occurred  in  the  reign  of  Pharaoh  (1495  B.  C),  to  the  latest  invasion  of 
the  cholera,  has  been  compiled  by  Dr.  Bascomb,*  together  with  some  remarks 
on  the  causes  of  pestilences,  and  their  prevention,  and  on  contaeion.  The 
first  portion  of  the  work  is  chiefly  valuable  as  an  archaeological  record,  in  which 
sense  it  may  be  said  to  contain  much  interesting  information ;  but  as  a  record 
of  medical  facts,  connected  with  the  various  outbreaks,  it  is  especially  meaner. 
In  his  chapters  on  the  Causes  of  Pestilence,  contagion  b  entirely  ignored,  out 
not,  that  we  can  observe,  on  sound  logical  grounds ;  indeed,  the  author's  chief 
argument  appears  to  be  founded  on  the  assumption  that,  if  pestilence  were 

gropagated  oy  contagion,  we  should  have  been  told  so  in  the  Bible ;  whereas, 
e  observes,  *'  in  our  most  ancient  medical  treatise,  no  mention  whatever  is 
made  of  epidemic  diseases  being  reckoned  contagious,  although,  at  the  time 
the  Levitical  code  was  propounded,  there  was  no  lack  of  experience  in  epidemic 
diseases."^  The  prophylaxis  advised  by  the  author  consists  of  the  well-known 
conservative  agents,  light,  air,  water,  drainage,  and  personal  cleanliness. 

5.  Fevers,  Diagnosis  of. — This  question  forms  the  subject  of  an  able  article 
in  our  talented  contemporary,  the  *'  British  and  Foreign  Medico-Ohirurgical 
Review,"!  founded  on  the  review  of  upwards  of  twenty  communications,  among 
the  chief  of  which  are  those  by  Dr.  Jenner,  Dr.  Cormack,  and  others,  previously 
noticed  by  us.  The  reviewer  commences  by  inquiring,  whether  there  is  any 
disease,  heretofore  included  under  the  term  continued  fever,  which  should  bie 
regarded  as  a  separate  afi'ection?  In  treating  this  question,  he  brineis  before 
us  the  account  or  a  disease  which  is  described  by  Drs.  Cormack  and  Wardell, 
as  appearing  in  Edinburgh  in  1843,  and  which  was  so  difierent  in  its  course, 
symptoms,  and  rates  of  mortality,  as  at  once  to  be  declared  to  be  a  new  disease. 
It  was  also  seen  in  Glasgow ;  and  in  1847  became  epidemic  in  London,  where  it 
found  an  historian  in  Dr.  Jenner.  Of  this  fever  the  great  characteristic  was 
its  tendency  to  relapse,  whence  its  name  Relapsing  Fever,  Of  this  disease  the 
reviewer  gives  a  brief  but  accurate  description,  and  finally  concludes  by  ad- 
mitting the  justice  of  those  writers  who  have  separated  it  from  the  group  of 
eontimied  fbvers. 

The  next  question  entered  upon  by  the  reviewer,  may  be  shortly  stated  to 
be :  are  typhias  and  typhoid  identical  or  distinct  fevers  ?  This  is  the  question 
which  has  long  agitated  the  meetings  of  the  French  Academies ;  but  as  we  have 
so  fully  entered  into  the  subject  in  odr  former  reports,  we  do  not  intend  to  en* 
large  upon  it  on  the  present  occasion,  but  shall  merely  record  the  reviewer's 
conviction,  that  the  case  of  non-identity  of  these  ibvers»  though  not  absolutely 
proved,  is  yet  more  probable  than  their  identity ;  and  that  an  universality  wHj 
of  the  appearances  adduced  is  required  to  remove  all  doubt  on  the  subject. 

The  concluding  portion  of  the  review  is  occupied  with  an  analysis  of  the 
writing  of  the  Germans  on  the  same  subject^  from  which  the  reviewer  deduces 

*  A  Hittory  of  Epidemic  Pettilences  from  the  Earliest  Ages,  fcc^  bj  Edward  Batcome, 
M.  D.,  London,  Churcbill,  1861. 
tJuly  1651. 
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atill  gtron^  reasons  for  regarding  the  relapsing,  the  tyi^os,  and  tjphoid^  as 
three  distinct  diseases ;  and  he  is  prepared  also  to  find,  tnat  a  fourth  febricula 
has  also  with  them  been  erroneously  mixed  up  under  the  one  denomination  of 
cofUtHued  fever, 

6.  Continued  Fever^  large  doses  of  Quinine  in, — Dr.  R.  Dundas,*  in  direct  oppo- 
sition to  all  who  believe  in  the  correctness  of  the  opinion  advanced  in  the  last  ^ 
article,  considers  the  remittent  and  intermittent  fevers  of  the  tropics  to  be  iden- 
tical with  the  typhus  of  this  country,  and  with  this  conviction  has  been  induced 
to  treat  the  latter  by  the  large  doses  of  auinine  which  have  been  found  so  eflBr 
oacious  in  the  former.  (See  *'  Abstract,''  Vol.  V.,*  p.  163.)  The  doses  he  gives 
are  ten  or  twelve  grains,  repeated  at  intervals  not  exceeding  two  hours.  Three 
or  four  of  these  doses  will,  ne  says,  in  general  be  sufficient  to  exert  the  specific 
influence  of  the  medicine,  which  is  displayed  by  dissiness  of  the  head  and  tin- 
nitus aurium,  or  in  the  rapid  subsidence  of  all  the  urgent  symptoms.  In  the 
latter  event,  he  observes,  tnree  grains  of  quinine,  or  some  vegetable  bitter  infu- 
sion, should  be  administered  three  times  a  day,  and  the  patient  supported  with 
good  beef-tea  or  other  light  nutriment,  and  wine,  if  necessary.  Should  the 
urgent  symptoms  return,  the  large  and  repeated  doses  of  quinine  must  be  again 
resorted  to.  Slops  should  be  avoided,  and  purgatives  also,  unless  obviously 
indicated ;  but  an  emetic  of  tartarized  antimony,  when  ihe primes  vue  are  loaded, 
will  often  ptove  useful  at  the  commencement,  and  seems  to  render  the  system 
more  obedient  to  the  specific  influence  of  the  remedy.  Should  the  urgent 
symptoms  persist,  notwithstanding  the  administration  of  four  or  five  doses  of 

Suinine,  or  should  dizziness  of  the  head  and  tinnitus  aurium  supervene.  Dr. 
^undas  advises  the  medicine  to  be  discontinued;  and,  after  an  interval  of  six 
or  seven  hours,  small  and  rei>eated  doses  of  tartarized  antimony  should  be  re- 
sorted to,  until  full  vomiting  is  induced.  The  patient  should  then  be  allowed 
to  rest  for  twenty-four  hours,  when  the  quinine  should  be  recommended  as 
before.  If  the  symptoms  still  resist,  the  remedies  may  be  repeated  in  succes- 
sion, as  above  statea,  for  a  period  of  four  or  Siye  days ;  and,  unless  the  beneficial 
effects  are  broadly  marked  within  that  time,  we  can  no  longer  reasonably  hope 
for  success  from  this  treatment,  and  it  must  be  abandoned.  Still,'  the  author 
states  boldly  that  in  the  great  majority  of  cases  of  uncomplicated  typhus,  taken 
at  the  commencement,  complete  and  rapid  success  may  be  calculated  on;  and, 
in  all,  the  diseased  chain  of  actions  will  almost  invanably  be  broken — no  un- 
important advantage  in  the  treatment  of  any  malady.  In  the  advanced  periods 
of  the  disease  the  results  will  be  much  less  certain ;  but,  in  all  stages,  the  large 
doses  of  quinine  may  be  safely  resorted  to,  and  will  commonly  calm  the  patient, 
oool  his  skin,  allay  the  headache,  and  reduce  the  freouency,  and  improve  the 
character  of  the  pulse.  It  must,  however,  he  says,  be  borne  in  mind,  that  any 
vital  organ  being  seriously  involved,  will  prove  a  disturbing  cause  to  the  cura- 
tive powers  of  the  remedy,  which  are  olearly  exerted  on  this  nervous  system, 
through  which  thie  blood  and  secretions  are  favourably  modified,  and  often  with 
marvellous  rapidity. 

In  support  of  the  statements  made,  including  the  detail  of  several  cases.  Dr. 
Dundas  adduces  the  evidence  of  Mr.  Eddomes,  house-surgeon  to  the  Liverpool 
Fever  Hospital,  who  informs  him  that  he  has  found  this  treatment  to  "  cut'^the 
fever  short^  or  at  least  to  prevent  the  acoession  or  increase  of  the  more  formi- 
dable symptoms. 

7.  Intermittent  Feoer, — Some  very  valuable  observations  on  the  connection  of 
ague  and  enlargement  of  the  spleen  have  been  made  by  Dr.  Smith,  assistant- 
surgeon  in  the  Madras  Medical  Service.f  According  to  Piorry,  as  our  readers 
are  aware,  an  enlarged  spleen  is  the  actual  anatomical  cause  of  intermittent, 
and  that  the  paroxysms  diminish  in  proportion  as  the  volume*  of  the  spleen 

•  Medical  Times,  Oct.  4, 1851. 

t  On  BnUrgeineiit  of  the  Spleen,  obferred  dnrisg  an  Epidemic  of  Intennittent  Fever, 
In  the  18th  Regiment  of  theMadru  Native  Infantrj.  Reviewed  in  <*  Edia.  Monthlj  Jour- 
aal,>*  Dot.  1861. 
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diminisheB  under  tlie  use  of  qainine.  The  observations  of  Br.  Smith,  sa  his 
reviewer  remarks,  entirely  negative  Piorry's  opinion.  In  4000  cases  which  came 
under  his  care  in  ten  months,  particular  attention  was  directed  to  the  condition 
of  the  spleen,  and  with  the  following  results.  In  100  cases  examined  within 
three  months  of  the  commencement  of  the  epidemic,  the  spleen  exceeded  its 
natural  dimensions  by  four  inches  in  length  only  twelve  times,  and  in  700  other 
cases  there  was  no  complaint  of  the  splenic  region.  Neither  is  the  enlargement 
invariable  affcer  many  attacks.  In  11  primary  cases  no  enlargement  at  all  was 
perceptible ;  in  19  cases  of  a  second  attack  it  only  occurred  once ;  in  25  of  a 
third  attack,  three  times ;  and  in  45  others,  in  which  more  than  three  attacks 
had  occurred,  he  only  witnessed  it  eight  times.  As  regards  the  powers  of  qui- 
nine to  reduce  the  bulk  of  the  spleen,  Dr.  Smith  equally  overturns  the  assump- 
tions of  M.  Piorry. 

— Mr.  W.  Kerr*  has  contributed  a  paper  to  point  out  the  utility  of  the  per- 
sesauinitrate  of  iron  in  the  treatment  or  ague.  His  treatment  is  thus  described. 
If  the  patient  has  paroxysms  of  ague,  ten  grains  of  sulphate  of  quinine  are  to 
be  given  in  divided  doses  before  the  expect  paroxysm,  combined  with  a  tea- 
spoonful  of  persesquinitrate  of  iron.  This,  he  states,  will  probably  prevent 
tne  paroxysm.  The  succeeding  treatment  consists  in  giving  the  iron  uncombined. 
Several  cases  are  reported  in  illustration  of  the  effects  of  this  treatment,  but  the 
author  appears  to  us  to  have  overrated  the  powers  of  the  iron,  and  attributed 
too  little  to  the  quinine  given  in  combination  with  it. 

8.  Scarlatina, — We  again  call  attention,  with  great  confidence  in  their  value, 
to  a  course  of  lectures  on  this  disease,  now  publishing  in  the  **  Philadelphia 
Medical  Examiner,"  by  Dr.  Caspar  Morris.  We  know  of  no  work  in  which  a 
more  practical  exposition  of  its  different  phases  is  to  be  found. 

9.  Treatment  by  Inunction. — ^This  at  first  sight  extraordinary  system  first  in- 
troduced by  Schneeman,  (Abstract,  Vol.  XIT.,  p.  26,)  has  been  tested,  and  appa- 
rently with  good  results,  by  Ebbrs  of  Berlin.f  The  number  of  cases  were  in 
all  22, 11  of  which  presented  ohe  or  more  of  the  severe  complications,  of  whom 
6  died.  Of  the  total  number,  inunction  was  tried  in  13,  and  the  usual  remedies 
in  9.  Of  the  latter,  5  died ;  of  the  former,  only  1  was  fatal,  and  this  was  beyond 
hope  when  the  treatment  was  commenced.  The  remainder  recovered.  The 
conclusions  arrived  at  by  Dr.  Ebers  are  as  follows : — 

The  inunction  with  lard  did  not  in  any  way  interfere  with  the  development 
of  the  exanthem,  as  might,  d  priorif  have  been  expected.  The  eruption  came 
out  on  the  third  day,  and  declined  on  the  fourUi  or  fifth. 

This  treatment  was  not  contraindicated  by  the  presence  of  complications; 
on  the  contrary,  these  disappeared  more  favourably  than  under  the  ordinary 
treatment. 

The  chief  thing  noticed  was  the  absence  of  desquamation.  In  no  case  was 
anasarca  known  to  follow.  This  treatment  appeared  also  to  destroy  the  con- 
tagious principle. 

— Dr.  Morris  does  not  speak  favourably  of  this  treatment,  but  he  does  not 
appear  to  have  either  tried  it  himself  or  known  of  its  adoption  in  America. 

— In  the  cerebral  complications  of  scarlatina.  Dr.  BEimsTrt  notices  the  bene- 
ficial influence  of  colchicum.  In  one  case  of  ^at  severity,  he  exhibited  this 
medicine  under  the  impression  that  the  delirium  and  coma  were  due  to  non- 
elimination  of  urea.  Its  effect,  in  combination  with  diuretics,  was  to  increase 
the  quantity  of  urates  in  the  urine ;  in  connection  with  which  appearance  there 
was  rapid  and  marked  diminution  of  the  alarming  cerebral  symptoms.  He 
thinks  it  worthy  of  more  extended  trial. 

10.  Belladonna  as  a  iVopAyJoo^c.— Although  repeated  communications  have 
from  time  to  time  been  made  touching  the  prophylactic  properties  of  bella- 


*  £dinbnrgh  Monthly  Journal,  Oct.  1851. 
t  R^vne  Medico-Chirurgicaie,  Anftt  1S51. 
t  Edinburgh  Mootblj  Journal,  Aug.  1861. 
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donna  in  soariatina,  the  o|>inion  of  the  profeseion  k  mnoh  dhrided  on  the  sabjeot ; 
it  is  even  difficalt  to  obtain  for  it  a  dispas^onate  consideration,  under  the  im- 
pression that  the  idea  has  been  introduced  amon^  many  other  of  the  absurdities 
of  the  homoeopathic  sect,  and  therefore  deserving  only  of  contempt  It  is, 
however,  an  error  to  sup{>ose  that  the  treatment  of  scarlatina  by  Mlladonna 
originated  with  the  arcn-impostor  Hahnemann,  though  he  was  not  slow  to 
appropriate  it  to  his  own  ends.  The  most  recent  information  on  the  subject  is 
from  the  nen  of  Mr.  Benjamin  Bill,*  who  mentions  the  internal  use  of  bella- 
donna in  tne  oourse  of  a  narrative  of  an  epidemic  of  scarlatina  which  appeared 
in  Edinburgh.  He  says  that,  ''conceiving  that  no  means  for  arresting  the  dis- 
ease should  be  omitted,  and  that  a  favourable  opportunity  offered  for  testing 
the  alleged  prophylactic  virtues  of  belladonna,  he  determined  to  give  it  a  fair 
trial ;  accoraingly,  after  the  occurrence  of  the  second  case  in  the  hospital  to 
vHiich  he  is  attached,  in  which  a  number  of  boys  are  educated,  he  gave  to  each 
the  fifth  of  a  grain  night  and  morning.  This  caused  dilated  pupil,  and  the  dose 
was,  therefore,  diminished,  and  given  uninterruptedly  for  a  month,  during 
which  time  no  case  had  occurred.  There  was,  therefore,  a  sufficient  time  for  it 
to  manifest  its  prophylactic  power,  if  any  were  possessed,  but  the  subsequent 
occurrence  of  severjEd  cases  served  to  render  this  property  doubtful." 

11.  Snudlpox. — ^A  very  elaborate  essay  on  the  **  Affinities  and  Prophylaxis  of 
Smallpox"  has  recently  been  read  before  the  Medical  Society  of  London  by 
Mr.  DsNDT,  and  is  briefly  reported  in  several  of  the  weekly  medical  journals.f 
The  author  introduced  the  subject  by  pointing  out  the  connection  between  a 
knowledge  of  the  nature  and  affinities  of  the  oisease  and  its  prophylaxis,  as,  if 
it  were  proved  that  the  several  varieties  of  pock  were  identical,  it  would  be 
easy  to  substitute  a  mild  form  for  the  severe  one.  Supposing,  however,  that 
the  identity  of  these  varieties  be  admitted,  it  becomes  an  interesting  question 
to  determine  why  one  form  of  vaccine  has  protective  power  but  no  epidemic 
influence,  and  varicella  possesses  epidemic  influence  but  no  protective  power  7 
The  author,  however,  does  not  admit  varicella  into  the  class  of  variolous  affec- 
tions, as  it  is  not  inoculable,  according  to  Bartlett,  and  does  not  prevail  with 
smallpox,  or  exclude  it.  On  the  other  hand,  it  may  be  stated  that  Bateraan 
and  many  of  the  present  day  admit  their  identity.  Varioloid  is,  in  Mr.  Dendy's 
opinion,  essentiaUy  the  same  as  variola.    His  classification  is  as  follows : — 

Variola— Smallpox. 

Variola  papularis — ^Hompock. 

Inoculated  variola — ^In  a  previously  vaccinated  person. 

Variellsr-^asual  variola  in  a  previously  vaccinated  person. 

Vaccina — Cowpock. 

Vaccina  spuria — The  postule  of  grease  or  udder-sores,  or  heterogeneous  or 
foul  matter,  often  attended  by  bullsD,  rupia,  or  erysipelas. 

Vaocinella— -Imperfect,  or  abortive  vaccine. 
«  r  Lenticular,  chiefly  in  children. 
Conoid,  swinepock. 

Varicella-  Globosa — hives — the  closest  affinity  to  variola  in  form,  as  it  has  a 
partial  disk ;  but  none  of  these  produce  full  variola  by  inocu- 
I     lation. 

To  be  capable  of  transmission  and  prophylaxis,  the  pock,  observes  Mr.  Dendy, 
must  be  circular,  umbilicated,  and  cellular;  having  a  hard  base,  and  containing 
lymph.  If  such  be  not  the  case,  even  during  the  crusting  of  the  false  vaccine, 
not  only  variola  but  variella  may  impart  the  modtfied  form  of  the  eruption. 
Mr.  Dendy  next  examined  the  degree  of  affinity  between  variola  and  the  disease 
which  he  calls  variella,  the  nature  of  grease,  and  the  various  udder-sores,  and 
then  proceeded  to  examine  the  question  as  to  the  oontroUing  influence  of  vac- 
cina over  variola.  Of  this,  he  asserted,  there  could  be  no  doubt ;  but  he  con- 
sidered the  statement  made  by  Jenner  and  Aicken,  that  vaccination  was  a 
perfid  preservative  from  smallpox,  was  the  foundation  of  the  pr^udices  against 
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it.  It  is  iB4i8pata1>le,  bow^T^T,  he  oboerved,  that  the  mortality  from  smallpox, 
amounting  formerly,  in  the  British  Isles,  to  40,000  annually— one-tenth  of  the 
total  obituary — has  been  so  greatly  abated  in  conseqnenoe  of  yaceination  and 
the  diminution  of  variolous  foci,  that  it  is  possible  that  the  disease  may  be 
ultimately  annihilated,  Yarieila  may,  perhaps,  occur  in  5  cases  out  of  100, 
giving  a  prophylaxis  of  95  per  cent ;  the  disease  also,  when  it  occurs,  being 
much  milder  than  inoculatea  smallpox  without  vaccination.  The  mortality  of 
this  modified  disorder,  as  recorded  by  Thompson,  was  about  3  in  71 ;  by  Dr. 
Gregory's  Report,  about  6  or  7  per  cent. ;  while  of  1300  unprotected  persons, 
500  died  of  variola.  Mr.  Dendy  next  alluded  to  oases  which  were  totally  unaua- 
ceptible  of  the  vaccine  virus,  which  he  contrasted  with  those  which  manifested 
extreme  susceptibility.  He  remarked  that  it  is  essential  that  the  vaccine  bud 
or  germ  have  a  congenial  soil,  uncontaminated  by  another  poison,  which,  like 
a  weed,  mi^ht  choke  its  healthy  ^wth.  Even  during  the  prevalence  of  specific 
malaria,  children— though  the  disease  be  not  actually  developed— are  rendmd 
especially  insusceptible  of  vaccination.  In  asthenic,  strumous,  or  cachectio 
systems  the  vesicle  will  be  blighted  early,  or  it  will  burst  out  into  exoess  or 
depravity  of  action,  somewhat  like  the  double  or  monster  blossom.  It  becomes 
a  disease  more  resembling  grease  or  udder-sores,  and  its  prophylaxis,  of  courn, 
fails.  Hence  the  advantage  of  a  prenaration  of  the  system ;  for  it  is  in  these 
depraved  diatheses  that  variola  so  often  becomes  confluent,  malignant,  and 
bloody,  or  terminates  fatally,  even  before  the  eruption  would  have  appeared. 
The  natural  predisposition  to  infection  is  effected  by  a  change  in  the  crasis  of  the 
fluids.  Aoc<Nrding  to  the  acuteness  or  intensity  or  the  agents  that'eflect  Uiis  in 
the  s^rstem,  will  be  also  the  degree  or  extent  of  elaboration  from  the  svstem.  In 
the  mild  form  of  vaccine,  this  depuration  is  effected  by  the  mere  efflorescence 
of  an  areolated  vesicle,  the  visible  sign  of  the  constitutional  influence.  In  the 
severer  variola,  the  process  of  elimination  is  multiform — diarrhoea,  hsematuria, 
cellular  oedema  and  effusion,  and  induration  and  suppuration  of  glands,  the 
more  malignant  form  being  attended  by  the  buUss  of  pemphigus,  terminating 
in  ragged  ulcers,  or  deep  abscess  under  the  crust.  Modified  variola  or  variella 
is  not  a  mule,  as  it  is  reproductive,  and  may  be  communicated  like  perfect 
variola,  both  by  malaria  and  by  inoculation.  It  may  also  induce  the  Bpecific 
fever  without  eruption,  in  children  and  in  nurses,  who  are  protected  in  a  hi^ier 
degree.  Its  inoculation  for  the  fourth  or  fifth  time,  the  author  believed,  would 
produce  full  variola,  marked  by  true  variolous  symptoms,  and  he  thought  it 
might  do  so  at  once.  In  several  isolated  cases,  in  which  some  years  ago  he 
practised  its  inoculation,  there  were  both  the  secondary  and  tertiary  fevers,  the 
first  a  slight  erethism  on  the  third  or  fourth  day  prior  to  the  general  eruption, 
and  the  other  on  the  maturation  of  the  pustule.  When  occurring  casually,  the 
first  eruption  of  variella  is  on  the  hands,  of  variola  usually  on  the  fooe  and 
breast.  An  argument  against  the  identity  of  variola  and  vaccinia  will  be  found 
in  their  running  a  paraUel  course,  or  in  the  one  overcoming  the  other,  variola 
being  generally  the  victor  when  inoculated  simultaneously.  This  draws  atten- 
tion to  the  question  of  incubation  or  latency  of  a  germ.  The  poisonous  atom 
will  sometimes  lie  in  the  system  for  months  and  years.  Rabies  has  ocennred 
fourteen  months  after  infection;  syphilis  may  produce  secondarjr  or  tertiary 
symptoms  years  after  primary  disease  has  subsided.  The  incubation  of  variola 
may  be,  therefore,  somewhat  undefined ;  nevertheless,  from  experiments,  a  fair 
conclusion  may,  the  author  thinks,  be  formed  as  to  the  usuu  period  of  thn 
incubation,  when  vaccine  prophvlaxis  may  be  induced;  and  m>m  these  he 
judged,  that,  if  on  the  thini  day,  before  the  onset  of  erethism,  rigor,  and  head- 
ache, perfect  lymph  be  inserted,  prophylaxis  is  almost  certain,  assuming  three 
or  four  days  for  the  premonitory  symptoms  before  the  variolous  point  or  papula 
appears.  The  vaccine  vesicle  will  then  be  eight  or  nine  days  old,  the  areola 
will  be  becoming  indurated,  and  erethism  vrill  exist  It  is  probable,  Mr.  Dendy 
added,  that  in  this  fever  against  fever,  the  essence  of  prophylaxis  really  exists. 
If  under  this  influence  the  variolous  papula  proceeds,  it  will  resemble  umbili- 
cated  varicella  or  hornpock.  If  the  vaccine  be  used  two  days  later,  especially 
if  there  be  bronchial  or  pulmonary  symptoms  present,  it  will  be  useless.    The 
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papola  miij  be  jiut  appareiit,  bat  it  will  be  blighted.    There  tte»  of  eomee, 
exoeptioDs  to  this  rule. 

In  reference  to  protection,  Mr.  Dendy  belieref ,  that  quality  Is  better  than 
qaantity ;  that  one  perfect  vesicle  is  preferable  to  a  crop  of  pale,  undefined 
Yeaicles.  If,  therefore,  there  be  two  or  three  perfect  vesicles,  with  annular  and 
indurated  areolse,  combined  with  erethism  of  two  or  three  days'  duration,  and 
followed  by  spotted  or  pitted  cicatrices,  corresponding  with  the  cells  of  the  vesi* 
des,  the  impregnation  and  prophylaxis  are  as  complete  as  from  variola  against 
the  influence  of  malaria.  Spurious  variola,  varicella,  and  variolous  hompock 
mmj  still  occur  by  inoculation.  The  occurrence  of  variella  from  exposure  to 
variolous  malaria,  in  vaccinated  children,  cannot  be  above  4  per  cent.  The  in- 
oculated smallpox  has  seldom  been,  Mr.  Dendy  believes,  followed  by  a  secondary 
disorder.  The  cases  of  secondarv  variola  are  marked  by  extreme  severity, 
especially  in  adults  ;  the  fever  will  be  acute  or  typhoid,  and  precede  the  erup- 
tion of  variella.  The  cases  of  three  children  were  given*  one,  the  youngesti 
unvaccinated,  caught  smallpox  and  died ;  the  second  child,  well  vaccinated  twp 
years  previooslv,  escaped  altogether ;  and  the  eldest,  who  was  deeply  pitted 
with  smallpox,  had  a  severe  secondary  attack,  and  also  died.  These  children 
ail  slept  in  the  same  bed.  The  nurse,  vaccinated  in  infancy,  had  a  severe,  but 
soon  subsiding  attack  of  variella.  Other  similar  cases  ^^ere  aidduoed  from  other 
authors.  From  all  this,  we  learn  that  prophylaxis  is  not  a  rule  without  excep- 
tions, either  in  its  director  subsequent  influence.  With  respect  to  the  question 
of  limitation  of  influence,  by  some  it  has  been  referred  to  an  abstract  law  ef 
time.  Copland  affirms  that  vaccination  is  more  prophylactic  than  variolation 
for  fourteen  years ;  and  Dr.  Gregory  has  referred  to  the  extreme  rarity  of  varielU 
or  modified  variola,  until  fifteen  years  after  vaccination  was  genenwy  adopted. 
Mr.  Dendy  believes  that  the  first  opinion  ma^  be  extended  throughout  the  life. 
He  is  of  opinion  that  there  is  no  law  of  limitation.  That  some  occult  change 
has  been  effected,  either  in  the  vascular,  nervous  or  glandular  system,  is  certain, 
whether  we  adopt  the  chemical,  animal,  or  fungoid  jiatbology.  -  A  sporule  of 
a  fungus  may  be  sown  or  planted  in  the  cutaneoOs  tissue,  ae  a  vegetable  se^ 
in  the  earth,  or  rather  as  a  bud  is  grafted  beneath  the  bark.  The  cotyledon 
may  thus  be  unfolded,  and  the  developed  germ  is  thrown  up  to  the  surface  of 
the  soil,  terrestrial  or  cuteneous,  and  is  there  displayed,  either  as  a  flower  or  as 
a  pock,  in  all  its  characteristic  forms  and  colours.  If  the  germ  be  diseased,  or 
if  the  soil  be  uncongenial  or  infertile,  an  imperfect  efflorescence  will  ensue,  a 
blighted  or  a  bloated  flower  will  be  displayed.  The  soil  may  be  naturally  ip- 
ferlile,  or  it  may  be  impoverished  by  over-stimulation,  as  in  the  area  within 
the  circle  of  the  ring-worm,  or  of  those  vegetable  eccentricities  termed  '*  the  fiiiry 
ring ;''  both  being  Sie  result  of  fungoid  sporule  spreading  in  a  circle^  To  com- 
plete the  analogy,  Uie  virtis  has  poisoned  the  blood,  and  thrown  out  ite  flower 
on  the  sorfiice.  It  has  thus  done  ite  duty,  and  the  system  is  thus  both  pro- 
tected and  depurated.  The  existence  of  the  sporules  was  sought  to  be  ascer- 
tained in  crusto  obtoined  from'  Mr.  Marson*  of  the  Smallpox  Hospital.  Mr. 
Dendy^in  coi^unction  with  Mr.  Grove,  of  Wandsworth,  dissolved  them  in  liquor 
potassse,  after  which'  black  points^  which  we  consider  to  be  the  sporules,  could 
be  distinctly  seen.  The  notion  of  a  law  of  limitetion  is,  he  thinks,  not  conclu- 
sive. Some  concurrent  or  casual  causes  may  still  be  the  explanation  of  second- 
ary diseases.  A  want  of  balance  between  the  antagonizing  influences  certainly 
existe ;  a  concentrated,  intense,  or  virulent  form  of  epidemic  may  overwhelm  or 
saturate  a  system  that  would  have  resisted  successfully  a  milder  influenoe ;  or 
a  system  reduced  by  disorder,  or  any  other  depressing  cause,  would  yield  to  aa 
attack  of  disease,  which  in  a  healthy  state  might  have  passed  by  unheeded.  The 
proof  of  successful  vaccination  is  not  hypothetical ;  it  is  displayed  in  the  perfect 
veviole  and  the  conatitntional  excitement.  If  these  requisites  be  fulfilled,  the 
author  believes  we  shiJl  have  little  need  to  ro-vaccinate,  or  to  dbcuss  further 
the  va£ue  question  of  limitation. 

12.  Sweating  /^idbiew .— A  fiitsl  epidemic  resembling,  and  supposed  by  some 

la  be  identical  wit^  the  sweating  sickness  of  the  middle  ages,  appeared  in 

tMveral  parte  of  France  towards  the  close  of  the  year  1849,  and  gave  nse  to  such 
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•erioQS  apprehensions  iiiat  a  commissioD  was  appointed  to  inyestigate  and 
report  apon  it.  The  reports  of  the  commtsnion,  six  in  number,  have  recently 
heeu  laid  before  the  Acad6mie  do  M^decine,  and  are  ablj  analyzed,  bj  M. 
Guerin.* 

The  main  sjmptoms  of  the  malady  are  headache  and  eeneral  lassitude  ;  pro- 
fuse sweating,  rapid  pulse,  and  painful  oppression  in  Uie  pnecordial  region. 
The  tongue  was  moist,  but  the  patients  were  tormented  witn  thirst.  Another 
rery  general  phenomenon  was  an  eruption  of  iftinute  vesicles  the  sise  of  millet- 
seed.  The  access  of  ^e  disease  was,  in  many  cases,  roost  sudden,  but  it  was 
generally  introduced  by  the  occurrence  of  shivering  for  a  day  or  two.  The 
duration  of  the  disease  yaried  from  four  to  ten  days,  according  as  the  eruption 
was  present  or  absent.  Like  cholera,  the  greatest  mortality  was  seen  in  the 
first  ^w  days  of  the  outbreak ;  it  then  lost  its  intensity,  and  disappeared  in  less 
than  a  week. 

No  line  of  treatment  appeared  materially  to  influence  the  course  of  the  dis-    , 
ease. 

13.  "  Orease"  Ui  CommunicabUUy  to  Man, — A  case  has  lately  occurred  in 
Guy's  Hospital,  which  renders  it  probable  that  the  disease  in  the  neels  to  which 
horses  are  subject,  called  the  "  Grease,'^  is  communicable  to  man,  and  produces 
symptoms  analogous  to  glanders,  but  of  a  much  less  fatal  character. 

Tne  patient,  who  was  under  the  care  of  Mr.  Cock,  was  an  ostler,  in  excellent 
health,  until  he  touched  his  nose  with  matter,  while  dressing  a  grtasy  heel.  In 
the  evening  he  experienced  some  heat  on  the  part,  which  he  attributed  to  catarrh, 
but  next  morning  the  cheek  and  nose  were  observed  to  be  considerably  swollen, 
and  a  thick  discharge  flowed  from  the  nostrils. 

On  admission,  the  nose  was  swollen  and  of  a  dusky  red  colour ;  the  cheeks 
tumid  and  blotched,  and  on  each  side  was  a  hard,  painful  swelling,  like  a  peri- 
osteal node.  Ue  was  ordered  quinine,  nitrate  of  silver  lotion  (^ss  to  Oj)  applied 
to  the  mucous  membrane  of  the  nostrils,  full  diet,  ten  ounces  of  port,  and  two 
pints  of  porter  daily.  Next  day  the  cervical  glands  were  enlarged ;  the  nose 
was  freely  punctured,  with  great  relief.  Ten  grains  of  DovePs  powder  %^ 
niflht. 

On  the  third  day  the  patient  had  passed  another  restless  night;  he  complained 
of  dizziness  and  pain  in  the  head  ;  the  nose  and  face  were  intensely  painral.  and 
the  tumefaction  so  much  extended  and  increased,  that  the  eyelids  were  now 
completely  closed.  Two  hard  lumps  of  pus  came  away  from  thenostrilf.  Mr. 
Cock  again  punctured  the  nose,  and  oraered  a  bread-and-water  poultice  to  be 
appliea  to  it.  The  bowels  have  been  well  relieved.  The  quinine  was  oontinaed» 
but  the  powder  omitted. 

On  the  fourth  day  a  great  change  for  the  better  had  taken  i^ace ;  the  patient 
passed  a  good  niefat,  slept  well,  and  was  comparatively  free  rrom  pain ;  the  to- 
'  mefaction  about  tne  nose,  face,  and  eyelids  is  much  reduced  in  size,  and  the  pain 
much  less  severe.    The  discharge  continues  from  the  nostrils. 

From  this  timd  the  man  continued  to  improve,  and  seven  days  after  admission 
the,  nose  had  regained  its  natural  size ;  the  discharge  was  much  reduced  In 
quantity  and  consistence,  and  on  the  26th  of  April  he  was  presented  for  dis- 
missal cured,  having  been  in  the  hosdital  only  ten  days. 

Mr.  Cock  remarked  that  this  was  the  third  case  he  could  call  to  mind  where 
the  evidences  of  poisonous  inoculation  were  clearly  traced  to  contact  with  the 
greasy  heel  of  a  horse.  In  both  the  other  cases  the  poison  appeared  to  have 
been  imbibed  from  wounds  or  cracks  on  the  men's  fingers,  and  the  most  seyere 
absorbent  inflammation  was  produced,  accompanied  by  intensely  acute  eonsti- 
tutional  disturbance. 

In  the  one  instance,  the  patient  recovered  after  much  buffering  and  tedious 
illness;  in  the  other,  he  died  at  &e  end  of  several  weeks,  worn  ont  byauoeos- 
sive  abscesses,  which  formed  in  different  parts  of  his  body.  There  seemed, 
therefore,  no  doubt  that  the  greasy  heel  of  the  horse  was  capable  of  grafdng  a 
speoiflo  poison  upon  the  human  subject. 
As  in  this  case  the  efl^ect  of  poison  seemed  to  be  dearly  indicated  and  preyed, 

*  Gautt*  M^iealty  Sept.  13, 1S51. 
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.and  as  the  inoculation  had  been  recent,  Mr.  Cock  considered  it  expedient  to 
endeavour  to  destroy  the  contamiofited  surface  as  speedily  as  possible,  and  to 
excite  a  healthy  suppuratiye  action  on  the  mucous  membrane  ot  the  nostrils. 

The  caustic  solution  was  severely  and  unsparingly  applied,  and  certainly 
seemed  to  have  the  decided  effect  of  "  killing  the  local  disease."  The  aggrava- 
tion of  inflammation  and  tumefaction  which  followed  the  use  of  the  e8chux>tic, 
and  which  extended  over  the  nose,  cheeks,  and  eyelids,  was  doubtless  rather  to 
be  attributed  to  the  severity  of  the  remedy  than  to  the  extension  of  the  original 
disease.  The  same  local  effects  have  not  unfre<)uently  been  produced  where  a 
strong  solution  of  nitrate  of  silver  has  been  ii^ected  into  the  urethra  for  the 
purpose  of  cutting  short  a  gonorrhoeal  discharge. 

Mr.  Cock  made  the  punctures  in  this  case  with  a  broad-shouldered  lancet, 
and  carried  them  to  a  considerable  depth.  The  blood  flowed  from  the  wounds 
in  streams  and  jets,  showing  the  congested  and  distended  state  of  the  vessels. 
The  relief  was  most  speedy,  and  effectual.* 

{  IV, —Diseases  of  ihe  Blood. 

14.  Anesmia, — ^In  the  treatment  of  anssmia  in  children,  Dr.  Mavtbnir  has, 
for  some  time,  been  in  the  habit  of  employing  the  extract  of  bullock's  blood. 
This  extract  is  made  by  passing  blood  through  a  sieve,  and  evaporating  it  to  a 
powder  in  a  sand  bath  of  the  dried  extract ;  the  dose  is  ten  grains.f 

— The  rarity  of  the  termination  of  uneomplioated  ansdmia  in  death,  renders 
tiie  following  cases  worthy  of  record: — 

The  first  was  tiiat  of  a  male  who  was  admitted  into  St.  Georj^'s  Hospital  under 
Br.  Page.  He  had  been  ill  for  several  months,  and  had  chiefly  complained  of 
pain  in  the  loins.  He  lost  flesh  rapidly,  but  there  were  no  ostensible  signs  of 
phthisis.  His  fkce  was  remarkably  exsanguine,  and  his  lips  pale ;  tongue  whitish 
and  anssmic;  pulse  120,  weak;  bowels  had  been  very  costive  until  opened  by 
medicine  received  in  the  previous  week ;  he  now  complained  of  shortness  of 
breath  and  palpitations.  There  was  a  slight  difference  on  percussion  at  the  two 
apices ;  the  redpiraUon  was  deficient  at  both,  but  more  particularly  at  the  njtht 
side,  where  it  was  distant  and  tubular,  but  there  was  no  bronchophony.  >  The 
heart's  sounds  were  loud  and  shrill,  but  there  was  no  distinot  murmur ;  the 
urine  was  neutral,  and  free  from  albumen.  Good  nourishment  was  aUowed  him, 
and  afterwards  a  drachm  of  steel  wine  was  added  to  each  dose  of  his  oouirh 
medicine.  He  felt  himself  better,  but  continued  excessively  exsanguine.  On 
the  4th  of  February  he  was  attacked  by  vomitins.  It  did  not  appear  that  be 
had  been  subject  to  it|t  and,  though  the  vomited  matters  were  dark,  they  were 
not  grumous,  and  probably  coloured  by  the  medicine  he  was  taking.  lie  haci 
DO  pain  at  the  epigastrium,  nor  was  there  any  distinct  hardness  to  be  felt;  but 
there  was  a  certain  degree  of  fulness  opposite  the  end  of  the  ensiform  cartilage, 
which  afler  death  was  found  to  be  due  to  the  peculiar  position  of  the  pancreas. 
There  was  a  distinct  bellows  murmur  with  the  systole  of  the  heart,  which  was 
not  heard  so  distinctly  over  the  region  of  either  set  of  valves  as  about  thcr  centre 
of  ihe  cardiac  region,  and  rather  inclining  towards  the  apex.  The  sickness 
-was  stayed  by  a  draught  containing  hydrocyanic  acid  and  soda ;  but  from  this 
time  he  became  diuly  more  low,  and  soon  died  comatose.  On  examination  after 
death,  nothing  was  found  to  account  for  death  save  a  bloodless  condition  of  all 
the  tissues.) 

15.  HypervMois. — From  the  time  tiiat  attention  has  been  directed  to  the  che- 
mical analysis  of  the  blood,  it  has  been  hoped^  if  not  positively  asserted,  that 
the  treatment  of  disease  would  derive  material  assistance  from  a  knowledge  of 
the  composition  of  the  blood,  in  particular  classes  of  disease.  To  shew  that  a 
dependence  on  suolf  rules  as  animal  chemistry  would  dictate,  will  lead  to  dan- 
gerous errors  in  practice,  is  the  object  of  a  paper  by  Dr.  MBBiwxTBaR«{  He 
lUnstrates  his  views,  in  the  first  plaee,  by  a  reierence  to  diseases  in  which  there 
is  an  excess  of  fibrins.    This  excess  is,  according  to  Andral>  pathognomonic  of 

*  Reported  fai  the  taaeeC,  kt.  t  lUvee  IfMice-CMmrgicsie,  JnUlet  1861. 
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inflammation,  and  it  is  argned  from  this  that  the  antipbtogistio  treatment  fa 
called  for.  Bat  to  show  how  erroneous  an  adherence  to  this  rale  woold  be,  the 
aathor  takes  the  case  of  acote  rheumatism,  in  which  there  is  a  great  increase 
of  fibrine,  and  shows  from  good  authoritj  that  were  bleeding,  Aus.,  poshed  to 
the  extent  it  might  be  supposed  to  be  warranted  by  the  constitution  of  the  blood, 
serious  mischief  woold  be  the  conseouence,  and  tne  tendencj  to  antemia  whidi 
that  disease  in  itself  produces,  woala  be  greatly  augmented  ;  from  Uiis  he  eon- 
clildes  that  a  high  rate  of  fibrine  is  no  guide  to  the  treatment  of  rheumatiaou 

ErysipeUu  is  quoted  as  another  disease  distinguished  for  the  high  ratio  of 
flbrine ;  but  it  is  a  disease,  neyertheless,  which  not  only  is  intolerant  of  exhaust- 
ins  remedies,  but  in  most  cases  requires  an  opposite  treatment  from  the  flrst. 

The  author  next  shows  that  the  conyerse  holds  true,  vis., — that  diseases  cha- 
racterised bj  a  diminution  of  fibrine,  cannot  always  be  treated  as  chemical 
views  would  indicate.  To  illustrate  this,  he  takes  the  case  of  apoplexy,  in 
which  there  is  deficiency  of  fibrine,  but  which  frequently  requires  oleeding. 
To  sum  up:  he  states  that  the  amount  of  fibrine  cannot  be  taken  as  a  guide  to 
practice;  for  it  does  not  diminish,  but  rather  relatively  increases  under  bleed- 
ing, and  moreoyer  is  deficient  in  diseaset  of  a  totally  opposite  natnie,  as  apo> 
plexy,  plethora,  typhoid,  &c. 

16.  GfauL — ^We  haye  to  notice  a  second  and  extended  edition  of  Dr.  Wiluam 
Oaiednbr's  Treatise  on  Gout.*  Of  the  preyious  edition  we  gave  an  analysis  in 
a  former  yolume  (Vol.  X.,  p.  222),  to  wnich  we  refer.  The  chief  additions  m 
the  present  yoldme  are  oontaiaed  in  chapters  8  and  9,  which  are  deyoted  to  tbe 
consideration  of  the  trae  ofiloe  of  respiration,  of  the  origin  of  fibrine  and  gelatine, 
and  of  the  ofiioe  of  the  red  globulee.  Respiration  is  shown  not  to  be  a  mere 
process  of  defecation,  but  of  nutrition :  the  bearing  of  these  yiews  on  the  anbjeet 
upon  which  he  writes,  the  aathor  exhibits  in  the  oondading  paragra^  of  the 
ninth  chapter. 

"  I  haye  now  gone  through  the  whole  of  this  subject  of  the  chemical  and  phy- 
sical constitution  of  the  bl^,  with  a  yiew  to  prove  that  rest  aifd  repletion  le^ 
necessarily  to  accumulation  of  gbboles ;  that  aeration  is  the  soiiroe  of  the  fibrine ; 
that  by  exereise  the  fibrine  is  carried  forward  to  the  tissues ;  that  by  exercise,  air, 
and  moderation  in  diet  combined,  constitutional  disease,  and  particolarly  goal, 
may  be  avoided  and  cured ;  that  without  them,  it  is  vain  to  hope  for  more  than 
a  respite  from  sufforing  for  a  longer  or  shorter  period ;  or  only  even  a  snapensioB 
of  the  most  acute  symptoms."  (p.  183.) 

17.  Chnmie  Bhenmaiism, — ^A  valnable  analysis  of  the  results  of  treaknent  in 
ohronic  rheumatism  has  been  made  in  143  cases  by  Dr.  John  Casoill.  These 
«ases  are  compared  as  nearly  as  possible  together,  under  the  oiroumstanees  ef 
age,  sex,  duration  previous  to  admission,  dose  and  combination  of  remedy,  resoK 
ka.    He  first  takes  43  cases  which  were  treated  by  colohioum. 

Of  these,  14  only  were  cured,  and  the  average  duration  of  treatment  was  15| 
days ;  the  aversge  duration  of  the  disease  prior  to  admission  being  73  days. 
Twelve  were  relieved,  and  the  same  number  were  not  improved ;  in  5,  no  een- 
oiosion  oonld  be  arrived  aU 

In  rather  more  than  half  of  those  cured,  that  result  was  effected  by  the  Yimnt 
Seminum  Colchici  in  the  dose  of  from  15  to  30  drops  thrice  a  day,  with  a  little 
Magnesia  and  Sp.  Etheris  Nitrici.  In  a  very  few  instances  10  grains  of  Dover's 
Powder  were  siven  a  few  times  at  bedtime.  In  6  out  of  43,  the  oolchieum  was 
given  in  powcbr  in  4  grain  doses  thrice  a  day ;  in  one  case  in  6  grain  doass 
thrice  a  day,  and  in  one  case  in  2  grain  doses  thrice  a  day,  all  combined  with 
Pulvis  €ret».  In  all  hot  the  last  named  it  produced  vomiting,  criping,  and 
diarriicsa  in  two  or  three  days'  time,  and  had  to  be  left  off  for  the  Vinnm  with 
magnesia.  Of  this  latter  combination,  the  dose  before  mentioned,  vis.,  ntxv  to 
XXX  with  15  srains  of  magnesia,  and  3ss  of  Sp.  £th.  Nit  was  the  most  effootoid, 
and  the  best  borne.    When  the  Yinum  was  given  by  itself  it  seemed  slower  in 

*  Gout,  iu  Hittory*  Cusset,  ssd  Cere,  by  Willian  Gsirdaer,  lf.D.y  Seeoed  BdilioB, 
Leedos^  Charolull»  1861. 
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Us  caratire  efSeet,  and  when  given  in  3J88  doses  or  3j  doses  thrioe  a  daVf  either 
alone  or  combined  (a  measure  in  a  few  instances  adopted),  it  inyariably  bad  to 
be  left  off,  fVom  its  producing  very  speedily  its  usual  severe  physiologicaj  effects, 
with  great  depression,  and  ouen  cramps,  the  disease  remaining  at  the  same  time 
unaffected.  I  should  add,  that  these  results  followed  even  whei^  the  above  doses 
were  attained  to  very  gradually. 

Concofnitcmt  treatment, — In  17  out  of  the  43  cases  the  warm  bath  thrice  a  week 
was  used,  and  in  14  out  of  this  number  manifest,  relief  was  obtained.  In  10 
cases  out  of  43,  Dover's  powder  was  given  in  from  10  to  15  grains  each  night» 
and  in  6  of  these  cases  it  was  followed  by  beneficial  effects.  Cupping  was  oo- 
casionally  used,  and  generally  with  benefit  Bleeding  from  the  arm  was  scarcely 
ever  practised,  and  calomel,  Epsom  salts,  blue  pill  or  colocynth,  were  used  as 
preliminaries,  if  constipation  existed.  As  to  the  seat  of  the  disease,  it  was  ia 
the  several  joints  and  muscles.  In  four  cases  wherein  the  rheumatism  existed 
along  with  sciatica  as  its  chief  feature,  the  treatment  by  oolchicum  was  fruitless. 

The  100  cases  treated  by  nitre  in  large  doses  gave  the  following  results: — 
^  Of  the  100  cases  treated  by  this  method,  there  were  61  cured,  being  more  than 
six-tenths  of  the  whole,  and  the  average  duration  of  the  treatment  was  13}  days. 
In  addition  to  the  61  cured,  there  were  20  who  experienced  great  relief,  but 
were  not  entirely  cured  at  the  time  of  dismissal ;  there  were  5  who  experienced 
very  slight  benefit  only,  3  received  no  benefit,  and  3  got  worse.  In  the  remain- 
ing 8  cases  no  positive  conclusions  could  be  arrived  at.  ^     . 

Dose  and  combination  of  the  remedy, -r-IChe  usual  dose  to  begin  with  was  9\j 
thrice  a  day  in  barley-water ;  this  was  adhered  to  in  many  cases  throuehout^ 
but  in  a  large  number  it  was  increased  to  3j,  giss,  ^ij,  thrice  a  day,  and,  in  one 
case,  3iij  every  four  hours  was  be^un  with  and  continued  without  intermission 
for  12  days,  without^  the  smallest  inconvenience  to  the  patient,  who  was  cured 
in  that  period.  This  was  a  bad  case  of  2^  years'  previous  duration.  The  dose 
was  often  be^un  with  and  continued  at^,  and  with  no  disagreeable  effect;  some- 
times 3j  thnoe  daily,  and  sometimes  SJ  e^ery  four  hours  consecutively. 

Being  desirous  of  ascertaining  whether  the  duration  of  the  malady  might  be 
shortened,  or  good  in  other  ways  obtained  by  combining  the  Nitre  with  Sp.  Nit. 
Anctim.  Tart,  and  Tinct  Opii,  Dr.  Cargill  adopted  this  in  a  considerable  number 
of  oases,  and  the  result  has  shown  that  no  advantage  is  derivable  from  this 
practice.  The  dose  of  Sp.  of  Nitre  was  generally  from  n\,xv  to  ^ss  or  more : 
that  of  the  Yin.  Antim.  ti\,xv,  and  that  of  the  Tinct.  Opii  n\,v  to  each  dose  of  the 
Pot  Nit  Sweating  and  diuresis  were  eoually  produced  by  the  Nitre  alone  as 
when  given  in  the  above  combination.  Of  the  three,  the  Tr.  Opii  alone  appeared 
useful  by  frequently  assuaging  the  severe  pain. 

Disturbing  effects, — It  is  of  great  importance  to  remark  that  this  remedy  was 
invariably  administered  in  a  large  quantity  of  warm  barley-water — not  less  than 
3  viij  to  each  dose.  When  given  in  the  above  lar^e  doses,  without  a  diluent  and 
demulcent  like  barley-water,  it  produces  intense  griping,  with  pallor  of  the  coun- 
tenance and  cold  perspiration,  the  pulse  and  heart's  action  flagging  and  coming 
down,  and  the  graatest  anxiety  being  experienced.  This  is  followed  by  a  dry 
red  tongue,  with  enlarged  papillso  and  much  thirst  This  the  author  had  an 
opportunity  of  seeing  to  an  intense  degree,  in  one  case  wherein  the  nitrate  of 
potash  in  those  doses  had  been  administered  several  times  without  any  diluent, 
oy  the  oversight  of  a  nurse ;  she  gave  it  in  ^ss  of  plain  water. 

The  author  next  mentions  what  were  the  disturUng  effects  on  the  system  ob- 
served to  be  produced  by  large  doses  of  nitrate  of  potash,  in  cases  where  it  had 
been  duly  taken  with  barley-water,  but  had  not  been  well  borne  by  the  8ystem, 
Those  effects  were  seldom  manifested,  the  medicine,  when  properly  diluted, 
seeming  to  act  mildly  and  efficiently.  When  it  is  not  tolerated,  however,  its 
effects  are  primarily  on  the  nervous  system.  They  are  these:  Oeneral  debility 
of  the  limbs,  especially  the  lower  extremities,  and  the  knees,  too,  particularly 
complained  of.  The  author  has  seen  this  carried  to  an  extent  which  made  the 
patients  believe  that  they  were  seised  with  general  paralysis ;  the  whole  body 
seemed  to  be  made  of  wood,  and  for  some  hours  it  was  impossible  for  them  to 
rise  from  their  seat  or  to  move  hand  or  foot.  To  this  were  conjoined  general 
tremblings,. and  the  speech  was  affected ;  occasionally  the  names  of  things  were 
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forgotten  or  mistaken :  there  wm  also  giddiness,  and  a  painfnl  mshing  sonnd 
in  the  ears.  He  never  in  these  rare  instances  saw  anpr  distortion  of  the  features, 
and  the  symptoms  subsided  in  a  few  hours  by  diuretics  or  copious  perspiration. 
The  subjects  of  these  effects  will  be  found  generally  of  the  purely  nervous  tern- 
peramerU,  especially  if  associated  with  feeble  power  of  the  constitution.  Wlien 
the  sanguine  or  bilious  temperament  is  combined  with  the  nervous,  the  remedy 
is  better  borne  and  may  be  pushed  farther ;  but  the^  bilious  lymphatic  tem- 
perament, with  its  firm,  harsh,  muscular  development,  is  the  one  in  which  this 
plan  of  treatment  the  oftenest  succeeds  and  may  be  used  the  most  fearlessly,  as 
it  is  the  one  on  which  chronic  rheumatism,  when  once  established,  displays 
itself  with  perhaps  the  greatest  relentlessness. 

The  concomitant  treatment  was  simple,  and  most  generally  dispensed  with 
altogether  (with  a  view  to  ascertun  more  accurately  the  value  of  the  nitrate  of 
potash  itself),  except  in  cases  of  severe  complication,  in  which  the  need  for 
additional  means,  cniefly  local,  was  urgent.  It  consisted  in  occasional  warm 
baths  and  vapour  baths.  Cupping  and  leeching  were  had  recourse  to  in  such 
cases  as  showed  a  concentration  of  the  disease  m  particular  joints,  as  evidenced 
by  swelling,  redness,  and  acute  pain  not  shifting  its  seat  In  dull  chronio 
pains  locanzed,  occasional  blisters  were  applied,  and  often  with  benefit ;  and, 
towards  the  termination  of  the  cases,  a  liniment  of  ammonia  and  turpentine 
was  frequently  useful  in  restoring  the  natural  suppleness  of  the  parts.  When 
the  pains  were  so  great  as  to  prevent  sleep,  and  to  harass  the  patient  in  an 
unusual  manner,  a  draught  of  muriate  of  morphia,  with  soluUon  of  acetate  of 
ammonia  and  water,  was  given  at  bedtime.  The  bowels  were  kept  free  by 
means  of  occasional  light  cathartics ;  and  the  treatment  was  generally  com- 
menced by  giving  a  dose  of  calomel  and  colocynth,  followed  by  a  draught  of 
infusion  of  senna  with  sulphate  of  msj^esia.  • 

The  diet  enjoined  was  nutritious,  being  the  ordinary  diet  of  the  house — ^viz., 
meat  once  a  day,  milk,  rice  broth.  In  such  cases  as  presented  symptoms 
verging  on  the  acute,  low  diet  was  prescribed — such  as  milk,  tea,  sago,  &o. 
In  all  old-standing  chronic  cases  generous  diet  was  found  the  best,  accompanied 
even  by  ale,  porter,  wine,  or  gin. 

In  the  above  100  cases,  the  duration  of  the  malady  prttious  to  admission  was 
widely  different — so  much  so,  that  no  analytic  average  could  be  struck  with  a 
view  to  results  that  would  not  have  a  tendency  rather  to  conduce  to  error  than 
to  elucidate  truth.  The  author  states,  in  general  terms,  that  the  lene^  of  time 
in  these  cases  previous  to  coming  under  the  above  treatment  was  from  seven 
days  to  ten  years,  Whilst  there  were  a  few  who  could  remember  no  period  of 
their  lives  in  which  they  had  not  been  victims,  more  or  less,  to  the  complaint. 
Two  months,  five  years,  six  years,  six  months,  one  year,  were  the  most  common 
periods  cited ;  and  it  should  be  remarked  that  nearly  all  the  cases  were  of  aa 
unusually  severe  character,. and  had  been  under  all  manner  of  practitioners. 

Sex, — ^It  is  remarkable  that,  of  the  whole  143  patients,  17  only  were  women, 
the  remaining  126  being  men.  The  average  age  of  the  women  was  35f,  that 
of  the  men  Sri.  From  this  it  appears  that,  in  this  part  of  the  country,  men 
are  about  8}  times  more  liable  to  be  affected  with  onronic  rheumatism  than 
women,  or  for  1  woman  attacked  with  chronic  rheumatism  there  will  be  be- 
tween 8  or  9  men.  This  is,  in  all  probability,  owing  to  the  greater  exposure  of 
men  to  cold  and  wet 

The  author  finds  heart  affections  to  be  very  uncommon  associates  with 
chronic  rheumatism.  In  the  cases  above  analysed,  it  was  constantly  found 
that  such  of  them  as  showed  heart  disease,  had  been  preceded  by  rheumatic 
fever,  and  the  heart  affection  could  be  traced  to  that  period  of  acute  disease. 
This  is  in  conformity  with  the  opinion  now  ^nerally  entertained — viz.,  that 
acute  rheumatism  is  very  ftrequently  accompanied  by  endocarditis,  and,  without 
very  vigorous  measures,  is  apt  to  be  succeeded  by  permanent  disoriranixation 
pC  the  heart 

Of  what  value  is  the  nitrate  of  potash  in  laree  doses  in  acute  rheumtOismf 
The  author  has  had  no  experience  of  it  himself  m  acute  rheumatism,  trusting 
to  calomel,  opium,  Dover's  powder,  antimony,  and,  in  the  worst  oases,  bleeo- 
ing;  but  Dr.  Fen  wick,  of  North  Shields,  informs  liie  author  that  he  has  adopted 
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U  io  a  la^  ezteat  in  pmste  pnM>tic6  in  Shields,  and  hat  fonnd  ii  to  answer 
in  a  remarkable  manner,  thus  confirming  Dr.  Basham's  assertions.  ("Med» 
Qasette,"  Nov.  1848.) 

The  anther  oonoluaes  bj  recording  certain  facts  and  deductions  which  have 
manifested  themselyes  in  the  investigation  of  the  abote  cases. 

In  9  cases  out  of  those  wherein  no  relief  or  only  slight  relief  was  obtained, 
there  were  either  purule/U  coUecUans  somewhere,  or  the  usual  common  in/lam^ 
mationa  which  precede  suppuration — such  as  testitis,  obstinate  conjunctivitis, 
erysipelas.  ^  Are  we  entitled  to  deduce  from  this  the  general  therapeutic  prin- 
ciple, that,  in  chronic  rheumatism,  when  it  is  in  that  aggravated  form  in  which 
we  have  pus  circulating  in  the  blood,  the  treatment  by  nitrate  of  potash  is  not 
to  be  depended  on,  ana  must  be  relinquished  for  anotner  ? 

Again,  in  81  out  of  the  100,  the  cure  was  almost  or  altogether  effected  in 
14  days  by  the  nitrate  of  potash  in  lar^  doses,  and  these  were  cases  wherein, 
though  severe,  there  was  no  suppuration,  nor  ordinary  inflammation  of  par- 
ticular organs.  It  has  been  before  laid  down  that  nitrate  of  potash  acts 
primarily  on  the  nervous  system.  May  we  not  infer,  then,  that  those  81  cases 
were  cases  in  which  the  nervous  system  was  alone  at  fault?  And,  from  the 
two  considerations  taken  together,  may  we  not  look  at  rheumatism  as  a  disease 
composed  of  two  varieties — viz.,  that  in  which  its  assaults  are  expended  on  the 
nervous  system  alone,  uid  that  other  more  severe  one  in  which  pus  circulates 
in  the  blood  ?  Various  observations  and  reflections  have  led  me  to  take  thia 
view  of  the  sulject  Rheumatism  is  first  a  nervous  and  then  a  blood  disease, 
and  it  maintains  a  distinct  individuality  in  both  these  phases  in  a  manner  more 
singular  than  other  complaints.*  In  what  the  author  calls  its  nervous  form, 
it  is  a  kind  of  Harlequin  inflammation,  and  less  mischievous  than  it  seems.  A 
little  ener^  wil}  knock  it  out  of  the  system :  if  uncontrolled,  it  undergoes  a 
transmutation,  becomes  grave,  enters  the  blood,  an*Q  changes  it,  and  walks  into 
the  heart  itself,  the  citadel  of  life.  At  present,  we  want  a  set  of  careful  micro- 
scopic experiments  on  the  blood  in  all  the  varied  conditions  of  rheumatism. 
Last  year,  at  the  author's  request,  Mr.  Oibb  took,  for  microscopic  examination, 
small  portions  of  the  blood  of  several  patients  affected  with  different  diseases. 
In  the  blood  of  one,  who  had  no  trace  of  inflammatory  affection  of  any  kind« 
we  found,  to  our  surprise,  numbers  of  pus  globules.  In  a  few  days  there  was 
developed  in  this  patient  a  severe  erysipelas,  which  finished  by  becoming 
phle^onous.  Here,  then,  inflammatory  disease  existed  in  the  blood  for  a 
certain  time  without  betraying  its  presence,  until  at  length  its  increase  became 
such  (vires  acquirii  eundo)  that  nothing  but  an  acute  attack  upon  the  skin  suf- 
dced  for  its  elimination. 

1.  In  cajses  wherein  mercury  has  been  previously  extensively  taken,  and  in 
oases  where  there  is  syphilitic  malady  present  in  the  system,  whether  mercurj 
has  been  taken  or  not,  the  nitrate  of  potash  is  without  power.  The  remedy  is 
the  hudriodaie  of  potash. 

2.  In  cases  of  eeneral  chronic  rheumatism,  in  which  sciatica  is  the  most  pain- 
ful feature,  the  nitrate  of  potash  will  banish  the  complaint  from  the  other  parts, 
but  will  not  avail  against  the  sciatica.  In  this  event,  ar^enu;,  where  it  is  borne, 
is  the  most  powerful  remedy. 

3.  In  cases  wherein  the  symptoms  are  doubtful,  being  circumscribed  though 
severe,  and  stimulating  such  other  common  inflammations  as  pleuritis,  peri- 
tonitis, ordinary  cerebral  or  spinal  meningitis,  and  even  spinal  irritation  and 
hysteria,  the  state  of  the  tongtUt  if  it  appear  as  if  overlaid  with  a  coat  of  deep  or 
light  white  paint,  so  constant  in  the  rheumatic  condition,  will  most  essentially 
guide  the  diagnosis. 

18.  Cretinism, — M.  Fbrrus,  in  virtue  of  his  office  of  Inspector  of  the  Condi- 
tion of  the  Insane  in  France,  has,  during  his  excursions  into  the  Alpine, 
Pyrenean,  and  other  infected  regions,  investigated  the  condition  of  the  Cretins, 
and  has  read  an  interesting  memoir  on  the  subject  to  the  Academy  of  Medicine. 
As  much  of  what  he  says  is  only  corroborative  of  the  conclusions  of  the  Sardinian 

*  Medical  Gasette,  Oct.  10,  1861. 
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dotinniMten,  witii  wbich  oair  riders  haye  beeti  made  aeqaiiiii««d»  w«  ■ball  ofllj 
advert  to  some  few  points. 

M.  Ferrus  observes,  that  the  Dumber  of  eretios  mnj  seem  to  be  more  disi- 
iftished  than  they  really  are,  as,  owin^  to  the  aheration  of  opinkm  that  haa 
taken  place  respecting  them,  their  friends  drive  them  away,  inetead  of  ex- 
hibiting them  as  heretofore,— one  good  result  of  this  being  that  the  enoonraffr- 
ment  of  seznai  intercourse  between  them  and  sound  persons  has  ceased  to 

frevail.  After  a  vivid  picture  of  the  condition  of  the  cretins  he  saw  at  Sion  m 
8B7,  he  shows  that,  in  many  of  their  characteristics,  they  differ  from  idiots; 
the  latter  being  far  from  exhibiting  the  animation  and  biearrerief  he  witaeesed 
among  the  cr^ns,  who,  he  believes,  are  more  susceptible  of  educatioa  than 
they  are.  The  peculiarity  which  especially  struck  him,  was  the  mode  of  the 
development  of  the  cranium,  which,  m  all,  had  more  or  less  of  a  hydrocephalic 
character.  Even  among  the  more  advanced  cretins,  some  remains  of  memory 
exist ;  and  in  the  demicretins  it  may  be  considerable,  and  is  more  marked  than 
in  idiots. 

M.  Ferrus  quotes,  at  considerable  length,  Stahl's  aecount.of  the  pathological 
anatomy  of  cretinism,  which  confirms  him  in  his  opinion  as  to  toe  intimate 
nature  of  the  disease.  *'  I  have  sought,''  he  says,  '*  to  render  prominent  two 
orders  of  essential  phenomena.  1.  A  constitutional  condition  of  the  en  toe 
economy,  a  peculiar  temperament,  a  lymphatic  or  cretinous  cachexia.  2.  A 
oioderater  but  permanent  degree  of  cerebral  compression,  shown  by  the  obtase 
state  of  the  senses  and  faculties,  the  general  engourdissement  of  the  economy,  the 
unusual  site  and  the  continuous  vacillation  of  the  head.''  The  author  considers 
the  most  exact  definition  of  cretinism  would  be,  a  chronic  ORdematous  kydroetpk' 
akts,  dig^ued  hydrocephalus ,  or  cerebral  OBdema, — the  considerable  eflUsion  into 
the  ventricles  and  upon  the  ^surface  of  the  brain  being,  in  his  view,  essential 
fiuktures.  When  the  affSsction  is  generally  developed  in  a  country  under  the  in- 
^enoe  of  continuous  local  causes  and  generative  transmission,  the  disease 
affects  more  or  less  the  entire  mass  of  the  brain  of  the  cretin,  though  it  may  not  at 
otice  abolish  all  the  functions.  Pathological  anatomy  may  much  more  frequently 
show  in  idu4s  local  affections  of  the  bvain,  but  the  remainder  of  its  substance  hsis 
BOt  undergone  any  appreciable  change  ;~«o  that  in  them  we  sometimes  obserro 
isolated  faculties  nearly  untouched,  while  others  are  absent;  and  certain  por- 
tions of  the  body  paralysed  or  atrophied,  while  others  are  active  and  useful. 

In  regard  to  the  causes  of  the  affection,  M.  Ferrus  is  in  considerable  accord- 
ance with  the  Sardinian  commission ;  but  he  attributes  fEir  greater  influence/ 
in  the  cretin  redone  of  France  (Brittany,  the  French  Jura,  boraers  of  the  Rhine, 
Loraine,  and  the  Pyrenees),  to  the  absence  of  free  ventilation  by  a  pure  air, 
than  to  bad  diet,  inasmuch  as  this  is  quite  equal  to  that  of  various  otner  parts 
of  the  country  where  cretinism  does  not  prevail.  He  denies  that  the  views  of 
M.  Grange  and  others,  of  the  ill-eflbcts  of  magnesian  waters  and  soils,  are  founded 
on  fact;  and  asks  how,  in  such  case,  the  disease  has  become  eradicated  from 
these  identical  soils,  by  the  vigorous  adoption  of  hygienic  measures.  He  does 
not  deny  the  remedial  power  of  the  iodized  food  that  has  been  recommended, 
but  he  doubts  its  preventive  agency. 

M.  Ferrus  consiaers  that  the  propagation  of  the  affbction  by  sexual  intercourse 
should  be  prevented ;  and  that,  as  re^rds  their  se<)uestration  and  responsi- 
Inlity,  ordtins  should  be  administratively  and  juridically  assimilated  with 
idiots. 

In  respect  to  edueaHon,  after  referring  to  the  part  he  had  taken  in  applying 
this  to  iaiots,  and  the  gratifying  results,  M.  Ferrus  stated  his  belief,  that  even 
yet  more  encouraging  ones  are  to  be  anticipated  with  respect  to  cretins,  and 
that  for  the  following  reasons :  (1.)  Because  the  disease  affecting  them,  con- 
trary to  what  is  the  case  in  idiots,  depends  upon  the  general  disposition  of  the 
economy,  which  can  be  advantageously  modified  by  change  of  place,  regimen, 
and  habits.  (2.)  Because  the  pathological  alteration  of  the  brain  consists  in  a 
general  modification  of  the  texture  of  the  organ,  or  rather  in  the  abnormal 
^antity  of  fluid  vrhich  it  contains ;  and  that  this  modification  is  much  more 
accessible  to  art  than  are  the  arrests  of  formation  and  partial  alterations  of 
cerebral  substance,  which  are  so  fireqaently  met  with  in  idiots.    (3.)  Because, 


Digitized  by 


Google 


MMPOWf  cm  fmiLonoAL  m 

vkife  in  th«  i^i  tfele  Amities  are  radidtUr  extilioi,  ot  eiSt*  •nljio  a  nid^ 
mentaiT  state,  they  wookl  bare  aoquired  in  the  oretin  with  the  integral  develop- 
ment of  the  orean  an  equally  complete  activitj,  had  not  disease  interrupted 
this.    Altheogh  now  oppressed  aha  obkise,  they  are  not  absolutoly  obliterated. 

Entertaining  the  above  view  of  the  nature  of  the  disease,  M.  Ferrus,  besides 
Hygienic  and  Muoational  treatment,  would  resort  to  means  calculated  to  relieve 
the  diseased  cerebral  conditiou,  vis.,  revulsive  remedies,  whether  acting  as  pur* 
gatives  or  external  irritaois. 

In  the  discussion  which  followed  the  reading  of  ih%  I>Aper>  it  was  objected 
to  M.  Ferrus,  that  his  distinction  between  cretinism  and  idiocy,  founded  upon 
the  pathological  appearances  hitherto  recorded,  is  based  upon  veiy  insnlBoient 
data.  M.  Grauge's  statementa  concerning  the  influence  of  magnesian  soils,  too, 
met  with  but  little  favour  at  the  Academy,  though  he  has  accompanied  their 
exposition  bv  an  elaborate  geological  map,  the  correctness  of  which  is  testited 
by  M.  £lie  de  Beaumont.  M.  I^epee,  wno  has  heen  investigatine  the  subject 
in  the  cretin  regions  during  the  last  three  years,  and  has  just  published  a  work 
upon  it,  states  that  h»  has  repeatedly  analyzed  the  waters  of  the  most  infected 
districte,  and  has  hardly  ever  found  them  containing  the  magnesian  salte  in 
question.  M.  Bouohardat  believes  that  the  Sardinian  commission  examined  this 
part  of  the  question  in  the  most  superficial  manner,  though  reporting  on  it  so 
eomfidently.  He  observes  also  that,  although  it  may  be  true,  as  M,  Grange  has 
brought  so  much  evidence  to  prove,  that  the  disease  especially  prevails  in  maj;- 
nesian  soils,  yet  it  is  not  probably  owing  to  so  innocent  a  substance  as  magnesia 
iteelf.  He  thinks  it  mucn  more  likely  that  the  gypsum,  so  prevalent  in  such 
soils,  may  prove  injurious.  In  localities  where  these  soils  were  present,  and 
goitre  and  cretinism  do  not  prevail,  this' may  bs  due  to  the  counteracting  pre- 
sence of  iodine.* 


PART  II.— SPECIAL  PATHOLOGY. 

{  I. — DiHOHt  rfih»  Neirwmt  SywUm^ 

19.  Cerebral  Softening, — ^A  brochure  specialljr  devoted  to  the  consideration 
of  this  subject,  by  Dr.  Kichard  RowLAND,t  has  just  issued  from  the  press,  and 
may  be  pronounced  to  be  a  very  complete  exposition  of  the  present  state  of 
knowledge  respecting  ite  nature  and  consequences.  There  is,  as  the  author  ob- 
serves, no  disease  of  the  nervous  system  whose  nature  and  symptoms  are  less 
accurately  defined.  Tbe  term  itself,  *'  ramollissement,''  is  applied  to  lesions 
having  different  pathological  significations.  Several  varieties  of  softening  are 
mentioned  by  the  author,  but  lor  practical  purposes  the  division  into  inflam- 
matory and  non-inflammatory  is  sufficient. 

The  distinctive  symptoms  of  cerebral  softening  are  described  by  Br.  Rowland 
with  great  accuracy,  but  it  will  not  be  necessai^  to  do  more  than  mention  those 
upon  which  medical  opinion  is  either  divided  or  unconfirmed.  A  symptom 
considered  by  the  author  to  be  of  great  significance  is  the  reiteration  of  coma- 
tose attacks  with  a  rapid  or  almost  abrupt  restoration  of  consciousness ;  at  one 
hour  the  patient  is  in  the  deep  lethargv  of  apoplexy,  the  next,  perhaps,  setting 
up  in  bea  and  talking  rationally.  This  we  have  witnessed  in  a  case  which 
recently  has  been  for  some  months  under  our  obs^^ation.  In  this  instance 
the  coma  was  complete  on  several  occasions,  even  to  the  extent  of  producing 
that  "whiffing"  respiration  generallv  considered  to  be  mortal,  but  the  return  to 
reason  wi^  always  preceded  by  an  hour  or  two  of  incoherence.  The  cause  of 
these  seisures  is  difficult  of  explanation. 

The  lesions  of  speech  form  a  remarkable  group  of  symptoms,  and  present 
themselves  with  various  peculiarities.  Sometimes,  observes  Dr.  Rowland,  there 
is  an  entire  privation  of  speech,  the  patient  at  the  same  time  being  perfectly 

*  Balletin  6f  Actd^miet,  trtotUted  io  <'  Brit,  and  For.  Med.-Chir.  Rev.,^  Oct.  1801. 
t  On  the  Nature  and  Treatment  of  Softening  of  the  Brain,  by  Richard  Rowland,  M .  D.> 
as.,  Lesdos,  Highley,  1861. 
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nUkmal  4Dd  aware  of  hit  defect.  It  is  at  other  tioM  liesitaHtig  Iwd;  atoir» 
with  or  without  a  loss  of  memory,  of  words,  or  aa  entire  misapplieatioii  of 
them. 

Another  symptom  of  great  interest  is  tonic  eo&traotion  of  the  limbs.  Dr. 
Rowland  speaks  of  this  as  if  it  were  a  general  symptom,  and  indeed  it  is  con- 
sidered by  Andral  and  others  as  one  of  the  least  eqai?o<»d  signs  of  softening. 
This  woald,  however,  appear  to  be  an  error. 

Of  the  causes  of  cerebral  softening,  Dr.  Rowland  speaks  with  some  hesita* 
tion.  Hereditary  influence  is  not  to  be  traced,  and  a  like  uncertainty  holds 
with  regard  to  temperament.  In  reference  to  sez,  Dr.  Rowland's  inquiries 
elicit  the  fact  that,  contrary  to  the  received  opinion,  the  female  is  much  more 
liable  to  it  than  the  male.  In  AndraFs  cases,  1 16  in  number,  69  were  females; 
and  in  100  cases  taken  from  promiscuous  sources  the  author  found  58  females 
to  42  males.  It  has  generally  been  supposed  that  sreat  mental  exertion,  or 
long-continued  anxiety  of  mind,  is  a  fertile  source  of  cerebral  softening ;  this 
the  author  refuses  to  acknowledge ;  he  finds,  indeed,  that  of  152  literary  men, 
whose  age  at  death  was  known,  Uie  avera^  was  as  high  as  69.  Frandini  found 
that  18  out  of  104  celebrated  mathematicians  reached  the  advanced  age  of  80, 
and  two  lived  to  90.  Moral  causes  are  of  greater  power  in  inducing  disease 
than  simple  intellectual  exertion* 

A  very  important  question  in  connection  with  cer^[>ral  softening  is  the  con- 
nection of  heart  disease  with  it.  Dr.  Rowland  enters  minutely  into  this  ques- 
tion, but  adduces  no  new  facts  in  its  elucidation.  He  is  disposed  to  a^e  with 
Drs.  Watson  and  Copland,  that  the  heart  disease,  when  co-existent  with  cere- 
bral softening,  should  be  regarded  rather  as  typical  of  a  general  alteration  of 
the  vascular  system.  This  view  has  b^n  strengthened  by  Mr.  Paget's  disco- 
veries of  fatty  disease  in  the  arteries  of  the  brain,  of  which  we  have  taken 
notice  in  a  former  volume.    (Vol.  XL,  p.  175.) 

The  nature  and  pathology  of  cerebral  softening  are  next  reviewed  by  the 
author,  and,  as  he  remarks,  "  with  no  little  hesitation,  for  it  is  full  of  difficult 
questions,  on  which  the  most  accomplished  pathologists,  still  hold*  opposite 
opinions/'  In  reference  to  the  nature  of  this  lesion,  too  much  stress  nas,  in 
the  author's  opinion,  been  laid  upon  colour.  Redness  has  been  looked  upon 
as  evidence  orbits  inflammatory  origin,  without  reflection  that  this  appearance 
may  depend  upon  simple  congestion,  or  even  imbibition.  Dr.  Rowland  thinks 
that  the  colour  is  often  secondary  to  the  softening. 

The  colourless  softening,  to  which  the  term  white  softening  has  been  applied, 
has  also  been  misinterpreted,  as  the  author  shows. 

Yellow  softening,  according  to  Rokitanski,  occurs  under  the  several  circum- 
stances following:  1.  It  encircles  a  spot  of  inflammation.  2.  It  appears  in  the 
neighbourhood  of  the  ventricles  in  acute  hydrocephalus.  3.  Around  apoplectic 
extravasations. 

Of  all  the  opinions  as  to  the  proximate  cause  of  these  varieties  of  softening, 
that  of  their  inflammatory  origin  is  the  most  general.  The  author  quotes 
several  writers  who  hold  these  views,  making  particular  mention  of  Dr.  Hughes 
Bennett,  who,  with  Gluge,  detected  the  presence  of  exudation  corpuscles, 
which  were  considered  as  conclusive  of  the  nature  of  the  cases  in  which  they 
were  present.  These  were  commonly  seen  in  the  red  softening,  but  less  fre- 
quently in  the  white  variety.  The  latter  is,  according  to  the  autnor,  either  the 
result  of  fatty  degeneration,  or  it  may  be  the  result  or  obstruction  of  the  vessels 
leading  to  the  part.  The  occasional  effect  of  a  ligature  on  the  carotid  artery 
is  well  known,  and  marked  examples  have  been  recorded  by  us  in  former 
lleports. 

The  diagnosis  of  softening  of  the  brain  f^om  sanguineous  apoplexy  fs  one 
of  the  most  important  questions  connected  with  the  disease,  and  is  so  regarded 
by  the  author.  In  apoplexy,  the  attack  is  generally  without  warning ;  in  20 
cases  in  which  a  clot  was  found  after  death,  it  was  so.  In  20  cases  of  softening, 
the  comatose  seizure  was  without  precursory  symptoms  only 'in  two.  In  16 
out  of  the  remaining  18,  headache  was  a  prominent  symptom,  and  -in  12, 
paralysis  preceded  coma.  When,  therefore,  the  attack  is  quite  sudden,  the 
probability  is  that  it  is  apoplexy.    Coma  of  a  transitory  nature,  frequently 
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i^p«ated,  is  chiuracteriBtio  of  softeniDg.  The  diagnosis  of  the  tiro  fotms  of 
sottening  is  chiefly  to  be  made  out  by  the  age  and  general  appearance  of  the 
patient 

Br.  Rowland  concludes  hie  treatise  with  the  treatment  of  cerebral  softening 
in  its  various  forms.  On  this  subject  his  remarks  are  eminently  jadioious. 
The  impending  danger  is  earnestly  to  be  ayerted  by  complete  relaxation  from 
intellectual  exerdon,  and  the  withdrawal  from  exciting  subjects  of  thou^t. 
All  the  functions  are  to  be  maintained  as  far  as  possible  m  a  state  of  regularity. 
In  the  actual  disease,  much  discrimination  is  required  in  the  choice  of  remedies/ 
and  here  discrimination  is  necessai^  as  to  the  form.  In  the  inflammatory 
variety,  general  bleeding  may  sometimes  be  advisable,  but  the  author  is  more 
generally  in  favour  of  topical  bleeding,  counter^irritation,  and  purging.  In 
many  oases  a  stimulating  plan  will  be  required,  and  ouinine,  ammonia,  and 
wine  will  be  suitable.  In  the  confirmed  disease,  his  chiet  confidence  is  in  small 
doses  of  the  bichloride  of  mercury.  His  experience  is  averse  to  the  use  of 
strychnine. 

We  here  close  Dr.  Rowland's  volume,  and  in  doing  so  give  our  cordial  assent 
to  its  value.  But  of  this  we  have  no  doubt  many  of  our  readers  will  convinoe 
themselves. 

20.  A  case  of  softening  of  the  brain  has  been  made  the  subject  of  a  very 
excellent  paper  by  Mr.  Barlow,  in  which  every  point  of  interest  in  the  patho- 
logy of  the  disease  is  minutely  described.  This  author  fully  appreciates  the 
important  discovery  by  Mr.  Paget  of  Uie  connection  of  cerebrai  disease  with 
fatty  degeneration  of  the  vessels  of  the  brain,  and  states  his  opinion  that  the 
whole  subject  is  worthy  of  reconsideration  in  connection  with  tnis  remarkable 
change.* 

21.  Cerebral  T^tmawi, — A  communication  by  M.  Ebstivek  on  cerebral  tu- 
mours appears  in  a  recent  number  of  the  **  Medical  Gazette."t  ^^  divides 
these  tumours  into  two  classes,  intercranial  and  epicrcmial,  according  as  they 
make  their  exit  from,  or  remain  entirely  in,  the  cranium.  The  symptoms,  of 
course,  vary,  and  the  ease  with  which  they  are  diagnosed  very  different.^  One 
remarkable  fact  which  the  author  comments  upon,  is  the  tolerance  of  their  pre- 
sence which  the  brain  exhibits.  This  all  practical  men  must  have  noticed.  The 
bulk  of  the  paper  is  taken  up  with  reports  of  oases  illustrating  this  peculiarity, 
after  whi6h  ne  concludes  as  follows : — 

**  From  what  has  been  said  by  other  writers,  as  well  as  from  the  oases  here 
related,  it  may  be  gathered  that,  altiiough  cerebral  tumours  present  so  many 
features  in  common  with  other  forms  of  organic  and  funcdonal  disease  of  Uie 
brain,  it  is,  in  the  present  state  of  their  diagnosis,  almost  impossible  to  arrive 
at  a  positive  conclusion  of  the  existence  of  such  growth  in  any  one  case ;  yet 
that  some  of  the  features  which  they  present,  when  considered  together  with 
the  exclusion  of  other  symptoms,  may  justify  a  suspicion  of  their  presence, 
and  that  Uie  history  of  their  progress  will  strengthen  tne  suspicion  into  a  strong 
assumption.  Pain  is  an  almost  invariable  and  early  indication  of  the  presence 
of  these  morbid  growths ;  but,  as  it  is  also  a  sign  of  many  other  states  of  dis- 
ease, its  character  must  be  very  closely  observ^  in  order  to  attach  it  to  the 
cause  alluded  to.  The  pain  is,  m  general,  strictly  local,  of  an  acute  or  intense 
and  stupe^ing  character,  often  absolutely  agonizing,  occurring  in  paroxysms 
at  uncertain  periods,  and  ^sing  off  without  leaving  any  other  symptom,  at 
least  probably  for  years.  The  sense  of  sight,  hearing,  and  taste,  after  a  time 
become  more  or  less  affected.  Convulsions  frequently  occur  in  the  course  of 
their  growth ;  these  are  not  at  first  followed  by  palsy,  which  occurs  usually  at 
a  late  period,  after  the  previous  symptoms  have  oeen  experienced  at  uncertain 
times  extending  over  a  shorter  or  longer  period.  Gastric  disorders  are  pretty 
sore  to  occur  as  the  disease  encroaches  upon  the  cerebral  substance,  and  they 
are  most  frequently  met  with  either  during  the  paroxysms  of  pain  or  conour- 
rendy  with  the  convulsive  attacks  which  denote  cerebral  irritation.    That  the 

•  Medical  Gazette,  July  4Ui  and  11th,  1851.  t  April  18, 1861. 
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lUtfctor  should  erer  be  abtml  k  matter  of  some  mifpriae  whoa  we  ecMHiider  hef«^ 
anall  an  oaaeeas  depoeit  will  excite  epilepij.'' 

22.  FeridHeal  DisiMse  of  (he  DurA  Mdier.—lh,  Goolbik  bu  deeeribed,  under 
the  above  name,  an  affeetion  of  the  dora  mater«  eonsiflting  of  congestion  of  the 
perioeteum,  including  the  dura  roater,  with  deposits  of  earthy  matter  bet:ireen 
the  membrane  and  the  bone.  He  considers  it  a  specific  disease,  to  which  oer- 
tain  constitutions  are  liable  when  influenced  by  any  cause  which  depresses  the 
vital  powers,  such  as  the  action  of  mercury,  puerperal  fevers,  and  exposure  to 
cold  and  damp.  The  diseased  action  is  greatly  under  the  control  of  iodide  of 
potasflium. 

It  la  said  to  occur  at  all  periods  of  life,  in  both  sexes,  and  in  married  wonaea 
as  well  as  virgins.  Dr.  Goolden,  from  data  in  which  we  should  place  no  re- 
liance, considers  the  disease  as  unconnected  with  syphilis.  It  is  indicated  bj 
U)cal  pain  and  wakefulness,  commencing  ftom  eight  to  ten  in  the  evening,  and 
abating  towards  morning,  when  perspiration  ensues.  The  usual  seat  of  the 
pain  is  the  surface  of  the  tibia  and  ulna,  the  cranial  bones,  the  sternum,  chmele. 
and  crest  of  the  ilium.  . 

The  diagnosis  of  the  disease  is,  according  to  the  author,  sufficiently  facile 
when  it  afl^ots  the  long  bones,  but  when  the  dura  mater  alone  is  the  seat  of 
disease,  it  is  often  overlooked  or  mistaken.  The  most  satisfoctory  results  in 
treatment  are  derived  from  blisters,  opium  at  night,  and  the  exhibition  of 
hydriodate  of  potassium. 

*2Z.  Onihe  Variatuma  of  the  Sulphates  and  Phosphates  excreted  in  some  Dis^ 
eases  of  the  Nervous  Si^stem, — This  inquiry,  which  is  su|3plemental  to  the  more 
general  investigations  in  disease,  by  Dr.  Bxncb  Jonxs,  includes  the  following 
diseases: — 

1.  Acute  and  chronic  diseases,  in  which  the  muscular  structures  were  aieotedt 
as  chorea. 

2.  Functions!  diseases  of  the  brain,  as  delirium  tremens. 

3.  Acute  inflammatory  diseases  of  the  nervous  structure,  as  inflammation  of 
the  brain. 

4.  Chronic  diseases  of  the  nervous  structures. 

5.  Acute  diseases,  in  which  neither  the  nervous  nor  muscular  stroctnres  were 
chiefly  affected. 

6.  Chronic  disease  of  the  same  kind. 
The  last  thres  gave  negative  results. 

In  illustration  of  the  first  class.  Dr.  Bence  Jones  details  three  cases  of  aggra- 
vated chorea.  The  urine  was  examined  freauently  from  the  third  to  the 
eleventh  day.  The  phosphate  was  found  to  be  diminished ;  the  sulphates  were 
present  in  ver^  great  excess.  The  urine  was  found  to  be  so  loaded  wiUi  urea 
that  nitrate  of  urea  crystallised  out  before  the  urine  i^as  concentrated.  The 
specific  gravity  of  the  urine  was  as  high  as  1036  in  one  case,  1035  in  another, 
and  in  the  third  1031. 

In  illustration  of  the  second  class,  three  cases  of  delirium  tremens  are  given. 
The  urine  was  examined  from  the  fifth  to  the  fourteenth  day  of  the  dieease. 
The  phosphates  were  not  found  to  be  so  remarkably  diminbhed  as  in  the  cases 
reported  in  the  previous  paper.  The  sulphates  were  found  to  be  exceedingly 
increased.  The  amount  of  urea  was  so  great  that  nitric  acid  caused  an  instanta- 
neous crystallization.  The  specific  gravity  was,  in  one  case,  1041 ;  in  another, 
1037  ;  and,  in  the  third,  1027. 

In  other  words,  there  was  the  most  remarkable  correspondence  between  the 
state  of  the  urine  in  acute  chorea  and  in  delirium  tremens. 

In  illustration  of  the  third  class,  four  cases  of  acute  inflammation  of  the  brain 
are  given.  The  urine  was  examined  from  the  fourth  io  the  twenty-«ixth  day. 
Though  the  inflammation  in  these  cases  was  not  of  so  intense  a  kind  as  in  thoss 
which  were  recorded  in  the  author's  previous  paper  referred  to,  jret  they  confirm 
the  statement  that  in  inflammation  of  the  brain  the  phosphates  in  the  urine  are 
increased ;  they  also  lead  to  the  conclusion  that  the  sulphates  are  at  the  same 
time  iocreased  in  ths  same  degree.  , 
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In  oolMsitteion,  tiM  waHwt  bMm  the  plieiiOHiefiioii  oomnon  to  aeate  ohorea  sod 
to  intense  deltrinm  tremens,  is  inoreteed  and  nnoeasing  mnsenl&r  aetion.  The 
mnsoles,  he  obserres,  are  highly  complex  organic  oomponnds,  in  which  snlphur 
exists  in  an  nnozidised  state ;  and  tne  masenlar  action  is  accompanied,  ir  not 
«aased,  by  an  action  of  oxygen,  which,  among  other  results,  gives  rise  to  the 
formation  of  sulphoric  acid  and  urea ;  the  amount  of  oxidation  being  propor- 
tioned to  the  intensity  of  the  muscular  action.  The  result  prodnoea  is  an 
increase  of  the  sulnhatss  ai^  in  the  area  of  the  urine,  just  as  if  strong  exercise 
were  taken  in  health.* 

I  II. — Di$ea$es  of  ike  Rupwaiorf  SytUm, 

24.  The  literature  of  thoracic  disease  has,  since  our  last  Report,  been  enriched 
by  the  publication  of  a  Treatise  from  the  pen  of  Dr.  Walshx,  a  gentleman  whose 
name  alone  is  a  guarantee  for  its  yalue. 

This  volume  consists  of  two  main  divisions,  the  first  devoted  to  the  princi- 
ples of  physical  diagnosis ;  the  other  to  a  description,  as  Concise  as  is  consistent 
with  accuracy,  of  the  separate  diseases  of  the,  lungs,  heart,  and  great  vessels. 
Of  the  first  part  it  is  not  too  much  to  say,  that  a  more  complete  and  exact  ao- 
count  of  the  science  and  practice  of  auscultation  is  not  to  be  met  with  in  any 
work  with  which  we  are  acquainted ;  as  was,  indeed,  to  be  expected  from  the 
author's  previous  reputation  and  extensive  opportunities. 

After  an  Introduction  on  the  Methods  of  Pnysical  Examination  in  General, 
the  author,  in  Chapter  I.,  exhibits  their  application  to  the  pulmonary  organs, 
under  several  sections,  embracing, — 1.  Inspection;  2.  Palpation;  3.  Mensu- 
ration; 4.  Percussion;  5.  Auscultation;  and  6.  Succussion.  In  the  Second 
Part,  Uie  same  appliances  are  shown  in  their  relation  to  Disease  of  the  Heart, 
Arteries,  and  Veins. 

Our  limits  do  not  admit  of  the  close  analysis  of  a  work  of  the  magnitude  of 
the  present ;  nor,  indeed,  is  it  our  object  in  any  case  to  do  more  than  is  suffi- 
cient to  induce  our  readers  to  search  further  for  themselves  at  the  original 
source ;  we  shall,  therefore,  content  ourseWes  with  the  notice  of  such  parts  onlr 
as  illustrate  the  author's  own  views,  more  especially  on  subjects  upon  whiob 
professional  opinion  is  unsettled. 

Speaking  ot  the  crepitous  rhonchus,  the  author  admits  that  its  mechanism  is 
yet  undetermined ;  but  it  seems  most  probable,  in  his  estimation,  that  the  sound 
IS  produced  in  the  parenchyma  of  the  lung  itself,  and  that  its  physical  cause  is 
the  sudden  and  forcible  expansion  of  parenchymatous  celts,  glued,  as  it  were, 
together,  by  the  viscid  exudation  which  fills  them. 

There  is  a  peculiar  form  of  crepitation  mentioned  by  Dr.  Walshe,  which  might 
bo  mistaken  bv  the  hasty  and  inexperienced  aoscultator  for  the  crepitation  of 
pneumonia ;  this  is  a  sound  accompanying  inspiration  only,  and  is  pnniuced  by 
the  unfolding,  on  a  deep  inspiration,  of  air-cells  which  are  unaffected  in  calm 
respiration. 

'The  author's  observations  respecting  those  modifications  of  the  vocal  reso- 
nance, which  are  known  as  bronchophony  and  pectoriloquy,  are  particularly 
instructive.  These  sounds  have  always  been  a  source  of  confusion  from  the 
difficulty  of  determining  when  bronchophony  should  be  said  to  end,  and  pectori- 
loquy to  begin,  and  from  the  not  unfrequent  occurrences  in  which  the  post- 
mortem appearances  have  completely  negatived  the  diagnosis  derived  from  the 
intensity  of  these  sounds  during  life.  For  instance,  in  one  case  we  may  have 
the  most  perfect  pectoriloquv,  and  yet  the  cavity  shall  be  small,  or  even  absent 
altogether,  the  intense  sound  being  produced  by  simply  condensed  lung ;  and 

r'n,  a  large  excavation  may  be  fbund  in  connection  with  a  feeble  broncho- 
ly  during  life.  This  is  all  unintelligible  to  the  plain  disciple  of  Laenneo, 
Sut  receives  a  ready  solution  in  the  theory  laid  down  by  Dr.  W  alshe,  on  the 
conditions  upon  which  intensification  of  the  voice  depends.  He  shows  satisfac- 
torily that  the  simple  increased  conduction  of  sound  is  not  sufficient  to  explain 
the  various  phenomena ;  but  that  it  is  necessary  also  to  admit  the  vibrations  of 

*  Rtportad  in  ''MediMl  Gtsetle,»  Jol/  11,1861. 
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mr  refle<jled  to  a  foous,  wbieh  witctaon  depMidt  etttiitiy  «p«a  tlw  phyiiMl  con- 
dition of  Uie  tissiM*  earrooBdinx  the  cavity. 

The  conditions  of  an  czeaTation  most  favourable  to  the  prodaction  of  Laennee's 
pectonloqaj  are  said  bj  Dr.  Walehe  to  be  a  moderate  else;  mnoothnees  ajud 
density  of  the  internal  sorfaee ;  emptiness ;  saperfioial  position,  and  CBpeeiaUj 
adherence  to  the  parieies  of  the  chest;  thtnnees  and  hardness  of  that  portion  €£ 
its  walls  next  the  surface  ;  and  free  communication  with  the  bronehtal  tubee. 
Irreffular  and  flaccid  walls,  however  large  the  cavity,  are  not  favorable  to  the 
production  of  intense  resonance.* 

25.  Diseases  of  tike  Throat  and  LarynK. — ^We  have  several  commanioationa  te 
notice  with  reference,  more  especially,  to  the  treatment  of  laryngeal  auctions 
by  the  topical  application  of  the  nitrate  of  silver. 

The  first  is  a  brochare  hy  Dr.  WAOSTAFFi.t  which  is  written  with  the  main 
object  of  giving  further  publicity  to  the  process  first  promulgated  bv  Dr.  Horace 
Qreen,  and  a  notice  ot  which  at  the  time  appeared  in  one  of  our  former 
volumes.  The  diseases  in  which  the  author  finds  the  treatment  especially 
useful,  is  in  the  relazed*and  thickened  condition  of  the  mucous  membranes,  tlie 
result  of  catarrh ;  follicular  disease  of  the  pharynx ;  and  also  in  hooping-<M)ugh 
and  croup. 

— In  hooping-cou^h,  we  may  here  mention,  that  Dr.  Wagstaffe's  assertions 
meet  with  confirmation  by  Dr.  £bbn  Watson,  of  Glasgow,  who  has  published  a 
paper  with  the  intent  to  call  attention  to  the  superior  merits  of  this  once  ordi- 
nary treatment.} 

— Dr.  HiTGHXs  Bxnkxtt}  has  also  made  this  same  treatment  the  subject  of  a 
clinical  lecture,  with  the  details  of  two  cases  of  larvngitis,  in  which  it  was  ap- 
plied by  Dr.  Horace  Green  himself,  who  was  at  the  time  in  Edinbui^gh.  la 
Doth  the  success  was  marked.  Dr.  Bennett  gives  the  following  directions  for 
introducing  the  sponge : — 

"  The  patient  being  seated  in  a  chair  and  exposed  to  a  good  light,  the  operator 
ahould  stand  on  his  right  side,  and  depress  the  tongue  with  the  depressor  held 
in  the  left  hand.  Holding  the  probang  in  the  rieht  hand,  the  sponge  havine 
been  saturated  in  the  solution,  he  passes  it  carefully  over  the  upper  surface  (? 
the  instrument,  exactly  in  the  medium  pZan«,  until  it  is  above  or  immediately 
behind  the  epiglottis.  He  now  tells  the  patient  to  inspire ;  and,  as  he  does  so, 
drags  the  tongue  slighUv  forwards  with  the  depressor,  and  thrusts  the  probang 
downwards  and  forwards  bv  a  movement  whicn  causes  him  to  elevate  toe  right 
arm,  and  brings  the  hand  almost  in  contact  with  the  patient's  face.  This  opera- 
tion requires  more  dexterity  than  may  at  first  be  supposed.  The  rima  elottidis 
is  narrow,  and,  unless  the  sponge  come  fairly  down  upon  it,  it  readily  slips  into 
the  cesophaffus.  Its  passage  into  the  proper  channel  may  be  determined  by  the 
sensation  of  overcoming  a  constriction  vniioh  is  experienced  when  the  8pon|^ 
is  momentarily  embraced  by  the  rima,  as  well  as  by  the  momentary  spasm  it 
occasions  in  the  patient,  or  the  harsh  expiration  which  follows, — symptoms 
which  are  more  marked  according  to  the  sensibility  of  the  parts.'' 

Dr.  Bennett  continues :  **  If  the  probang  be  properly  prepared,  and  the  opera- 
tion well  performed,  the  actions  which  take,  place  are  as  follows :  1st.  The 
sponge,  saturated  with  the  solution,  is  rapidly  thrust  through  the  rima  into  the 
larynx,  and  frequently  into  the  trachea ;  for  if  the  distance  of  the  probang  be 
meaiured  firom  that  portion  of  it  which  comes  in  contact  with  the  lips,  the  ex- 
tent it  has  been  thrust  downwards  can  be  pretty  accurately  determined.  In 
this  first  part  of  the  operation,  the  rima  rlottidis  is,  as  it  were,  taken  by  sur- 
prise, and  the  sponge  enters,  if  the  right  direction  be  given  to  it,  without  diffi- 
culty. But,  2d,  the  rima  glottidis  immediately  contracts  by  reflex  action,  so 
that  on  vritbdrawing  the  instrumentyou  feel  the  constriction.  This  also  squeesea 
out  the  solution,  which  isdiflused  over  the  laryngeal  and  tracheal  mucous  mem- 

*  We  shall  have  occaaion  to  refer  again  to  thia  valaable  work,  la  a  atibaeqaent  page. 

t  On  Diaeatea  of  the  Macooa  Membrase  of  the  Throat,  and  their  TreatBeat. 

t  Lancet,  Oct.  18,  1861. 

%  Monthly  Journal  ofMtilieal  Science^  Nev.,  1851. 
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hrtaae.  Now,  If  Ihe  sponge  be  a  fifie  one»  it  will  be  fbvnd  enpable  of  bokltiig 
about  38S  of  flaicl,  the  effect  of  wbicfa  upon  the  eeeretioiie  and  nraoons  eorfaoe 
almost  alwaje  prodoees  temporary  relief  to  the  symptoms,  and  strengthens  the 
tone  of  the  toiee,— presnlts  at  onoe  apparent  after  the  momentary  spasm  has 
abated.  3d.  The  aotion  of  the  nitrate  of  silTer  solntien  is  not  that  or  a  stimn- 
lant,  b«t  rather  that  of  a  ealmative  or  sedative,  it  acts  chemically  on  the  macous 
pns,  or  o^r  albaminons  flnids,  it  eoraes  in  contact  with ;  throws  down  a  copiom 
white  precipitate,  in  the  form  of  a  molecular  membrane,  which  defends  for  a 
time  the  tender  mnoous  surface  or  irritable  ulcer ;  and  leaves  the  passai^  free 
for  the  acts  of  respiration.  Hence  the  feeling  of  relief  almost  always  occasioned' ; 
that  diminution  of  irriti^lity  in  the  parts  whieh  is  so  favorable  to  cure ;  and 
why  it  is  that  streng  sdntions  of  the  salts  are  much  more  efficacious  than  weak 
ones.  It  may  be  easily  conceived  that  such  ffood  effects  must  be  more  or  lees 
advantageous  in  almost  all  the  diseases  that  affiiet  parts  so  sensitive,  from  what* 
ever  cause  they  may  arise ;  and  that  this  treatment  is  not  adapted  to  one  or 
more  diseases  of  the  larynx,  but,  like  all  important  remedies, ^meets  a  general 
indication  which  the  rational  practitioner  win  know  how  to  avail  liimself  of." 

26.  Traeheotomy  in  (Edema  G^{otfui»».— *M.  SisniE*  has  contributed  a  paper 
urging  the  earlier  and  more  frequent  resort  to  this  operation  in  suitable  cases. 
He  gives  an  analysis  of  138  cases  of  oedema  fflottidis,  in  thirty-six  of  whic^  Uie 
operation  was  performed  with  the  result  of  preserving  life  in  thirteen,  and 
materially  prolonging  it  in  eight.  He  has  also  ascertained  that  the  sucoess  of 
the  operation  very  much  depends  upon  the  previous  healthy  state  of  the  larynx, 
and  recommends  it  chiefly  in  such  eases,  but  does  not  oonsiaer  it  contraindicated 
where  prior  disease  has  been  known  to  exbt,  unless  it  be  of  an  advanced  stage 
and  incurable  character. 

As  regards  the  time  of  performing  the  operation,  M.  S^stier  would  not  be 
precipitate^  as  in  several  apparently  very  severe  cases  the  disease  has  been  got 
under  by  vigorous  treatment.  But,  on  the  other  hand,  he  counsels  against 
waiting  until  no  other  chance  is  evident.  He  is  guided  by  the  amount  <^  suf- 
focative dyspnoea,  together  with  feebleness  of  respirator^r  murmur. 

With  reference  to  the  operation  itself,  the  author  gives  the  preflerenoe  to 
crico-tracheotomy.  It  is  easier  than  tracheotomy,  and  less  likely  to  be  followed 
by  the  entrance  of  air  into  the  veins,  or  of  blooa  into  the  trachea. 

27.  Bronchitis. — ^Dr.  W,  T.  Gairdnir  has  presented  an  elaborate  essay  on 
the  pathological  anatomy  of  bronchitis,  and  its  influence  in  determining  certi^ 
states  of  ibe  respiratory  organs,  some  of  which  have  been  attributed  ta  other 
causes.  For  instance,  the  condition  usually  termed  atalectaeb  is  shown  to  be 
frequently  the  result  of  some  obstruction  to  the  tubes,  as  are  also  the  patches 
of  condensed  lung  attributed  to  lobular  pneumonia.  The  effects  of  bronchitis 
on  the  production  of  emphysema,  and  the  mechanism  of  that  lesion,  are  also 
very  lucidly  shown.  The  memoir  is  too  long  for  entire  insertion^  and  will 
scarcely  bear  analysis,  from  the  concise  manner  in  which  it  is  written;  we  are, 
therefore,  constrained  to  satisfy  ourselves  with  this  brief  notice  of  a  very  meri-  . 
torious  production,  and  to  commend  it  to  the  careful  attention  of  our  readers, 
who  may  find  it  in  the  JEditUmrgh  MomMy  Journal  of  the  present  year,  as  also 
in  a  separate  form.f  ' 

28.  Phthigis^-^The  diapter  on  Phthisis  in  Dr.  Walshx's  book,  above  noticed,  is 
a  very  comprehensive  eKpof^  of  our  present  knowledge  on  the  subject ;  and,  at 
the  same  time,  given  in  a  concise  style  peculiarly  adapted  to  fulfil  the  objects 
of  his  treatise.  We  shall  make  only  one  quotatioa  from  it,  which  will  be  on 
the  physical  si^ns  of  arraUd  phthisis,  a  point  not  commonly  touched  upon. 

Dr.  Walshe  informs  us  that  these  signs  have  not  yet  been  systematically 
examined,  and  are  difficult  to  be  reduced  to  rule,  from  the  great  diffisrenee?  of 

*  Arebivet  G^o^relet. 

t  On  the  Pathological  Anatomy  ofBroDobilia,  and  of  the  IKaeaaea  of  the  Loaga  conoooted 
with  Bronchial  ObauucUoe. 
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the  ooaditioiit  vttd^  irlfi^'they  oocnr*    H«,  howevwr,  ^ftkat  tie  fsHowiag  r»- 

oapitulatioQ  of  tbe  pb^ieal  eo&ditioas  he  has  himeelf  met  with.    Tiiese  are : — 

1.  Notable  defMreesion  above  and  below  the  olaTielee,  aad  aboye  the  eoapnUt 
imperfect  expansion,  weak,  harsh  reepirataon,  dulneea  on  peroiiMion»  and 
•troBg  vooal  resonance,  where  softening  had  previously  existed. 
*  2.  Similar  depression,  imperfect  movement  and  dalness,  respirataon  weak, 
with  dry  clicks  on  deep  inspiration.  Here  softening  signs  had  existed  sLk 
months  before. . 

$.  Dnlnees  on  perenssion  at  the  apex,  feeble  bronchial  breathing.  Here  the 
mgns  of  softening  were  marked  nine  months  before. 

4.  Respiration  jerking,  weak,  and  bronchial,  resoBanoe  slti^tly  deloienl. 
Two  months  previoas  the  dnlness  had  been  more  marked,  and  there  were  aH 
the  eigns  of  advancing  disease  (p.  380). 

Dr.  Walshe  has  also  met  with  the  siffns  of  a  cavity  in  a  case  ia  which,  tat 
the  time,  idl  active  symptoms  had  subsided. 

S9.  The  Gums  in  PhtMsis.^^The  remarkable  appearance  in  the  guma»  sup 
posed  by  Fredericq  (''Abstract,"  Vol.  XII.,  p.  180)  to  be  peculiar  to  phthisis,  has 

-been  made  the  subjeot  of  a  communication  to  the  Medical  and  Chirurgical 
Society,  by  Dr.  Theophilns  Thompson.  In  this  communication,  after  alluding 
to  the  fault  of  allowing  auscultation  to  supersede  attention  to  general  symptoms, 
the  author  gives  the  results  of  his  observations  on  the  existence  of  the  sign  here 
mentioned,  and  states  his  conviction  of  the  frequent  existence  in  phthisical 
iul^ots  of  a  mark  at  the  reflected  edge  of  the  gums,  deeper  in  colour  than  the 
adjoining  surface ;  in  some  patients  a  mere  stre^  on  a  raised  border ;  in  oihen, 
a  margin  more  than  a  line  in  breadth,  of  a  vermilion  tint,  inclining  to  lake; 
the  mark  being  most  distinct  around  the  lower  incisors,  but  usually  ^Mervabk 
in  both  jaws,  and  often  around  the  molar,  but  medliied  in  its  situation  by  the 
form  of  the  mouth.  The  author' has  examined  some  hundred  oases  in  the 
course  of  the  investigation,  and  gives  the  analysis  of  102,  of  whom  he  has  full 
jrecords.  In  40  or  48  women,  the  gingival  margin  is  present ;  and  in  54  phthisi- 
cal men,  although  in  a  few  the  line  is  so  faint  as  to  be  open  to  question,  there 

i  is  only  one  in  whom  it  can  be  considered  decidedly  absent.  He  has  reasons  for 
•uspecting  that  the  same  condition  of  the  svstem  which  produces  this  state  ef 
the  gums  tends  also  to  produce  clubbing  of  the  fingers;  but  he  oonsidera  that 
the  change  in  the  extremity  of  the  fingers  rarely  occurs  till  eome  time  after  the 

letreak  is  mamfest  in  the  gums.  Of  76  padents,  45  were  found  to  have  clubbed 
fingers ;  of  these  45,  only  I  had  gums  free  from  the  cbaracteristio  margin ;  yet 
20  of  the  76  Imd  marginated  gums,  but  no  expansion  of  the  extremities  of  the 
fingers.  The  author  discusses  the  e£F(Bct  of  various  modifying  influences,  such 
as  hereditary  tendency,  catamenial  disturbances,  and  habits  as  respects  cleanli- 
ness, but  cannot  connect  the  presence  of  the  symptoms  in  question  with  any  of 
these  circumstances ;  but  he  is  of  opinion  that  causes  which  irritate  the  mucous 
membrane  tend  to.  acoelerate  and  increase  the  manifestation  of  the  margin. 
He  suggests  this  as  an  explanation  of  the  more  firequent  absence  of  the  line  in 

-women  than  in  men,  and  dwells  on  its  practical  importance,  as  indicating,  in 

.  «ttch  cases,  the  use  of  refrigerants,  as  preliminarv  to  the  introduction  of  tonie 
remedies.  The  author  canvasses  the  question  whether  a  similar  line  exists  in 
any  other  disease;  he  allows  that  M.  Fredericq  mav  be  correct  in  the  opinion 
that  certain  changes  in  the  gums  occur  towards  the  close  of  various  chronic 
diseases,  but  he  has  never  yet  observed  the  peculiar  margin  des<»ibed  in  this 
communication,  without  detecting  other  indications  of  consumption,  although 
frequently  only  incipient.    As  respects  prognosis  in  phthisis,  ne  propoees  the 

feneral  rule,  that  cases  in  which  the  streak  is  observed  early,  or  ia  broad  or 
eep-eoloored,  tend  to  proceed  more  rapidly  than  those  in  which  it  is  absent  or 
slignt;  whilst  freedom  from  the  streak,  even  in  the  third  stage,  affords  en- 
couragement in  treatment  Jn  reference  to  diagnosis,  Hm  antiior  believes— 1st 
That  the  absence  of  the  streak  in  men  affected  with  inconclusive  symptoms  of 
phthisis,  may  incline  us  to  a  favourable  interpretation  of  any  such  sospicioas 
indications;  but  that  in  women  rather  less  weight  is  to  be  attributed  to  this 
negative  sign.    2d.  That  the  presence  of  the  sign  in  women  is  almost  conelii- 
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■iTe  evidenoe  of  4he  puBseiMA  of  tho  toberoular  elements  in  the  blood.  The 
paper  ooncludea  with  the  remark,  that  the  symptom  therein  described  is  one  of 
Biany  proofs  that  consumption  is  not  ezclusiTely  a  local  disease,  but  rather  a 
constitutional  condition,  requiring  for  its  elucicfation  and  treatment  far  more 
than  an  acquaintance,  however  ezact>  with  the  phenomena  of  auscultation* 

3D.  Cod  Liver  OH  in  PhthiHa, — Much  scattered  information  may  be  met  with 
in  the  journals  of  the  last  six  months,  referring  to  the  use  of  cod-li?er  oil  in 
phthisis.  The  opinion  expressed  universally  is,  that  there  is  no  other  remedy 
or  system  of  treatment  which  is  capable  of  producing  such  satisfactory  results. 
We  may  give  references,  in  this  matter,  to  the  "Lancet,"  Sept.  13,  1851 ;  the 
"  R^vue  M^dico-Chirurgioale,"  Aodt  1851 ;  and  the  *'  American  Journal  of  the 
Medical  Sciences,"  July  1851. 

— Dr.  Walshe's  accurate  analysis  of  the  experience  of  this  medicine  within 
the  walls  of  the  Hospital,  for  consumption,  has  been  already  given  in  a  former 
Tolume,  so  that  a  repetition  would  be  here  out  of  place ;  we,  however,  refer  the 
reader  to  p.  398  of  his  work,  above  noticed,  for  ample  details  on  the  subject- 

31.  Pneumoihorax, — ^In  a  paper  recently  published  by  Dr.  Hamilton  Roe,* 
this  disease  is  shown  not  to  be  so  fatal  as  is  commonly  supposed,  and  that 
paracentesis  holds  out  considerable  chances  of  benefit.  The  probable  advantage 
will,  of  course,  much  depend  on  the  cause  which  has  given  rise  to  the  disease, 
which,  as  the  author  shows,  are  very  various.  The  mere  presence  of  air,  he 
observes,  is  not  in  itself  serious ;  it  is  only  when  it  accumulates  to  such  an 
amount  as  to  threaten  life  that  we  are  called  upon  to  remove  it.  Several  in- 
structive cases  lure  related  in  illustration  of  the  author's  opinions. 

2  III. — Diseoies  of  iha  CirtukUory  System, 

32.  Under  this  section  we  continue  our  analysis  of  Dr.  Walsde's  volume. 
The  physical  diagnosis  in  disease  of  the  heart  and  large  vessels  is  considered 
in  several  sections  of  the  second  chapter  of  Dr.  Walshe's  book,  commencing, 
as  in  the  case  of  the  lungs,  with  a  description  of  the  natural  situation,  dimen- 
sions, and  sound  produced  by  the  organ.  On  these  subjects,  we  have  nothing 
calling  for  remark,  with  the  exception  of  the  author's  opinions  on  the  produc- 
tion of  the  second  sound.  The  morbid  sounds  are  divided  by  him  into  two 
classes :  modified  sounds  and  adventitious  sounds.  Under  the  former  of  these 
sounds,  he  alludes  to  a  remarkable,  though  not  very  uncommon,  phenomenon, 
the  reduplication  of  one  or  other  sound.  Their  appreciation  is,  however,  of 
scientifio  rather  than  practical  interest,  as  in  the  author's  experience  they  are 
never  permanent  or  invariable,  is  most  commonly  met  with  in  functional  de- 
rangement of  the  organ,  and  diminishes  in  frequency  in  proportion  to  the  de- 
gree in  which  the  heart  is  organically  affected. 

The  adventitious  sounds  or  murmurs  are  of  two  kinds :  Endocardial  and 
Pericardial.  The  former,  it  is  well  known,  may  be  functional  or  organic.  Dr. 
Walshe  knows  of  no  intrinsic  diagnostic  difference  between  the  two.  The  dis- 
tinction is  often  to  be  made  by  the  presence  or  absence  of  a  coexistent  venous 
hum.  In  the  case  of  the  inorganic  blood  murmur,  this  is,  he  thinks,  always 
present.  The  organic  murmurs  are  minutely  described,  and  are  placed  by  the 
author  in  the  following  order  of  relative  frequency ;  mitral  regurgitant ;  aortic 
constrictive;  aortic  regurgitant;  mitral  constrictive;  tricuspid  regurgitant; 
pulmonary  regurgitant;  tricuspid  constrictive. 

The  pericardial  murmurs  are  the  various  forms  of  rubbing,  grating,  and 
squeaking  sounds,  all  of  which  are  traceable  to  the  contact  of  the  surfaces  of 
the  heart  and  pericardium,  roughened  by  lymph.  These  sounds,  according  to 
Dr.  Walshe,  are  easily  distinguished  from  endocardial  murmurs,  by  their  rub- 
bing qualities,  superncial  character,  abrupt  limitation,  and  variability  at  brief 
periods  of  time. 

In  treating  of  the  several  diseases  of  the  heart.  Dr.  Walshe  commences  with 


*  Lancet,  Sept.  1  itid  8,  1851. 
PART  XIT.  14 


Digitized  by 


Google 


210  nvoiff  cm  nuLonoii.  maanmKM^  na 

ftiDcUonal  derangement;  afterwhieh  he  takes  in  rotation » pencar^tie,  hyper- 
trophy, dilatation,  disease  of  the  Talres,  adventitioos  prodacts,  &c. 

In  the  treatment  of  pericarditis,  Dr.  Walebe  has  some  Tery  jadicions  remaite 
on  tho  use  of  bloodletting,  to  which  he  does  not  attach  maeh  Talue.  Dr.  Tay- 
lor, however,  has  shown  that,  -if  performed  early,  it  indisputably  shortens  the 
duration  of  the  disease.  Mercuiy  is  recommended,  although  the  author  fullj 
appreciates  the  obsenrations  of  Dt.  Taylor  upon  the  subject.  Colohicom  is  ad- 
Tised  stronely,  especially  where  the  pericardial  affection  is  of  rheumatic  origjp. 

Dr.  WaUhe's  accounts  of  fatty  degeneration  of  the  heart  are  graphic,  ^e 
•ays: — 

*'  The  physical  signs  are  those  of  a  soft  heart,  weak  impulse,  indistinctness 
of  apex,  beiat,  unchanged  percussion,  dulness ;  a  feeble,  toneless,  short  first 
sound ;  a  lon^  first  silence  and  a  feeble  second  sound.  Possibly,  a  dynamio 
mitral  regurgitant  murmur  may  sometimes  occur;  but  I  do  not  know  this  from 
observation.  The  pulse  is  irregular  in  force  and  rhythm,  either  constantly,  or 
fVom  time  to  time,  under  excitement,  indigestion,  &c.  On  such  occasions  it  may 
become  exceedingly  frequent:  I  have  known  it  uncountable 

"  Unable  to  undertake  any  sustained  labour,  exhausted  almost  on  the  first 
attempt;  irritable  in  temper;  easily  put  out  of  breath;  subject  to  fits  of 
dyspnoea,  but  not  asthmatical ;  seised  occasionally  with  palpitation,  attended 
with  choking  sensations,  cardiac  uneasiness,  pain  or  actual  angina ;  readily 
becoming  faint  on  exertion ;  and  falling  into  actual  syncope  from  time  to  time ; 
suffering  occasionally  from  vertigo,  aching  head,  and  somnolence;  oederaatous 
and  livid  in  the  lower  extremities  and  face,  these  patients  are  often  possessed 
with  the  idea  that  they  shall  die  suddenly."  This  is  a  picture  from  which 
the  observer  can  scarcely  fail  to  recognise  the  disease  when  it  comes  before  him. 

The  concluding  chapter  of  thi^  excellent  treatise  includes  the  diagnosis  and 
treatment  of  disease  ot  the  large  vessels,  and  is  executed  with  equal  carefulness 
and  attention  to  practical  utility. 

33.  Another  valuable  contribution  to  the  literature  of  cardiac  disease,  is  a 
treatise  by  Dr.  Norman  Chivsrs,  now  in  the  Indian  Medical  Service.  The 
object  of  this  treatise  is  avowedly  to  diffuse  information  on  the  treatment  of  the 
heart  and  aorta,  more  especially  in  reference  to  the  management  of  such  oases 
in  India ;  but  its  value  is  far  from  being  limited  to  practitioners  in  Oriental 
climes.  In  the  first  chapter,  Dr.  Chevers  gives  an  account  of  the  various  adapt- 
ations which  the  several  parts  of  the  heart  undergo  in  disease ;  and  mentions 
concisely  the  consecutive  lesions  in  other  organs.  He  then  proceeds,  in  the 
second  chapter,  to  the  more  immediate  object  of  his  essay. 

The  treatment  of  heart  disease  is  based  by  Dr.  Chevers  on  six  principal  indi- 
cations, to  each  of  which  he  devotes  a  separate  chapter.    These  are : — 

**1.  To  diminish,  if  possible,  the  vamilar  or  other  immediate  causes  of 
obstruction. 

'*  2.  To  endeavour  to  remove  all  causes  of  impediment  to  the  circulation  exist* 
ing  in  the  Inngs,  abdominal  organs,  and  capillary  system  generally. 

**  3.  To  lessen  vascular  distension,  by  reducing  the  bulk  of  the  circulating 
fluid,  without  impoverishing  the  system. 

*'  4.  To  sustain  or  restore  the  power  of  the  heart,  and  to  reduce  the  capacity 
of  its  dilated  cavities. 

'*  5.  To  equalize  the  circulation,  and  to  maintain  free  vascular  action  on  the 
surface  by  regulating  the  temperature,  clothing,  &c.,  and  to  provide  due  access 
of  pure  and  well-oxygenised  air. 

'*  6.  To  remove  and  avert  irritation  and  excitement  of  the  nervous  system, 
and  to  procure,  as  far  as  possible,  rest  and  tranquillity  of  body  and  mind." 
(p.  12.) 

1.*  In  fulfilling  the  first  indication,  the  author  points  out  the  importance  of 
early  treatment ;  for  while  he  considers  that  the  early  results  of  inflammatory 
exudation  ma^  admit  of  absorption,  in  chronic  disease  attempts  to  remove  them 
may  prove  injurious.  The  means  to  be  followed  are,  tranquillity  of  mind  and 
body,  and  the  long-continued  mild  courses  of  mercury  alternating  with  iodide 
of  iron  and  iodide  of  potassium.    In  pericarditis,  I^.  Chevers  agrees  with  Dr. 


Digitized  by 


Google 


Watobe,  in  the  injnrioiifl  effects  of  krge  bleedings ;  his  cbief  reBatice  is  plaeed 
on  local  bleeding,  counter-irritation,  mercury,  and  colchicum.  The  author  in 
this  chapter  also  alludes  inoidentallj  to  the  treatment  of  aoute  rheumatism. 

2.  The  second  indication  comprises  the  removal  of  all  impediments  to  the 
circulation.  Among  these,  impediments  in  the  longs  hold  a  prominent  place  ; 
bat  they  exist  also  in  the  abdomen  and  general  surface.  Among  the  most  re- 
markable causes  of  cardiac  obstructiou,  Dr.  OheTcrs  mentions  bronchitis^  pnen- 
monia,  certain  affections  of  the  plenne ;  congestion  of  the  abdominal  yiscera, 
distension  of  the  stomach  and  bowels,  anasarca,  and  obesity.  The  rules  ft>r 
treating  these  conditions  are  eminently  judicious,  and  should  be  impressed  on 
the  miud  of  every  practitioner  in  cardiac  pathology. 

3.  The  third  indication  has  reference  to  diminishing  the  bulk  of  the  circulat- 
ing fluids  without  lowering  the  eeneral  powers.  The  importance  of  this  indica- 
tion is  made  obvious  by  the  met,  that  cardiac  disturbance  mar  be  caused, 
simply  by  the  presence  of  too  much  blood  in  the  system,  as  in  plethora ;  it  also 
is  a  main  cause,  the  author  believes,  of  palpitation  in  cases  of  hypertrophy  and 
dUatation,  more  blood  entering  the  fftulty  ventricle  ^an  it  can  readily  dispose 
of.  The  means  by  which  the  author  attempts  the  reduction  of  the  circulating 
fluid  is :  1,  by  reducing  the  Quantity  of  noid  injected  ;  2,  by  elimination  <S 

.  fluid  by  the  two  emunctories,  the  skin  and  kidneys ;  and  3,  by  occasional  small 
bleedings. 

4.  In  the  chapter  devoted  to  the  fourth  indication,  several  questions  of  great 
interest  are  cursorily  noticed.  Hypertrophy  of  the  heart  is  often,  we  may  say 
generally,  looked  upon  as  a  morbia  condition,  but  this  opinion,  as  commonly 
understood.  Dr.  Ghevers  refuses  to  admit,  agreeing  rather  with  those  who  re- 
^rd  increase  of  the  pustular  development  of  the  heart  as  a  compensatory  state 
instituted  by  nature  lor  the  purpose  of  oveiicoming  some  obstruction,  whether 
in  the  valves  or  in  a  more  distant  point  in  the  circulation.  Dr.  Ohevers,  in 
fact,  has  never  seen  a  case  of  hypertrophy  independent  of  obstruction,  nor  does 
he,  like  Dr.  Walshe,  admit  the  existence  of  concentric  hypertrophy. 

With  reference,  also,  to  the  qoestion  of  the  influence  of  hypertrophy  of  the 
heart  in  the  production  of  apoplexy,  the  author  sides  with  those  who  regard 
the  presumed  influence  as  greatly  exaggerated.  Under  the  head  of  treatment 
be  speaks  strongly  as  to  the  inadmissibility  of  digitalis;  this  follows  as  a 
matter  of  course  upon  his  opinions  on  the  compensatory  action  of  the  hyper- 
trophied  heart;  this  opinion,  we  need  hardly  say,  is  now  very  generally 
received. 

5.  To  equalise  the  eircnlation,  and  retain  free  vascular  action  on  the  surface, 
by  careful  regulation  of  the  temperature,  is  an  important  part  of  the  manage- 
ment of  heart  diseases,  and  as  such  meets  with  careful  consideration  in  tike 
author's  seventh  chapter.  Passing  over  some  v^  pertinent  remarks  on  dress, ' 
climate,  and  temperature,  we  pass  to  chapter  eight,  in  which  the  sixth  indica- 
tion is  discussed. 

0.  In  this  chapter,  the  anther  states  his  belief  that  spasm,  or  angina  pectoris, 
never  attacks  a  perfectiy  healthy  heart.  In  its  treatment,  he  cautions  the  rea- 
der against  the  free  use  of  opium,  justiy  alleging,  as  a  reason,  that,  if  the  heart 
be  *'  fatty,''  as  is  oflen  the  case,  it  cannot  be  expected  to  bear  powerful  seda- 
tives with  impunity. 

We  now  arrive  at  tiie  last  chapter,  comprising  the  treatment  of  anenrism  of 
the  aorta ;  but  our  decreasing  space  warns  us  that  we  must  now  dismiss  our 
author,  which  we  do  with  the  hearty  conviction  that  his  book  is  one  of  high 
practical  value,  and  deserves  to  be  received  without  qualification  as  a  text-book 
for  the  treatment  of  the  most  important  class  of  diseases  of  which  it  treats. 

34.  IhUmonary  Artery,  diseases  of,-—yft  are  indebted  to  the  same  author  for 
another  meritorious  treatise*  on  the  morbid  conditions  of  the  pulmonary  artery,  . 
a  vessel  which  has  hitherto  been  considered  so  seldom  diseased  that  it  is  barely 
mentioned  in  the  standard  books  on  diseases  of  the  heart.    Dr.  Ohevers  has, 

*  C«ll€ctioR  of  Ftcto  Illsttrativs  of  the  Morbid  CooditloM  of  the  PohDOBaiy  Arterj,  by 
Nomaa  Cheven^  M.D.,  Jus.^  LoiidoDi  1861. 
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howeyer,  by  deroiing  many  yean  to  itn  stud^,  clearly  ihoira  tkai  the  opiaion 
of  the  immanity  of  this  artery  from  disease  is  far  from  true,  and  that  not  only 
is  it  subject  to  numerous  congidnital  malformations,  but  also  is  amenable  to  the 
action  of  disease. 

As  may  be  imagined,  the  congenital  malformations  to  which  the  pulmonary 
artery  is  subject,  occupy  by  far  the  largest  portion  of  the  present  treatise, 
being  both  numerous  ana  varied.  All,  however,  meet  with  the  most  accurate 
demonstration.    They  are  comprised  under  the  following  general  heads : — 

1.  Irregularities  in  form  and  origin. 

2.  Congenital  narrowing. 

3.  Malformations  by  excess. 

Each  of  these  classes  of  malformation  are  associated  with  various  combtni^ 
tions  of  other  irregularities  of  structure ;  for  a  detail  of  these  our  space  compels 
us  to  refer  to  the  original. 

Of  the  diseases  to  which  the  pulmonary  artery  is  liable,  the  first  noticed  is 
acute  inflammation.  The  circumstances  under  which  this  is  liable  to  occur  are 
stated  to  be:  1.  As  a  sequence  of  phlebitis,  either  spontaneous  or  secondary 
to  parturition  or  surgical  injuries.  2.  In  morbus  Brightii.  3.  As  a  result  of 
rheumatism.    4.  As  a  concomitant  of  certain  forms  of  pneumonia. 

Subacute  inflammation  of  the  pulmonary  artery  is  a  subject  admitted  bv  Dr. 
Chevers  to  be  involved  in  considerable  obscurity,  and  is  generally  considered 
to  be  a  rare  affection.  The  author  is,  however,  cUaposed  greatly  to  extend  its 
probabilities  of  occurrence,  by  asserting  that,  in  all  cases  in  which  adhereni 
ooagula  are  found  obstructing  the  vessel,  inflammation  has  occurred.  In  this 
opinion  the  author  is  all  but  singular,  Paget,  Dubini,  and  the  majority  of  patho- 
logists giving  a  different  explanation  of  the  phenomena. 

Obliterations  of  the  pulmonary  artery,  which  are  next  noticed,  may  take  place 
from  aneiirism  of  the  aorta;  it  may  also  be  the  subject  of  dilatation,  aneurism, 
rupture,  and,  lastly,  ulceration.  To  all  these  the  author  draws  attention  at 
considerable  length. 

Considering  that  so  little  attention  has  been  paid  to  disease  of  the  pulmonary 
vessel,  it  is  not  to  be  wondered  at  that  until  Dr.  Chevers  published  his  present 
elaborate  investigations  no  well-digested  rules  of  diagnosis  should  have  existed, 
nor  that  in  presenting  them  now  the  author  should  do  so  with  diffidence.  Indeed, 
he  admits  the  impossibility  of  detecting  all  the  various  malformations  alluded 
to  in  his  essay ;  but  he  believes  that  the  following  general  rules  will  be  of  ser- 
vice as  illustrating  the  principles  of  diagnosis : — 

**  Where  the  symptoms  of  morbus  csoruleus  are  not  developed  until  some 
days  or  weeks  subsequently  to  birth,  it  is  probable  that  the  orifice  of  the  pul- 
monary artery  is  narrow,  the  ventricular  septum  open,  and  the  foramen  ovale 
and  arterial  duct  either  closed  or  distinctly  contracted ;  or  the  latter  of  these 
passages  may  have  become  narrowed  or  closed,  while  the  former  is  widely 
pervious. 

"  If  the  infant  be  upwards  of  a  jrear  old,  it  is  in  the  least  degree  improbable 
that  it  suffers  from  the  malformation  usuallv  known  as  *  distribution  of  Uie 
descending  aorta  from  the  pulmonary  artery.' 

**  If  the  child  has  survived  its  fourth  year,  transposition  of  the  great  arteries 
is  scarcely  to  be  suspected. 

**  When  cyanosis  is  present  at  about  the  age  of  three  or  four  years,  it  is 
probably  due,  either  to  great  contraction,  or  closure  of  the  pulmonary  orifice, 
with  ventricular  communication.  Should  asingle  systolic  bruit  be  heard  super- 
fifiially  in  the  region  of  the  pulmonary  orifice,  the  case  will  almost  certainly 
prove  to  be  one  of  the  former  kind. 

*'  At  the  age  of  one  month,  or  at  any  subsequent  period,  it  cannot  be  judged 
with  any  probabili^  that  the  heart  literally  consists  of  only  two  cavities. 

**  In  early  in&ncy  there  are  no  means  of  dia^ostioating  between  imperfo- 
ration  of  the  pulmonary  artery  and  transposition  of  the  two  main  arteries, 
except  that  the  former  irregularity  is  of  far  more  frequent  occurrence  than  the 
latter. 

'*  If  the  patient  be  above  the  age  of  seventeen  years,  imperforatioa  of  the 
pulmonary  orifice  can  soareely  be  suspected. 


Digitized  by 


Google 


KiPotT  on  nuLcncjLh  midioxitb,  it^.  213 

"  A  penon  above  the  age  of  sixteen  years,  or  a  young  adolt,  snibring  from 
cyanosis  of  long  standing,  a  bruit  being  audible  in  the  region  of  the  pulmonary 
artery,  most  probably  has  contraction  of  the  orifice  of  that  yessel,  with  perfo- 
ration of  the  septum  Tentriculare. 

**  If  the  individual  has  passed  the  period  of  early  youth  before  becoming  the 
subject  of  cyanosis,  or  if  that  symptom,  formerly  scarcely  perceptible,  has 
become  considerably  more  apparent  of  late,  it  is,  at  first  sight,  probable  thai 
the  disease  is  congenital  narrowing  of  the  pulmonary  artery,  the  impediment 
having  latterly  been  increased  by  thickening  and  further  contraction  of  the  ports, 
consequent  upon  superadded  disease.  In  this  case  it  is  probable  the  ventricles 
do  not  communicate. 

"  If  the  patient  have  passed  the  age  of  thirty  years,  the  existence  of  congenital 
deficiency  of  the  ventricular  septum  is  hichly  improbable.  Those  who  suffer 
from  a  congenital  cause  of  obstruction,  which  has  originally  been  sufficient  to 
arrest  the  development  of  the  septum,  rarely  attain  to  an  advanced  age." 

The  diagnosis  of  inflammatory  changes  in  the  pulmonary  orifice  is  unsatis- 
factory, and  chiefly  depends  on  the  superficial  character  of  the  systolic  bruit. 
Br.  Orroerod  ("Edin.  Med.  and  Surg.  Journal,"  1846)  has  endeavoured  to  lay 
down  more  definite  rules  in  the  existence  of  a  murmur  at  the  base,  extending 
from  the  left  third  intercostal  space  to  the  middle  of  the  left  clavicle  for  a  space 
of  two  inches ;  but  the  author  does  not  believe  it  possible  to  mark  out  the  limits 
with  such  precision. 

5  IV. — Diseases  of  the  ChylopoieHc  Viscera. 

35.  Physical  Examination  of  the  Abdomen, — Under  the  title  of  "  Physical 
Diagnosis  of  Diseases  of  the  Abdomen,"  Dr.  Ballard  has  published  a  very 
instructive  series  of  papers,  pointing  out  the  aid  to  be  derived  in  diagnosis  from 
the  various  modes  ot  pnysical  examination  now  in  use.  The  first  exhibits  the 
siens  to  be  derived  in  nealth  from  inspection,  mensuration,  palpation,  and  aus- 
cultation of  the  abdomen,  and  then  compares  the  signs,  as  modified  or  produced 
by  disease  of  the  several  organs  contained  in  the  cavity.  After  this  general 
review,  he  proceeds  to  a  more  minute  examination  of  the  physical  si^ns  horded 
by  each  orean,  beginning  with  the  liver,  and  passing  on  successively  to  the 
kidneys,  spleen,  stomach,  &c.  These  papers,  which  are  as  yet  unfinished,  must 
be  regarded  as  a  valuable  contribution  to  clinical  medicine,  and  as  such  are 
deserving  of  careful  study.* 

36.  Intestinal  Obstructian. — The  subject  of  internal  strangulation  of  tiie 
bowels  is  ably  discussed  in  a  paper  recenUy  published  by  Mr.  K.  R.  RosiNSON.f 
The  points  to  which  he  chiefly  turns  attention  are  the  following  series  of  causes 
of  obstruction:  1.  Obstruction  from  strangulation  of  the  intestine.  2.  Obstrue- 
tion  from  membranous  bands.  3.  Obstruction  from  the  calibre  of  the  intestine 
being  girt  round  by  the  omentum  and  mesentery,  one  portion  of  intestine  being 
twisted  on  another.  4.  Obstruction  from  a  combination  of  the  two  last-men- 
tioned causes.  Each  of  these  lesions  is  separately  described  and  illustrated 
by  admirable  woodcuts. 

The  symptoms  to  which  these  various  causes  of  obstruction  give  rise  are  thus 
described: — 

Fain, — This  varies  in  degree,  kind,  and  extent,  in  different  cases.  In  some 
it  is  a  dull  and  heavy  sensation;  in  others  there  is  no  painj  in  others  it  is 
acute,  increased  or  not  by  pressure;  and  in  others  it  occurs  in  a  spot  distant 
from  the  seat  of  obstruction. 

CanstipaHon  is  an  almost  universal  symptom.  Vomiting  is  also  said  to  occur 
in  every  case  ;  this,  however,  is  not  the  fact. 

Hiccup  is  an  uncertain  symptom.  The  pulse  is  very  various  in  different 
cases  and  at  different  stages  of  the  disease.  The  tongue  offers  no  distinctive 
eharacters. 

Of  the  diagnosis,  the  author  observes  that  in  the  early  stage  it  is  not  easy  to 

*  Msdical  Gazette,  Jul/  18,  et  leq.  t  LondoiQ  Jouroal  of  Medicine,  July  18&1- 
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with  internal  strangulation,  are  colic,  enteritis,  stricture,  malignant  disease, 
And  intussusceptio.  From  the  latter  it  cannot  be  distinguished  by  any  uner- 
ring symptoms. 

The  author  admits  the  great  difficulty  amounting,  in  some  instances,  to 
impossibility  of  diagnosing  one  form  of  obstruction  from  another.  For  the 
treatment  of  this  alreotion,  see  Art  55. 

This  paper  concludes  with  the  following  summary : — 

1.  The  ileum  is  that  part  of  the  intestinal  canal  where  internal  obstruction 
,is  most  likely  to  occur. 

2.  Membranous  bands  (probably  the  result  of  former  peritonitis)  are  the  most 
frequent  cause  of  obstruction. 

3.  Partial  is  more  likely  than  general  peritonitis  to  lead  to  obstruction. 

4.  All  the  conrolutions  of  the  intestines  may  be  united  together  without 
obstruction. 

5.  Mechanical,  although  the  direct  is  not  the  sole  cause  of  obstruction,  as 
there  is  reason  to  suppose  the  mechanical  cause  has  been  in  existence  some  time 
before  the  symptoms  show  themselves ;  other  causes  must,  therefore,  arise  to 
produoe  them,  and  the  most  frequent  of  these  are  sudden  and  yiolent  exercise, 
and  errors  in  the  Quantity  or  quality  of  food. 

6.  It  19  possible  tor  a  spontaneous  cure  to  arise  from  inflammation  and  ulcer- 
ation of  an  obstructing  band. 

7.  The  same  consequences  are  seen  in  internal  intestinal  obstruction  as  are 
seen  in  other  obstructed  canals,  viz.,  hypertrophy  and  dilatation  aboTe  the 
stricture ;  atrophy  and  contraction  below  it. 

8.  The  symptoms  Tary  considerably  in  different  cases. 

9.  The  order  in  whicn  the  symptoms  arise  is  as  important  as  the  symptoms 
themselves.  ^ 

10.  There  are  no  symptoms  by  which  one  obstructing  cause  can  be  dearly 
distinguished  from  another. 

11.  The  duration  of  the  disease  varies  much  in  different  cases. 

12.  The  strength  ef  the  patient  should  be  maintained. 

13.  Bleeding  should  be  employed  with  great  caution. 

14.  The  seat  of  obstruction  may  be  very  apparent,  and  yet  deceptive. 

15.  An  operation  is  only  justifiable  as  a  forlorn  hope. 

16.  As  a  rule,  when  an  operation  is  resorted  to,  the  central  incision  is  to  be 
preferred. 

17.  There  is  reason  to  believe  that  metallic  mercury  has  proved  useful ;  and 
it  is  in  obstruction  from  membranous  bands  chiefly,  if  not  solely,  that  benefit 
is  to  be  expected  from  its  use. 

—  Three  cases  of  intestinal  obstmotion  are  reported  by  Mr.  Bikjamin 
Phillips.  The  first  is  a  case  of  pure  ileus,  in  which  an  operation  was  per- 
formed without  success.  The  second  was  an  instance  in  which  the  symptoms 
were  produced  by  an  abnormal  direction  in  the  intestinal  canal.  The  thira  was 
a  case  of  partial  inguinal  hernia.* 

—  A  case  of  obstruction  from  strangulation  by  the  appendix  vermiformis,  is 
also  narrated  bv  Mr.  Giorqi  LANi,t  and  is  interesting  in  several  particulars. 
The  patient  had  been  subject  to  repeated  minor  attacks  of  the  same  nature, 
whicn  commenced  and  ceased  suddenly,  pointing  out  some  persistent  cause  of 
impediment,  increased  at  intervals  by  some  concomitant  temporary  cause.  It 
was  also  remarkable  that  the  pain  complained  of  was  on  the  opposite  side,  so 
that  an  incision  directed  to  the  seat  of  pain  would  have  been  useless. 

37.  Ascites, — The  French  have  of  late  been  attempting  to  cure  ascites  by 
injecting  iodine  into  the  peritoneal  cavity;  and  oases  of  success  have,  from  time 
to  time,  appeared  in  the  French  journals.  The  latest  on  record  are  those  by  M. 
OosTEs,  ot  Bordeaux,  an  account  of  whieh  may  be  found  in  the  "Gasette  des 
H6pitaux."t 

*  Medical  Gasette,  Au^r.  8.  t  Ibid.  Aug.  29,  1851. 

X  lUvao  MMico-Chirttrgicale,  JoilUt  1861. 
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38«  Z>mMm.— We  have  placed  this  dieesse  anung  the  maladies  of  tfa0 
cbylopoietic  yisoera,  id  oompliance  with  the  moBt  enlightened  Tiews  of  its 
pathologT  now  entertained.  What  the  exact  nature  of  the  affeotion  ie,  is,  how- 
ever, still  a  mystery.  The  most  important  information  connected  with  the 
•ulj^ct,  arises  oat  of  some  experiments  by  M.  Birnaki)  on  the  production 
of  sugar  in  the  liver,  independently  of  the  ingesta,  noticed  by  us  in  a  former 
Tolume  (IX.  p.  216). 

The  experiments  upon  which  his  views  are  founded  are,  however,  so  well 
described  and  commented  upon  by  a  writer  in  the  **  American  Journal  of  the 
Medical  Sciences,''*  Dr.  Donaldson,  of  Baltimore,  that  we  do  not  think  our 
readers  will  regret  a  return  to  the  sul]joct. 

Dr.  Donaldson  observes  that  M.  Bernard';  attention  having  been  called  to 
some  obstinate  cases  of  this  affection,  which  had  re9isted  all  efforts  to  cure 
them,  notwithstanding  the  exclusive  use  of  asotized  food,  he  determined  to  see 
if  he  could  solve  the  question  how  sugar  could  continue  to  exist  in  such  quan- 
tities in  the  urinary  secretion  when  there  was  nothing  digested  which  could 
furnish  it  to  the  system.  He  commenced  his  experiments  by  taking  two  dogs 
of  the  same  sixe  and  age.  One  he  put  ujjon  an  amylaceous  and  sacclmrine  diet» 
and  the  other  upon  meat  exclusively,  in  a  few  days,  by  means  of  a  syringe 
introduced  into  the  jugular,  he  drew  some  blood  from  the  right  auricle  of  each 
of  them,  and,  ader  permitting  the  clot  to  form,  he  tested  the  serum  for  suear, 
and,  to  his  surprise,  he  found  that  in  both  was  a  large  quantity.  Astonished 
at  this,  he  repeated  a  number  of  times  the  experiment  with  always  the  same 
results,  invariably  findine  sugar  in  the  right  auricle,  whether  the  animals  had 
been  kept  on  nitrogenised  or  non-nitrogenised  substances,  and  even  when  tbey 
had  consumed  no  ^d  for  davs.  Pursuing  his  researches,  he  attempted  to  dis- 
cover where  the  sugar  came  from,  knowing  that  the  fight  side  of  the  neart could 
only  be  its  receptacle.  He  accordingly  examined  the  contents  of  all  the  venous 
trunks,  the  vena  porta,  the  inferior  and  superior  cava,  the  jugular,  &c.,  and, 
•ineular  to  say,  he  could  nowhere  detect  its  presence  but  in  the  hepatic  veins 
and  in  the  ascending  cava,  and  thence  to  ^e  right  auricle.  There  being  no 
trace  of  it  in  the  blood  flowing  into  the  liver,  nor  yet  in  the  pulmonary  artery, 
was  not  our  experimenter  justified  in  coming  to  the  conclusion  that  it  was 
&bricated  in  the  liver  and  destroyed  in  the  lungs  ?  That  there  were  two  sources 
from  which  the  system  obtained  sugar :  one  from  aliments,  and  the  other  from 
the  liver,  as  one  of  its  proper  normal  secretions? 

Not  content  with  this,  he  examined  the  parenchymatous  tissue  of  the  princi- 
pal organs,  and  found  a  large  quantity  of  sugar  in  the  liver,  some  traces  of  it 
in  the  lungs,  but  he  was  unable  to  detect  it  in  any  other.  Elated  with  what  he 
now  considered  hb  brilliant  discovery,  he  reported  it  to  MM.  Pelouse  and  Du- 
mas, two  of  the  most  eminent  chemists  in  Paris.  They,  naturally  incredulous 
in  regard  to  a  point  so  calculated  to  upset  the  established  doctrines  as  to  the 
formation  of  sugar,  insisted  that  there  must  be  some  mistake,  and  after  witness- 
ing the  experiments,  they  resorted  to  the  plausible  theory  that,  as  the  liver  had 
the  peculiar  property  of  retaining  and  accumulating  within  its  tissue  certain 
metallic  poisons,  as  arsenic,  &c.,  it  was  probable  that  the  animals  which  had 
been  fed  upon  nitrogenised  food,  or  kept  fasting,  had  a  few  days  previouslv 
eaten  amylaceous  sulMtances,  and  thus  the  sugar  formed  from  them  had  not  all 
passed  on  fVom  the  liver.  To  show  the  correctness  of  his  opinion,  M.  Bernard 
kept  dogs  for  six  weeks  from  all  species  of  nutriment  from  which  it  was  possible 
that  sugar  could  be  formed,  and  still,  as  before,  be  found  it  both  in  the  blood 
coming  from  the  liver  and  in  the  organ  itself.  With  the  energy  for  which  he  is 
so  iustly  distinguished,  he  continued  his  investigations  on  different  animals, 
and  satisfied  himself  that  sugar  was  to  be  found  as  the  secretion  of  the  liver  of 
the  horse,  the  ox,  the  dog,  the  cat,  and  the  rabbit ;  moreover,  that  it  exists  ia 
birds,  fish,  reptiles,  even  in  oysters  and  snails.  And  what  is  still  more  con* 
elusive  as  to  Its  being  produced  in  the  tissue  of  the  liver  is,  that  it  can  alwaM 
be  detected  in  that  organ  of  a  foetus  after  the  fifth  month.    Further  still,  the 

*  Jaly  1861. 
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Ibotas  of  OTiparoas  animiila  which  are  separated  from  the  motiier  hare  esaeily 
the  tame  kind  of  sugar  in  their  liver,  ana  in  no  other  organ ! 

Following  QD  his  experiments,  M.  Bernard  has  nroved  conelusiyelj  that  the 
•ngar  he  had  round  was  a  secretion,  b^  showing  the  influence  of  the  nerToos 
•y^m  over  its  production.  As  an  irritation  of  the  ophthalmic  branch  of  the 
fifth  pair  leading  to  the  lachrjinal  ^land  produced  a  free  flow  of  tears,  so  a 
slight  galvanic  shock,  or  irritation  with  a  knife  applied  to  the  medulla  oblon- 
gata at  the  point  of  origin  of  the  pneumogastric  nerve,  caused  an  increase  in 
the  secretion  of  sugar ;  so  much  so  that  a  large  quantity  was  carried  off  in  the 
urine  a  few  minutes  after  the  operation.  A  violent  shock  to  the  corpora 
olivaria,  or  the  cutting  through  of  the  nerve,  would  arrest  the  secretion,  as  was 
shown  by  autopsies  made  some. hours  afterwards.  The  author  gives  these 
not  merely  as  statements  made  by  the  professor,  but  as  confirmed  by  experi- 
ments repeated  in  his  presence.  He  has  seen  several  instances  where  cases  of 
diabetes  were  produced  in  dogs  and  rabbits  at  pleasure — the  urine  dravm  off 
previous  to  the  operation  giving  us  no  evidence  of  the  presence  of  su^r,  whereas 
that  voided  twenty  minutes  after  contained  a  large  quantity,  as  did  the  blood 
and  every  secretion  except  the  saliva,  into  which  it  never  enters.  So  true  is 
this  that,  in  one  instance,  M.  Bernard  detected  it  in  the  urine  of  some  kittens 
who  had  been  fed  by  a  cat,  on  whom  he  had  a  fewminutespreviously  operated, 
showing  that  it  had  been  transmitted  through  the  milk.  He  has  witnessed  the 
arrest  of  the  secretion  by  a  violent  shock  to  the  nervous  system,  and  by  the 
communication  of  the  nerve  being  destroyed,  so  that  the  urine,  which  a  few 
minutes  previous  had  contained  a  large  quantity,  was  rendered  perfectly  free 
from  it.  Subsequent  experiments  have  somewhat  modified  this  last  fact,  M. 
Bernard  having  in  some'cases  produced  the  seeretion  by  irritating  the  olivary 
eminences  notwithstanding  the  previous  severance  of  the  nerve.  The  probable 
explanation  of  this  is  that  the  grand  sympathetic  also  serves  as  a  conductor,  as 
in  a  case  of  diabetes  observed  by  Duncan ;  its  volume  below  the  diaphragm  was 
found  to  be  three  or  four  times  greater  than  what  it  normally  should  be.  The 
portion  of  the  medulla  oblongata  which  appears  to  be  most  intimately  connected 
with  the  production  of  sugar  in  the  liver  is  not  more  than  three  lines  m  diameter, 
lying  in  the  groove  between  the  corpora  restiformia  and  the  corpora  olivaria, 
and  over  the  adjoining  part  of  the  latter.  M.  Bernard  can  predict  the  amount 
which  will  be  secreted  from  the  depth  of  his  incision ;  if  the  instrument  employed 
is  not  thicker  than  a  millimetre,  or  the  twenty-fifth  part  of  an  inch,  the  pro- 
portion in  the  urine  will  be  four  parts  in  a  hundred.  Beyond  a  certain  point, 
of  course,  there  is  great  danger  of  killing  the  animal  or  of  arresting  the  se- 
cretion. 

The  continuance  of  the  presence  of  sugar  in  the  urine  after  the  operation  is 
variable,  according  to  the  animal  experimented  upon,  and  also  the  manner  em- 
ployed. In  general,  in  the  rabbit  it  lasts  forty-eight  hours,  and  in  the  dog  four 
days,  and  in  one  instance  as  long  as  seven  days. 

There  were  several  phenomena  which  presented  themselves  as  accompanying 
these  experiments  which  are  well  worth  noticing.  The  animals  were  continu- 
ally in  motion ;  their  excitability  was  such  that  one  might  have  8UM>08ed  that 
some  preparation  of  strychnine  had  been  used.  This  continued  until  the  sugar 
could  no  longer  be  discovered  in  the  urine,  as  did  also  the  acceleration  of  the 
respiration,  which  can  be  explained  by  the  extra  daty  the  lungs  had  to  pjerform 
in  destroying  so  large  a  quantity  of  sugar.  May  not  this  excessive  fatigue  of 
the  respiratory  oreans  account  n>r  the  liability  of  diabetic  patients  to  pneumonia 
and  phthisis,  which  so  often  are  the  cause  of  their  death.  A  curious  mot  elicited 
was  that  the  temperature  of  the  body  was  diminished  several  degrees.  This  is 
singular,  as  M.  Magendie,  judging  from  the  fact  that  the  amount  of  sugar  se- 
creted was  ^ater  in  birds  and  other  animals  where  the  temperature  was  higher, 
and  indeed  in  proportion  to  the  elevation  of  the  temperature,  had  supposed  that 
its  destruction  in  the  lungs  was  one  of  the  causes  of  animal  heat.  In  the  rabbits 
rendered  diabetic  there  was  an  increase  of  the  urinary  secretion,  as  there  gen^ 
rally  is  in  the  human  subject  The  amount  of  salts  appeared  to  be  diminished,  but 
this  was  owing  to  the  quantity  of  liquid.  As  to  the  perspiration,  which  in  man 
is  to  a  great  extent  suppressed,  it  was  difficult  to  decide  in  the  animal. 
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Tbe  Meretion  of  sagar  may  be  arrested  by  different  causes,  as  an  acute  pain 
caosed  by  any  operation  on  the  nenrous  systom,  snch  as  exposing  the  medalla 
oblongata,  or  pricking  tbe  sciatic  nerve.  Indeed,  in  renewing  his  experiments 
on  the  excitability  of  the  eighth  pair,  M.  Bernard  has  been  surprised  to  find 
that  often  instead  of  augmenting  the* secretion,  he  has  caused  it  to  disappear, 
though  the  irritation  appeared  but  slight;  and  now  he  acknowledges  that  the 
suppression  takes  place  as  a  result  of  almost  any  lesion  of  the  nenrous  system, 
except  that  of  the  olivary  bodies  and  of  the  space  about  them,  before  mei^ 
tioned.  Diseases,  such  as  intermittent  fever,  pneumonia,  &c.,  or  indeed  any* 
thing  which  affects  sensibly  the  nervous  -system,  interrupt  this  secretion.  There 
was  a  case  in  the  service  of  M.  Andral,  of  a  diabetic  woman,  who  ceased  to  dis- 
charge sugar  in  her  urine  at  each  attack  of  diarrhosa,  to  which  she  was  subject. 
A  slow  lingering  death  from  any  cause  has  this  effect    It  is  known  that  fre- 

3nently  in  diabetic  patients  there  is  an  absence,  during  the  last  stage  of  the 
isease,  of  the  presence  of  the  characteristic  symptom  in  the  urine  caused  by 
the  complete  exnanstion  of  the  nervous  energy.  So  it  is  not  surprising  if  some- 
times no  sugar  is  found  in  the  liver  of  patients  who  have  died  of  diabetes.  M^ 
Bernard  has  invariably  detected  the  presence  of  sugar  in  the  livers  of  different 
animals,  as  he  procured  them  from  the  butchers.  Anxious  to  get  a  human  liver 
of  a  subject  that  had  not  died  of  a  disease  which,  by  its  long  continuance,  might 
have  affected  the  saccharine  secretion,  he  obtained  that  of  a  man  who  hod  been 
guillotined  the  day  previous,  and,  experimenting  upon  it  before  the  class,  he 
found  it  contained  somewhat  more  than  an  ounce  or  diabetic  sugar.  A  short 
time  previous,  he  had  had  an  opportunity  of  examining  a  patient  of  M.  Rayer, 
who  had  for  a  long  time  been  .suffering  with  glucosuria,  or  which  he  had  died 
suddenly ;  the  amount  of  sugar  in  his  liver  was  two  ounces  and  a  half,  more 
than  double  that  of  the  healthy  one.  In  general,  animals  who  eat  amylaceous 
substances,  secrete  sugar  in  greater  quantities  than  others,  and  the  longer  absti- 
nence is  prolonged  the  less  the  liver  contains.  Adults  require  and  secrete  more 
than  the  young. 

As  we  mentioned  before,  the  only  kind  of  sugar  which  is  assimilable  is  the 
grape,  and  all  the  other  varieties  are  converted  into  it  by  the  combined  action 
of  tne  bile  and  the  pancreatic  {uice  before  being  taken  into  the  general  circula- 
tion. The  sugar  found  in  and  secreted  by  the  liver  differs  from  the  ordinary 
glucose  only  in  certain  physiological  properties,  in  being  more  readily  absorbed 
into  the  circulation,  while  it  is  more  easily  and  in  greater  quantities  destroyed 
in  the  lungs.  It  is  proved  to  be  of  the  second  variety,  moreover,  by  its  difficuH 
crystallisation,  by  its  reducing  the  salts  of  copper,  and  from  the  fact  of  its 
refracting  rays  of  light  to  the  lefl.  It  is  distinguishable  from  the  sugar  of  milk 
because  the  latter  is  indestructible  in  the  blood,  and  never  ferments,  and  it  also  > 
corresponds  in  every  particular  tu  tbe  saccharine  matter  of  diabetic  urine. 

The  interesting  question  arises  as  to  what  becomes  of  the  sugar,  whether 
secreted  by  the  liver  or  formed  from  alimentary  substances.  We  have  seen 
that  it  is  destroyed  in  the  Idngs,  where  with  the  blood  it  is  exposed  over  a  large 
surface  to  the  contact  of  the  air.  M.  Bernard  proved  by  a  simple  experiment 
that  the  destruction  of  sugar  was  not,  as  was  its  production,  under  tne  influ- 
ence of  the  nervous  system  ;  but  altogether  a  chemical  phenomenon.  He  cut 
both  the  pneumogastrics  of  an  animal,  and  injecting  some  grape  sugar  into  the 
blood,  found  that  it  was  consumed,  as  in  the  case  of  the  inte^prity  of  the  nerves. 
Moreover,  sugar  in  blood  disappears  when  in  contact  with  air  out  of  the  body, 
as  well  as  in  the  lungs.  It  is  necessary  that  tbe  blood  should  be  alkaline  for 
this  ttf  take  place,  for  if  an  acid  be  added,  the  destruction  is  prevented.  The 
contrary  is  the  case  in  regard  to  cane  sugar,  the  presence  of  an  alkali  inter- 
fering with  its  being  destroyed.  Attempts  have  been  made  to  render  the  blood 
of  animsls  acid  by  tne  injection  of  vegetable  acids,  but  death  has  always  ensued 
too  soon.  M.  Bernard  found,  on  adding  an  alkali  to  blood  coming  from  the 
liver,  that  the  destruction  of  the  saccharine  principle  took  place  very  gradually, 
and  he  is  disposed  to  believe  that  the  usual  alkalinity  of  the  blood  favours,  but 
is  not  the  cause  of  the  consumption  of  the  sugar,  which  is  owing  to  a  peculiar 
organic  matter,  some  ferment  which  he  has  not  yet  been  able  to  seize.  He 
thinks  this  supposition  probable,  from  knowing  the  effect  in  other  parts  of  tha 
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eeosomy  of  animal  solMtaiioes  whieh  exittiD  Ter^  tmall  pToportioiM,aiid  wliiA 
apparently  have  but  little  power;  the  diastase, like  the  strong aotds, converting 
amylaoeoue  matter  into  tnear.  This  ferment  acts  not  like  yeast,  by  prodaaing 
alcohol  and  carbonic  acid,  but  by  converting  the  sugar  into  lactic  acid  and  car- 
bonic  acid ;  the  latter  of  which  is  exhaled  from  the  lungs.  In  the  artificial 
diabetes  produced  in  animals,  the  amount  of  carbonic  acid  given  off  by  the  lun^ 
was  much  greater  than  it  was  before  the  experiments ;  ami  furthermore,  their 
arterial  blood  became  much  darker,  and  gradually  resumed  its  normal  tint  as 
the  excess  of  sugar  diminished.  Thus  it  was  proved  that  the  amount  of  carbonie 
acid  was  in  proportion  to  that  of  the  sugar.  It  is  calculated  from  experiments, 
by  injecting  this  diabetic  sugar  into  the  veins,  that  the  lungs  can  destroy  over 
and  above  what  they  ordinarily  do,  as  much  as  five  drachms  (^v),  whereas  of 
the  common  grape  sugar  only  one  drachm  (3j) ;  all  above  this  passing  off  in 
the  secretions.    Cane  sugar  thus  introduced  is  found  untouched  in  the  urine. 

If  the  secretion  of  sugar  bv  a  lesion  of  the  olivary  bodies  surprises  philolo- 
gists, its  arrest  by  any  trouble  of  the  nervous  system  should  not,  for  it  has 
often  been  observed  that  the  secretion  of  the  mammary  glfuid  can  be  altered  in 
quality  or  even  entirely  suspended  by  a  strong  moral  impression,  and  still  mora 
by  an  acute  physical  pain.  In  the  same  way,  a  violent  passion  or  fright  has 
affected  the  rormation  of  the  bile,  the  elements  of  which  remaining  in  the  blood, 
cause  a  jaundiced  appearance  of  the  e^es,  the  skin,  &o. 
^  This  discovery  of  tnis  hepatic  secretion  shows  us  the  nature  of  diabetes  mel- 
litus,  for  that  disease  has  as  its  principal  symptom  an  excess  of  this  identical 
■nnr. 

At  first,  Bernard  was  inclined  to  believe  that  the  cause  of  the  production  of 
an  abnormal  quantity  was  some  affection  of  the  eighth  pair  of  nerves,  but  his 
more  recent  researches  have  somewhat  modified  this  opinion.  Whether  the 
primary  lesion  exists  at  their  point  of  origin  or  in  the  liver  itself  it  is  difficult 
to  decide.  This  organ  is  generally  hypertrophied,  but  its  anatomical  examina> 
tion  has  as  yet  shown  nothing.  The  ancient  theories,  explanatory  of  this  sin- 
gular disease,  are  proved  in  a  great  measure  to  be  groundless.  The  hypertrophy 
of  the  kidnevsand  the  lungs,  as  described  by  M.  Rayer,  is  accounted  lor  bv  the 
extra  duty  they  have  to  do ;  the  one  in  eliminating  the  sugar  from  the  blood, 
and  the  other  in  its  consumption. 

Rollo  regarded  it  as  the  effect  of  a  disease  of  the  stomach  in  which  the  gastric 
juice  contains  a  principle  not  found  in  the  healthy  state,  which  acts  upon  starch, 
ooaverting  it  into  sugar.  M.  Bouchardat,  in  urging  this  view,  states  tlie  fiftct 
that  large  quantities  of  sugar  have  been  found  in  matters  vomited  by  diabetic 
patients  ;  but  this  is  no  proof ;  for,  as  we  before  mentioned,  the  gastric  juice 
itself,  like  the  other  secretions,  contains  more  or  less,  where  from  any  cause 
there  is  an  excess  in  the  system.  The  ingenious  reasoning  of  M.  Bouchardat 
is  rendered  unnecessary,  it  being  now  established  that  it  is  not  only  from  fecu- 
lent substances  taken  into  the  stomach  that  sugar  is  formed.  Moreover,  it  is 
not  necessary,  as  he  states,  that  sugar  should  first  be  transformed  into  lactic 
acid  before  bein^  absorbed,  it  having  been  proved  that  nape  sugar  as  such 
enters  into  the  circulation  and  passes  off  by  the  lungs.  M.  Mialne's  idea  of 
diabetes  is  founded  upon  two  suppositions,  both  of  which  are  gratuitous.  In 
the  first  place,  it  is  not  the  alkalinity  of  the  blood  which  destroys  the  sugar,  it 
being  merely  an  accessory ;  then  the  suppressed  cutaneous  transpiration  does 
not  render  the  blood  either  acid  oi^  neutral,  for  it  remains  invariably,  so  Mr. 
Bernard  stated,  alkaline. 

Experiments  of  suppressing  the  cutaneous  exhalation  of  animals  by  varnish- 
ing them  all  over,  have  neither  rendered  them  diabetic  nor  yet  altered  the 
alkaline  character  of  their  blood.  In  admitting  that  the  dialietic  state  is  an 
exaggeration  of  a  natural  function  of  the  liver,  and  consequently  a  disease  of 
that  organ,  it  still  remains  to  be  determined  what  are  the  causes  and  how  they 
act  to  produce  it  It  is  not  only  the  thirst  which  is  increased  in  persons  suf> 
fering  with  this  disease,  but  the  activity  of  all  the  nutritive  functions  is  greater; 
the  appetite  is  more  craving ;  the  respiration  accelerated,  &c. 

The  great  frequency  of  this  disease  in  England  and  Germany,  where  it  is 
Muunon  among  children  and  very  old  persons,  though  it  more  generally  attacks 
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the  middle-aged,  is  aocounted  for  by  tbe  habitaal  use  of  feimented  liquors, 
which,  it  is  said,  favour  its  development.  It  is  believed  that  debilitating  causes, 
bad  food,  excesses,  the  passions,  low  and  unhealthy  habitations,  render  its  pro- 
duction more  easy. 

The  last  point  we  propose  noticing  is  the  therapeutical  application  which, 
after  all,  ought  to  be  tne  end  and  aim  of  all  scientific  medical  researches.  As 
it  is  certain  that  aliments  which  contain  su^r  or  starch  increase  the  amount 
of  'saccharine  matter  in  the  urine  of  diabetic  patients,  and  thus  aggravate  the 
disease,  they  should,  as  far  as  possible,  be  avoided.  In  this  way,  we  are  able 
to  destroy  a  part  of  the  morbid  element ;  but  it  is  positive  that,  notwithstanding 
their  suppression,  the  sugar  oontinues  to  show  itself  in  the  secretions. 

M.  Bernard  has  found  that  the  acids  and  ammoniacal  preparations  recom- 
mended by  some,  fatigue  the  stomach  and  effect  but  little ;  the  efficacy  of 
astringents  has  been  much  overstated.  Quinine,  in  combination  with  iron,  has 
produced  good  results.  Any  remedies  which  act  decidedly  npon  the  nervous 
system,  such  as  alkalies  (urged  by  Mialhe),  iodine  (tried  by  Lugol),  opium, 
oreasote,  mercury,  &c.,  are  beneficial,  but,  unfortunately,  their  effect  is  but 
temporary,  the  constitution  soon  becoming  accustomed  to  them.  M.  Bernard 
hopes  that  observers  will  in  future  direct  their  attention  in  their  treatment  to 
the  liver  and  to  the  nervous  system,  and  these  experiments  may  yet  give  us 
some  valuable  results,  now  that  the  nature  of  the  disease  is  settled. 

39.  h  the  Appearance  of  Albumen  in  the  Urine  a  Fawmrabie  Sion  in  Diabetes  f 
— M.  Ratbb  makes  this  question  the  subject  of  some  practical  remarks  in  a 
paper  read  before  the  Biological  Society  of  Paris.  He  alluded  especially  to  a 
case  which  he  saw  in  eonsultation  with  M.  Landouzy,  which  had  improved,  to 
a  certain  extent,  under  the  use  of  alkalies,  with  abstinence  from  farinaceous 
flatters,  when  albumen  was  detected  in  the  urine.  There  were,  however,  no 
other  signs  of  Brigfat's  disease;  and  the  appearance  of  albumen  was  a  pheno- 
menon for  which  M.  Bayer  had  no  ready  explanation. 

MM.  Dupuytren  and  Thenaud  considerea  that,  when  albumen  appeared  in 
tbe  urine  of  a  diabetic  patient,  it  was  indicative  of  improvement,  being,  as  it 
were,  a  transition  stage  between  the  saccharine  state  and  that  of  health.  M. 
Bayer,  however,  is  disposed  to  regard  the  change  as  not  salutary,  as  in  cases 
witnessed  by  him;  though  the  sugar  disappeared,  tho  occurrence  of  oedema 
showed  that  the  change  was  not  for  the  better.  In  fact,  in  more  than  one  case, 
although  there  was  no  recurrence  of  sugar,  the  patient  died  of  one  or  other  of 
the  consequences  of  albuminuria. 

A  case  narrated  by  Dr.  Ohristison  also  proves  that  the  appearance  of  albu- 
men in  the  urine  may  be  an  indication  of  a  serious  complication,  to  be  followed 
.  soon  by  other  symptoms  of  renal  disorganisation.  The  case  was  that  of  a  man, 
set.  40,  who  had  been  the  suliject  of  diabetes  for  two  years.  Unexpectedly,  it 
was  found  that  the  urine  coagulated  b^  heat  and  nitric  acid,  and  that  its  specifio 
gravity  became  lower,  until  at  len^h  it  was  as  low  as  1010,  without  any  traces 
of  sugar  being  present  The  man  soon  after  died  from  diarrhoea,  and  after 
death  his  kidneys  were  found  in  an  advanced  stage  of  granulation.  It  majr, 
therefore,  be  taken  as  a  pathological  fact,  that  though  in  some  cases  the  substi- 
tution of  albumen  for  sugar  in  the  urine  of  diabetics  may  be  a  good  sign,  in 
others  it  may  indicate  a  serious  complication.* 


We  here  close  our  Beport  on  Practical  Medicine  for  the  past  six  months. 
On  the  subjects  connected  with  Diseases  of  the  Urinary  System  and  Skin,  and 
with  Materia  Medica,  we  have  nothing  to  add  to  such  notices  as  appear  under 
the  several  sections  of  the  Abstracts.  We  may  except  papers  by  Dr.  Hvohis 
BxNNiTT  and  Dr.  Owxn  Bsis  on  Albuminuria,  which  we  postpone  to  our  next 
Tolnme. 

*  Arebivet  Qte^let. 
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11. 

EEPORT  ON  THE  PROGRESS  OF  SURGERY. 


Thb  domaiii  of  Praotioal  Surgery  has  had  few  or  no  additions  in  the  past  six 
months  which  can  strictly  be  termed  novelties,  bnt  several  subjects  of  interest 
have  received  more  ample  elucidation ;  as,  for  instance,  the  treatment  of  aneu- 
rism by  pressure,  perineal  section  in  stricture,  and  the  treatment  of  diseased 
ioints  by  free  incision.  The  two  forms  of  these  processes  have  not  been  treated 
without  the  intermixture  of  a  considerable  degree  of  personal  animosity,  in 
no  wise  conducive  to  the  better  understanding  of  the  subject,  and  but  nttle 
creditable  to  the  parties  concerned.  We  gather  from  what  we  have  read,  with 
regard  to  the  treatment  of  aneurism  by  pressure,  that  it  is  chiefly  applicable  to 
aneurism  of  the  brachial  and  femoral  artery,  and,  in  the  majority  of  cases,  if 
judiciously  carried  out,  cure  the  disease ;  but  it  has  the  disadvantage  of  being 
often  tardy  in  its  operation,  and  accompanied  with  so  much  pain  that  it  is 
questionable  whether  it  is  to  be  preferred  to  the  simple  operation  of  the  ligatul^ 
when  the  subject  is  healthy,  and  no  circumstances  exist  which  are  calculated  to 
cause  a  wound  to  be  prejuclicial ;  the  tediousness  of  the  process  in  many  cases 
has  caused  the  patient  to  refuse  to  submit  to  it,  and  to  demand  the  ligature. 

Much  misapprehension  as  well  as  angr^  discussion  appears  to  have  arisen 
respecting  the  perineal  section.  Its  chief  advocate,  Mr.  Syme,  publishes 
numerous  cases  m  disproval  of  the  impression  that  it  is  a  dangerous  operation ; 
while,  on  the  other  hand,  scattered  instances  are  recorded  in  which  disastrous 
consequences  and  death  have  been  laid  to  its  charge.  When  the  communica- 
tions on  the  subject  are  more  fully  divested  of  partisanship,  its  true  merits  will 
be  more  justly  appreciated.  As  the  question  at  present  stands,  we  are  disposed 
to  side  with  Mr.  Syme,  and  take  this  opportuni^  to  correct  a  misapprehension 
which  has  arisen  out  of  the  remarks  of  our  reporter  on  surgery  in  a  former 
Tolume. 

Of  Mr.  Gay's  proposal  to  make  free  incisions  into  diseased  joints  for  the  pur- 
pose of  favouring  anchylosis,  by  removing  the  morbid  contents,  we  entertain 
the  most  favourable  opinion,  as,  doubtless,  will  also  our  readers,  when  the  sub- 
ject is  laid  before  them  in  detail. 

Bibliographic, 
The  surgical  works  which  have  reached  us  are  the  following: — 

I.  Lectures  on  the  Principle$  and  Practice  of  Surgery,  By  Bramsbt  B. 
Cooper,  F.R.S. 

II.  On  the  Transmission  from  Parent  to  (^spring  of  some  fcfrms  q/*  J}isease, 
dec.    By  James  Whitehead,  M.  D.,  F.  R.  C.  S. 

III.  The  Spine ;  its  Curvatures  and  other  Diseases,  their  Symptoms  and  Treai- 
msntt  dhc.    By  Ohables  Yebral,  M.  R.  C.  S.,  &o. 

ly.  The  Anatomy  and  Diseases  of  the  Prostate  Gland,  By  John  Adams, 
F.R.C.S.,&c. 

1.  Mr.  Cooper's  Lectures,  now  published  in  a  comprehensive  volume,  are 
the  transcript  of  the  doctrines  whicn  the  author  has  been  for  many  consecutiye 
years  in  the  habit  of  teaching  in  the  school  of  Guy's  Hospital;  and  as  such 
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ftuubfa  the  sfcadant  wHh  a<ele«r  epitooM  of  ih«  soienoe  aod  pmotioe  of  fargery 
M  now  establiahed.  The  subjects  treated  of  are  those  which  are  generally  intro- 
duced to  the  notice  of  the  surgical  student ;  but  in  the  order  in  which  the 
anthor  has  arranged  them,  we  nnd  an  evident  improyement  on  the  ordiniurj 
routine.  The  surgery  of  the  regions  mtkj  be  referred  to  as  fjarticularly  illns- 
tralinij^  our  meaning.  The  first  lecture  is  on  the  blood  in  its  physiological 
condition,  an  acquaintance  with  which  the  author  rightly  deems  of  essential 
importance  to  the  comprehension  of  disease;  from  this  he  proceeds  to  inflam- 
mation, irritation,  morbid  poisons,  wounds,  diseases  and  injuries  of  bones,  &c. 
The  surgery  of  the  regions  includes  hernia,  diseases  of  the  rectum,  bladder, 
genital  organs,  breast  and  vascular  system ;  and  the  volume  concludes  with 
chapters  on  tumours,  amputation,  and  the  venereal  disease.  We  shall  have 
occasion  to  refer  to  some  of  these  particulars  in  the  several  sections  of  the  pre- 
sent Report,  and  therefore  shall  in  this  place  merely  commend  the  work  to  our 
readers,  as  a  most  valuable  book  of  reference,  and  to  the  busy  practitioner  who 
will  find  therein  all  that  is  really  valuable  divested  of  all  unnecessary  detail 
and  profitless  speculation. 

2.  Dr.  Whitbhiad's  volume  contains  the  results  of  much  minute  inquiry 
into  the  facts  of  laws  which  regulate  the  hereditary  transmission  of  disease. 
We  notice  it  in  the  j^resent  report  from  the  circumstance  that  the  disease  prin- 
cipally illustrated,  viz.,  syphilis,  is  generally  considered  to  be  the  province  of 
the  surgeon.  The  book  itself  is  me^e  up  of  five  chapters  ;  tlie  first  treats  of 
hereditary  transmission  in  general,  the  second  contains  the  details  of  thirty- 
three  cases  of  inherited  syphilis,  the  analysis  of  which  is  given  in  the  third. 
The  succeeding  chapters  are  occupied  with  a  description  of  the  external  mani- 
festations, ana  the  treatment  of  constitutional  syphilis. 

Of  late  years  the  subject  of  syphilis  has  been,  it  may  be  said,  restudied ; 
and  the  once  unquestioned  authority  of  Hunter  has  been  made  to  yield  pre- 
oedence  to  the  dicta  of  a  more  enlijghtened  series  of  pathological  observations. 

In  this,  as  in  sopie  other  questions,  on  account  or  a  peculiar  facility  of  in- 
vestigation, our  continental  brethren  have  taken  the  lead,  and  it  has  been 
ascertained,  that  not  onl]^  is  the  disease  propa^ted  by  the  intercommunication 
of  persons  in  whom  it  exists  in  its  acute,  or  as  it  is  generally  called  its  primary 
form,  but  that  it  is  capable  of  transmission  in  its  secondarv  or  constitutional 
existence.  The  author  of  this  present  treatise  is  a  strong  believer  in  this  latter 
phenomenon  of  syphiliiation,  and  the  main  object  of  bis  work  appears  to  be 
to  prove  not  only  tnat  if  a  man  has  once  had  syphilis  he  may  infect  the  woman 
with  whom  he  cohabits,  but  that  secondarv  svmptoms  are  communicable,  and 
that  the  virus  may  be  also  transmitted  by  the  breast  milk,  and  still  further  that 
contamination  may  ensue  through  the  act  of  vaccination. 

Another  novel,  and,  if  true,  most  important  feature  of  the  present  work,  is 
the  bringing  under  the  domain  of  syphilitic  affections  many  diseases  of  the 
womb,  generally  considered  to  be  of  more  specific  origin,  such  as  engorgement, 
granular  ulcer,  and  cauliflower  excrescence,  the  physical  signs  by  which  he 
supposes  the  syphilitic  nature  of  these  affections,  are  minutely  described ;  but 
these  we  reserve  for  our  Report  on  Midwifery. 

The  contents  of  the  last  chapters,  on  external  signs  and  treatment  of  con- 
stitutional syphilis,  will  also  be  deferred  to  a  further  page. 

3.  Mr.  Charles  Verbal  adds  another  to  the  numerous  list  of  works  on  spinal 
onrvature  and  other  diseases  of  the  vertebral  column.  His  reasons  for  publish- 
ing on  this  somewhat  hacknied  subject  are,  that  although  existing  works  are 
numerous,  ho  knows  of  none  which  affords  all  the  information  required  for  the 
successful  management  of  spinal  cases,  and  moreover  that  unusual  opportuni- 
ties which  he  has  had  at  his  command  have  well  q^ualified  him  for  the  work  he  has 
undertaken.  In  the  arrangement  adopted  by  him  he  first  gives  some  general 
introductory  remarks  on  the  nature  of  deformities  of  the  vertebral  column, 
after  which  be  treats  of  individual  affections  under  the  following  beads :  lateral 
curvature ;  caries  of  the  spine,  or  angular  curvature ;  paralysis  as  caused  by 
disease  of  the  spine;  psoas  abscess;  exourvation;  incurvation.  He  also 
appends  chapters  on  rachitis,  spinal  irritation,  and  hysterical  affections  of  the 
•pme. 
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Thhi  work  embodies  Ae  obserrattons  of  a  gentienan,  wbo,  firam  peoaliar 
ciroamstancee,  has  had  ezteneiye  experienee  of  disease  of  the  spine,  and  maj 
be  taken  as  a  safe  guide  by  the  practitioner  who  is  not  M\j  oonTersant  with 
the  snbiect.  It  is  free  from  the  spirit  of  charlatanism  which  too  often  per* 
▼ades  similar  works,  the  diseases  in  question  having  been  setied  npon  by  a 
seottoik  of  that  horde  of  quacks  which  leaTes  in  the  present  soaroeiy  any  de- 
partment of  the  healing  art  undeftled  by  their  touch. 

{  L — LijurieM  and  DmoMet  of  Arieriei  tmd  Vein^ 

1.  Treatment  of  Aneurism  by  Compression, — The  journals  of  the  last  six 
months  contain  reports  of  several  cases  in  which  compression  was  resorted  to 
in  the  treatment  of  aneurism,  and  as  now  the  profession  seems  disposed  to  ex- 
perimentalize on  the  subject,  we  shall  doubtless,  in  a  short  time,  be  able  to 
arrive  at  a  just  conclusion  respecting  the  value  of  the  operation,  and  the  cases 
in  which  it  is  appropriate. 

The  first  case  we  shall  mention  is  one  related  to  the  Medical  and  Chirurgical 
Society  by  Dr.  0.  B.  Bellingham,*  who  has  laboured  so  meritoriously  to  intro- 
duce the  operation  to  the  notice  of  the  Professiou.  The  case  was  one  of  pop- 
liteal aneurism  of  larf  e  size.  The  treatment  was  commenced  by  placing  the 
patient  on  rigid  diet,  the  horizontal  posture,  and  daily  purgatives.  Compres- 
sion was  commenced  on  December  4th,  at  11  A.M.,  by  moans  of  two  instru- 
ments, one  applied  over  the  ramus  of  the  pubes,  the  other  on  the  lower  third  of 
the  thij^h.  Next  morning  the  pulsation  had  ceased,  and  the  tumour  was  hard 
and  solid.    Moderate  pressure  was  kept  up  for  several  days. 

Dr.  Bellingham  appends  a  table  of  all  the  oases  in  which  this  treatment  has 
been  carried  out  in  Dublin  during  the  last  seven  years.  Of  these  26  were  cases 
of  popliteal  aneurism,  21  of  which  were  cured ;  o  were  cases  of  femoral  aneu- 
rism, of  which  5  were  cured,  the  sixth  having  been  a  form  of  traumatic  aneu- 
rism in  which  amputation  of  the  limb  was  the  only  resource.  Three  were 
cases  of  brachial  aneurism,  of  which  2  were  cured;  in  the  other,  a  high  bifur- 
cation of  the  brachial  artery  existed,  and  two  vessels  required  to  be  tied.  One 
was  a  case  of  radial  aneurism,  which  was  cured  by  compression.  Of  the  re- 
maining 5  cases  of  popliteal  aneurism,  amputation  of  the  limb  was  performed 
in  1,  the  patient  recovering:  in  a  second,  the  ligature  was  used  with  success; 
in  a  third  the  patient  was  obliged  to  return  to  his  employment  before  the  cure 
of  the  disease ;  the  aneurism  aiminished  in  size,  and  the  patient  continued  to 
work  for  above  three  years  afterwards,  when  symptoms  of  aortal  aneurism 
supervened,  under  which  he  sank.  In  a  fourth,  the  patient  died  of  pulmonary 
disease ;  and  the  fifth  patient,  who  was  of  a  broken-down  constitution,  died  of 
erysipelas. 

The  author  also  gives  a  comparative  statistical  account  of  the  results  of 
treatment  by  compression  and  by  ligature.  Of  36  cases  in  which  compression 
was  employed,  a  cure  was  effected  in  29  ;  of  the  remaining  7  the  artery  was 
tied  in  two,  the  patients  recovering.  In  1  the  pressure  was  discontinued.  In 
2  amputation  was  performed  ;  and  in  2  others  death  occurred,  in  1  from  pulmo- 
nary disease,  and  m  the  other  from  erysipelas.  In  both,  the  aneurism  was 
nearly  cured.  These  results  he  contrasts  with  those  of  ligature  of  the  femoral 
artery.  In  Norris*s  Statistics,  "  American  Journal  of  Medical  Sciences,"  188 
cases  are  given ;  of  these  142  were  cured  and  46  died,  6  of  the  cured  cases  re- 
quiring amputation. 

It  cannot  be  disproved,  as,  indeed,  Dr.  0.  B.  Bellingham  admits,  that  the 
treatment  has  not  been  so  favourable  elsewhere  as  in  Dublin.  He  accounts  for 
this  on  the  supposition  that  the  instruments  have  been  defective,  or  that  an 
unnecessary  oegree  of  pressure  has  been  used. 

The  author  does  not  advocate  compression  indiscriminately;  he  would  not 
employ  it  in  diffused  aneurism;  nor  in  very  large  aneurisms.  He  strongly 
urges  the  importance  of  being  provided  with  suitable  instruments,  and  prefers 
Carte's,  of  wnich  we  have  given  a  drawing  in  a  former  volume,  to  all  others. 

*  Medico-^irurgicftl  TranMctioof,  vol.  xxzif.,  1861. 
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— Mr.  Wahd,  of  HantiDffdon,  giret  a  earn  of  popKteal  anevrisni,  in  which 
oompression  was  snooessful,  but  a  period  of  more  tban  three  months  elapsed 
before  palsation  was  entirely  saspe^ded.* 

— Another  instance  of  popliteal  anenrism  occurs  in  Addenbrooke's  Hospital 
Cambridge,  under  the  care  of  Mr.  Humpbrt.  The  pressure  was  made  by  a 
Santorinrs  tourniquet  in  the  middle  of  the  thigh,  and  another  of  the  eommon 
kiud  at  the  groin.  Oreat  pains  were  taken  to  completely  stop  the  cireulation« 
and  after  fifteen  hours  the  pulsation  in  the  tumour  nad  ceased.  In  two  months 
he  was  moving  about  on  crutches.f 

— Other  successful  cases  are  to  be  found  recorded  bj  Dr.  WATSont  And  by 
Mr.  Ward.I  The  first  of  these  was  remarkably  rapid  in  its  progress,  the  pul- 
sation in  the  tumour  ceasing  within  thirteen  hours  after  the  appfioation  of  the 
compression.  Mr.  Ward's  case  was  treated,  in  tbe  London  Hospital,  by  Dr. 
Carte's  instrument,  combined  with  the  use  of  a  weight  of  six  pounds  on  the 
ramus  of  the  pubes  where  the  femoral  artery  passes  out 

— Among  the  unsuccessful  cases  in  which  pressure  was  tried,  we  find  two  in 
which  the  artery  required  tying,  subsequently ;  one  of  these  was  under  the  care 
of  Mr.  Lawrence,  II  and  recoTcred;  the  other,  a  patient  of  Mr.  Hilton's,^  died 
of  gangrene  of  the  limb  and  purulent  deposits  in  the  joints. 

— A  case  is  reported  by  Dr.  Bennet  in  the  "  New  York  Journal  of  Medicine,"** 
in  which  pressure  was  made  successfully  ever  the  tumour  itself.  As  this  treat* 
ment  is  peculiar,  we  give  the  case  at  length. 

Thomas  Elwell,  ag^  80,  subject  of  popliteal  aneurism,  for  which  ligature 
of  the  femoral  was  advised.  Hearing  of  the  benefit  of  compression,  he  det^r^ 
mined  to  try  it,  and  commenced  the  treatment  himself  by  bandaging  the  limb 
from  the  toes  to  the  knee,  and  placing  a  compress  of  folded  cloth  directly  upon 
the  pulsating  tumour.  He  persisted  in  this  course  for  two  or  three  months 
without  the  least  benefit,  when  he  determined  to  substitute  a  firmer  compress. 
Instead  of  folds  of  cloth,  folds  of  sheet-lead  formed  the  nucleus  of  his  compress, 
which  was  applied  in  tbe  same  manner  as  before.  The  reporter  called  upon 
him  oocasionallT  to  watch  the  progress  of  his  treatment,  and  after  the  ena  of 
ten  days  firom  tue  application  of  the  lead  compress,  found  him  suffering  much 
pun  in  the  knee-joint,  from  the  severe  pressure  which  he  had  made,  but  there 
was  no  diminution  in  the  size  of  the  tumour,  or  the  force  of . the  pulsations,  the 
latter  being  readily  felt  through  the  compresses  when  applied  with  all  the  force 
which  he  could  endure.  He  was  advised  to  discontinue  what  was  considered 
a  hasardons  proceeding^,  and  to  abbreviate  bis  sufferings  by  submitting  to  the 
usual  operation.  Notwithstanding,  being  a  man  of  very  strong  resolution,  he 
determined  to  pursue  this  course  still  longer,  and  abide  the  issue.  At  this 
time,  however,  ne  threw  aside  the  lead  compress,  and  filled  its  place  with  a 
hall  of  caoutchouc,  which  he  bound  upon  the  tumour  with  all  the  force  he 
oould  endure.  Not  long  after,  perhaps  two  or  three  weeks,  the  author  called 
again  to  see  him,  and  was  much  surprised  upon  examining  the  limb,  (which 
he  exhibited  with  no  little  triumph,)  to  find  the  tumour  much  diminished  in 
sise,  and  the  puleaUon  aone.  From  this  time  the  tumour  in  the  popliteal  space 
was  gradually  absorbed,  and  at  the  end  of  a  few  months  had  entirely  disap- 
peared. 

— Mr.  CoopxB  has  had  but  little  experience  of  the  treatment  of  aneurism  by 
compression,  and  does  not  appear  to  nave  met  with  a  successful  case  in  his  own 
practice.ft 

2.  OaJvanO'punciure  in  Aneurism, — The  latest  information  on  this  mode  of 
treatment,  frequent  mention  of  which  is  made  in  our  former  volumes,  is  from 
the  pen  of  Professor  Schuh  ;  the  results  of  whose  experiments  are  given  in 
the  following  resum6  of  his  interesting  memoir : — 

1.  The  coagulation  of  the  blood  is  not  always  the  immediate  consequence 

*  ProT.  M«d.  and  Snrg.  Joarnal,  No.  xiv.  1851.  t  lb.,  Oct.  29,  1861. 

t  Lancet,  Jaly  19,  1851.  %  lb.,  Jaoe  14.  H  lb.,  July  1851. 

V  New  York  Joamat  of  Medicine.  **  Med.  Timei,  Aug.  9, 1851. 

tt  lbid.»  p.  754. 
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of  eleeiro-poBotare  employed  dnring  from  tea  to  twenty  miniitee ;  on  the  ooa- 
trary,  it  i«  frequently  not  obeerrabM  antil  after  the  lapee  of  many  hoars,  or 
nntil  the  second  day,  and  it  increaaes  in  decree  during  one  or  two  days ;  it  is 
therefore  manifestly  doe  to  inflammation  excited  by  the  operation.  Where  the 
ooagulation  takes  place  during  the  operation,  it  is  certainly  to  be  attributed  to 
the  chemical  and  also  pctrtly  to  the  mechanical  influence  created  by  the  presence 
of  the  foreign  body.  The  more  the  mass  of  blood  is  kept  at  i^si,  the  greater 
is  the  probability  that  coagulation  will  set  in  during  the  operation;  it  is,  there- 
fore, advisable  to  apply  a  bandage  above  and  below  the  seat  of  operation.  The 
hardness  shows  itself  most  frequently  earlier  at  the  positive  than  at  the  nega- 
tive  pole ;  if  the  needles  are,  for  example,  three  or  four  inches  apart,  the  entire 
intervening  space  does  not  become  hardened  at  the  same  time,  but  the  central 
point  between  the  two  insertions  remains  more  or  less  soft.  2.  Sensibility  to 
the  galvano-puncture  varies  in  different  individuals ;  on  closing  the  contact  all 
experience  pain,  which,  however,  in  one  patient  quickly  ceases,  or  passes  into 
a  gentle  prickling  sensation ;  while  in  another  it  continues  very  violent,  and 
even  occasions  spasms  of  the  limbs.  The  pain  occasionally  abates,  to  return 
again  in  the  same  degree.  It  was  most  frequently  more  acute  at  the  positive 
pole.  3.  During  the  galvanic  action,  a  grayish-white,  lenticular,  semi-trans- 
parent yesiole  very  soon  forms  around  the  needle  of  the  sine  pole  ;  a  slightly 
bluish  one  subsequently  appears  at  the  negative  pole ;  both  are  surrounded  hj 
a  narrow  red  halo,  in  which  the  elimination  of  gas  can  be  seen,  and  even  crepi- 
tation can  be  perceived.  4.  On  the  following  day,  a  brown  stain  is  observed 
on  the  burnt  cuticle  in  the  situation  of  the  vesicle,  or  more  frequently  a  litUe  scab, 
which  falls  off  without  suppuration  in  the  course  of  two  or  three  weeks,  leaving  a 
slight  depression.  On  one  occasion  only  did  the  formation  of  an  eschar  pene- 
trate deeper.  5.  The  subsequent  inflammation  is  indicated  by  the  occurrence 
of  pain.  On  the  second  day  the  hardness,  heat,  and  sensibility  have  increased ; 
the  latter,  however,  is  seldom  very  excessive.  These  phenomena  continue  for 
a  few  days  only ;  the  ooagalum  of  blood  in  contact  with  the  inner  coat  di- 
minishes, and  draws  the  wails  towards  the  centre,  causing  a  diminution  of  the 
caliber  of  the  vein.  6.  A  single  application  will  scarcely  ever  effect  a  core ; 
the  electro-puncture  must  be  frequentiy  repeated.  7.  Its  employment  is  not 
free  from  danger ;  phlebitis,  with  secondary  pysemia,  is  no  uncommon  conse- 
quence of  the  operation.  Moreover,  it  is  evident,  that  prudence  in  the  choice 
of  cases  is  indispensable,  and  that  its  performance  is  not  admissible  except 
when  the  trunks  of  the  supefficial  veins  of  the  lower  extremity  are  alone  dilated. 
In  aneurisms  in  which  the  application  of  ligature  to  the  vessel  itself  is  no  longer 
possible,  or  would  be  attended  with  too  great  danger,  electro-puncture  appears 
to  offer  a  chance  of  success,  only  when  preceded  by  the  application. 

3.  I^ecUment  of  Erectile  Tumours, — A  case  of  large  nsBvus  in  the  cheek  of  aa 
infant,  treated  by  subcutaneous  ligature,  is  reported  by  Mr.  Birkitt.*  The 
operation  was  only  partially  successful. 

— ^The  treatment  by  vaccination  has  been  successfully  carried  out  by  M. 
MARJOLiNf  in  an  instance  related  to  the  Surgical  Society  of  Paris.  The  dis- 
eased congeries  of  vessels  occupied  the  temple,  both  eyelids,  cheek  and  lips, 
as  well  as  the  mucous  membrane  of  the  lips  and  palate.  It  was  decided  in 
consultation  that  nothing  could  be  done  to  remedy  so  extensive  a  disease ;  but* 
as  the  patient,  a  little  girl,  had  not  been  vaccinated,  M.  Maijolin  made  fifteen 
or  sixteen  punctures  around  the  morbid  tissues,  and  inserted  vaccine  virus. 
Great  inflammation  ensued  and  spread  over  the  whole  tumour.  At  the  end  of 
three  years  a  sreat  change  for  the  better  was  observed.  The  characters  of 
erectile  tissue  had  almost  disappeared,  and  in  its  place  a  firm  whitish  tisane 
was  seen,  somewhat  less  vascular  than  the  surrounding  skin. 

4.  Varicocele,  new  treatment  of. — In  a  thesis  with  this  titie,  M.  Prvn AntB 
speaks  of  a  now  mode  of  treating  varicocele  by  caustic.  He  also  enten  minutely 
into  certain  anatomical  considerations  calculated  to  throw  light  on  the  pathology 

*  Gujr*f  Hotpiul  Reports.  t  Archivet  G^D^rsles. 
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of  tiie  di0Mfle,  In  the  first  ploae  h%  has  iakt n  ^i6  nearareiMnts  of  the  right 
and  leftspermatio  Teins  in  fourteen  eases,  together  with  the  comparatiye  weight 
of  the  testicles  on  either  side.  In  classing  the  enhjects  aceording  to  their  ages,  he 
^nds  that  between  the  ages  of  3  months  and  2  years,  there  was  a  diflferenoe  of 
from  one  to  two  centimetres  in  fhvonr  of  the  len  spermatic  vein ;  between  the 
ages  of  30  and  35  years  the  difference  was  from  two  to  three  centimetres.  As 
regards  the  sise  of  the  testicles,  the  author  has  constantly  found  the  left  larger 
and  heavier  than  the  rieht 

A  recent  writer  has  given  the  absence  of  valves  in  the  spermatic  veins  as  the 
QRUse  of  varicocele,  but  this  the  author  refuses  to  admit,  as  he  concludes  from 
the  observations  of  St.  Hilaire,  as  well  as  from  his  own  researches,  that  valves 
are  present  in  these  veins  in  the  majority  of  instances;  this  of  course  suffices 
to  vitiate  the  theory  arising  out  of  their  presumed  absence. 

The  treatment  adopted  by  M.  Prunaire  is  thus  described:  The  pubee  being 
denuded  of  hair,  the  patient  is  requested  to  walk  for  an  hour  or  two;  he  is  then 
ohloroformed*  An  incision  is  next  made  over  the  cord,  the  sheath  is  opened 
with  the  utmost  caution,  and  the  veins  scrupulously  isolated  from  the  other 
structures;  this  being  done,  some  lint  is  passed  underneath  them  to  prevent 
the  contact  of  the  caustic  with  the  subjacent  tissues,  and  the  veins  are  daubed 
with  Vienna  paste.  After  a  few  minutes  the  caustic  is  sedulously  removed  by 
washing  the  part  in  a  dilute  acid  solution,  and  the  wound  is  dressed.  The  veins 
which  have  been  touched  shrivel  up,  and  when  the  eschar  falls,  are  found  to  be 
completely  obstructed.* 

5.  TVeatmerU  by  Mechanical  Support, — A  valuable  paper  on  the  radical  cure 
of  varicocele,  by  means  of  a  spring  truss,  appears  in  the  "  Dublin  Quarterly 
Journal  of  Medical  Science."  The  merit  of  suggesting  the  application  of 
pressure  to  varicocele  is  given  to  the  late  Mr.  Key ;  this  particular  instrument, 
the  lever  spring  truss,  was,  according  to  the  author,  the  invention  of  Drw  Thomp- 
son, of  Dalkeitn.  Its  modut  operami  is  by  preventing  the  weight  of  the  column 
of  blood  fK)m  abore.  The  author  of  the  paper  from  which  we  quote,  Dr.  Moetok, 
was  consulted  by  a  young  man,  who  was,  as  is  generally  the  ease,  in  a  state  of 
mental  prostmtion,  leading  to  thoughts  of  suicide.  The  lever  truss  was  ac^usted 
in  the  recumbent  posture  when  the  veins  were  empty,  and  the  result  was  most 
favourable.  The  vessels  diminished  in  sise  and  tortuosity,  and  in  the  course 
of  some  months  the  patient  was  able  to  marry.  The  author  enters  candidly 
into  the  objections  which  have  been  urged  against  the  use  of  trusses  in  this 
affection.  Mr.  Curling  lays  great  stress  on  the  pain  which  attends  their  use ; 
and  Professor  ^m^  is  stated  to  have  said,  that  the  remedy  is  worse  than  the 
disease.  Dr.  Thompson,  however,  scarcely  mentions  this  pain,  and  in  the 
author's  case  it  was  trifling. 

It  is  said  also,  that  the  pressure  ma^  cause  atrophy  of  the  testes,  but  this  objec- 
tion the  authof  disposes  of  by  slating,  that  an  amount  of  pressure  likely  to 
cause  this  consequence,  is  greater  than  is  required  for  the  treieitmeht  of  yarioo* 
cele.  This  danger  is  to  be  obviated  by  a  proper  adjustment  of  Uie  spring  lever- 
age of  the  instrument.  Almost  all  the  proposals  for  the  operative  treatment  of 
this  disease,  and  they  are  many,  (see  "  Abstract,"  Vol.  II.  p.  215,^  are  discoun- 
tenanced by  the  highest  living  authorities,  so  that  there  is  but  little  choice  of 
remedies.  The  advantages  of  treatment  by  pressure  are  numerous;  the  author 
mentions — avoidance  of  confinement  and  concealment  of  their  disease;  security 
as  to  life ;  immunity  against  sloughing,  inflammation,  and  other  dangers  in- 
separable from  ligature,  caustics,  and  incisions.f 

2  II. — Injuries  and  Diseases  of  the  Head  and  Neck, 

6.  JSyea,  h^wHea  iOjfroui  Shot,  dhc, — Spottemen  ans  liable  to  a  dass  of  injuries, 
of  greater  or  less  severity,  which  surgeons  are  often  called  ppon  to  treat  under 
ofttimes  very  unfavourable  ciroumstanees.  The  following  observations  by  Mr. 
Wbitx  Cooper  will  therefore  be  read  with  interest}-^ 

Jjyuriesjrom  Shot, — Mr.  Cooper  notices  three  effects  from  the  action  of  shot 

*  GaseUe  MMicsle  de  Strasboarg.  t  Dublin  Quarterly  Joamal,  Nov.  1861. 

"•'"^-  ^^  Digitized  by  Google 


on  ibe  eye.  If  tlie  shot  be  «pept»  it  will  bniiM  the  «ye  wi^nt  peiMtititiBe, 
oaosing  considerable  ecobjmoeis,  aDd  sometimes  paralysis  of  the  retina.  If 
the  eve  be  struck  obliquely,  the  shot  glanoes  off,  cutting  a  Httle  furrow;  bat  if 
struck  point  blank,  the  tunics  will  probably  be  perforated,  and  the  shot  lodged  ' 
in  the  interior  of  the  globe.  With  reference  to  the  treatment  of  these  cases, 
Mr.  Cooper  says,  that  if  the  shot  can  be  seen  in  the  anterior  chamber,  there 
can  be  no  doubt  as  to  the  propriety  of  extracting  it  by  an  incision  in  the  low^ 
part  of  the  cornea ;  but  if  it  be  hidden  in  the  globe,  all  meddling  is  to  be  de- 
precated. Under  such  circumstances  the  room  must  be  darkened,  and  absolute 
auiet  enjoined ;  and  the  sound  eye  should  be  covered  with  plaster,  to  prevent 
le  wounded  one  from  opening  and  being  moved  by  sympathy. 

Jj^juriesfrom  Capper  Caps, — The  author  has  seen  several  instances  of  serioos 
injury  to  the  eye  from  this  cause.  The  wound  is  generally  clearly  incised, 
heals  rapidly,  and  for  a  time  the  patient  seems  in  a  fair  way  to  recover ;  but 
after  some  period,  varying  from  a  few  days  to  a  month,  acute  pain  in  the  ^e 
comes  on,  with  extensive  chemosis,  swelling  of  the  eyelids,  ana  hasiness  of  the 
cornea.  These  symptoms  may  subside,  but  are  sure  to  recur  until  the  eye  is 
brought  into  a  state  of  chronic  irritation. 

To  renu>ve  the  fragment,  the  following  proceeding  is  sanctioned  by  the  author. 
The  patient  being  placed  in  a  convenient  fxwition,  a  large  flap  of  the  lower  part 
of  the  cornea  is  to  be  cut,  as  in  the  operation  for  extraction,  but  it  must  then 
be  snipped  off  with  a  pair  of  scissors.  The  operation  being  extremely  painful, 
chloroform  must  be  exhibited.  A  linseed-meal  poultice  is  then  to  be  applied^ 
and  the  foreign  body  will  generally  be  found  in  the  poultice  in  a  few  days. 
Collapse  of  the  globe  is  a  necessary  oonsequence  of  this  operation. 

Injuries  from  Thorns  are  common  in  this  country.  If  the  thorn  have  pene- 
trated the  sclerotic,  it  should,  if  entire,  be  carefully  extracted.  If  it  has  been 
broken,  the  case  is  more  difficult,  and  the  author  then  makes  an  incision  on 
each  side,  and  extracts  it  with  the  forceps. 

In  conclusion,  the  author  makes  the  followine  eeneral  remarks  on  these  in- 
juries :  If  a  surgeon  be  called  to  an  injury  of  we  eye,  the  organ  should  be 
oarefully  cleansed  from  all  blood  and  coagula,  and  thoroughly  examined.  If 
there  be  a  foreign  body,  no  time  should  be  lost  in  extracting  it ;  ii  not,  the  pa- 
tient should  be  kept  quiet  in  bed,  subjected  to  the  strictest  antiphlogistie  ais- 
cipline,  and  carefully  watched.  It  should  never  be  forgotten  that  the  inte^ty 
of  the  organ  depends  on  the  prevention  of  inflammation,  and  that  this  is  chiefly 
to  be  accomplished  by  measures  adopted  within  the  first  three  days.  The  state 
of  the  lids  will  be  the  criterion  of  the  state  of  the  eye  ;  so  long  as  they  remain 
firee  from  tumefaction,  all  is  going  on  well ;  but  not  so  if  a  little  puffiness  ap- 
pear at  the  inner  angle,  and  gradually  steal  over  the  lid.  If  active  measares 
nave  not  been  resorted  to,  no  time  should  be  lost  in  adopting  them ;  the  patient,  if 
robust,  should  be  bled  from  the  arm,  cupped  from  the  mastoid  process,  or  leeched 
over  the  temple.  The  cold  wet  rags  must  give  place  to  warm  £imentation,  and 
mercury  mast  be  exhibited.* 

7.  Cervical  Glandular  Turnours,  Operaiiofis  on, — Some  instances  of  the  suc- 
cessful removal  of  enormous  glandular  tumours  on  the  neck  have  recently  been 
recorded. 

Dr.  Valintwi  Mott  has  described  two  cases,  which  he  prefaces  with  some 
very  just  remarks  on  the  importance  of  ansBsthetic  agents.  The  first  case  was 
that  of  a  little  girl,  set.  10  years,  the  subject  of  a  mass  of  glandular  tumours, 
nearly  the  size  of  her  head.  The  tumours  occupied  the  cervical  region  from 
the  ear  to  below  the  clavicle,  pushing  the  trachea  to  the  opposite  side.  Dr. 
Mott  determined  to  remove  these,  which,  with  the  aid  of  chloroform,  he  aocom- 
plished  successfully. 

The  second  case  was,  in  all  respects,  similar,  and  also  had  a  fortunate  termi- 
nation.f 

— Two  cases  of  extirpation  of  the  parotid  glands  are  reported  by  Dr.  Mosts 
SwxAT,t  and  a  third  by  M.  Michaux  ;j  they  were  all  successful. 

•  Lond.  Joorn.  of  M«!.,  ITot.  1P51.  t  New  York  Joorn.  of  Med.,  July  1861. 
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— An  inttenoe  of  ih»  eztirptition  of  a  volaminoas  bronchooele  appemrs  among 
oar  extracts.    (Art  74.) 

i  III. — Ir^urie9  and  DiseoKs  of  Bones  and  Joints. 

8.  Fractures,  SkUistics  of, — A  very  elaborate  paper  on  the  statistics  of  frac- 
tures, which  have  occurred  during  a  period  of  twelve  years  in  the  New  York 
Hospital,  has  been  furnished  by  the  late  resident  surgeon,  Mr.  Lents.  The 
tables  comprise  fractures  of  the  thigh,  leg,  arm,  forearm,  clavicle,  lower  jaw, 
pelvis,  scapula,  sternum,  patella,  and  skull,  amounting  in  all  to  1722  cases. 
The  tables  include  age,  sex,  occupation,  season,  seat  of  fracture,  &o.;  the  whole 
containing  a  mass  or  information  of  great  utility  in  the  history  of  accidents  of 
this  nature*  At  the  end  of  this  paper,  the  author  mentions  a  new  mode  of 
keeping  up  extension  in  fracture  of  the  femur,  which  is  more  comfortable  to 
the  patient  than  any  other.  In  six  cases  recently  treated  in  this  manner,  he 
mentions  that  though  the  shortening  was  an  inch  or  more  by  measurement  at 
the  commencement  of  the  treatment,  in  two  there  was  at  the  end  of  the  treat- 
ment absolutely  no  shortening,  in  all  the  others  less  than  half  an  inch.  This 
plan  consists  in  the  emplovment  of  broad  strips  of  adhesive  plaster,  (two  and 
a  half  or  three  inches,)  which  are  applied  to  the  limb  previously  shaved,  on 
either  side  of  it,  from  a  little  above  the  knee  to  below  the  foot,  where  it  is  se- 
cured to  the  ring  at  the  end  of  the  screw  by  means  of  a  stick  and  cord,  so  that 
the  plaster  shall  not  be  wrinkled.  These  two  straps  conjointly  extend  aroimd 
two-thirds  or  three-fourths  of  the  circumference  of  the  limb,  and  are  then  con- 
fined by  a  single  roller  bandage.  To  prevent  slipping  of  the  plaster,  the  ex- 
tension is  not  applied  until  some  hours  after  the  application  of  the  former  to 
the  limb.  This  improvement  in  surgery,  which  is  certainly  one  of  the  most 
valuable  that  has  been  suggested  for  many  years,  is  due  originally  to  Dr.  £. 
Wallace,  of  Philadelphia.*  , 

9.  Fracture  qfthe  Cervix  Femoris. — In  a  paper  by  Mr.  Hodgson,  of  Chesham, 
fonr  oases  are  given,  which  show  that,  contrary  to  a  once  prevailing  opinion, 
bony  union  readily  takes  place  if  a  proper  position  be  maintained  for  a  suf- 
ficiently long  period ;  that  the  double  inclined  plane,  for  from  fourteen  to  six- 
teen weeks,  without  restraint  to  the  pelvis,  is  sufficiently  lone  for  that  purpose ; 
and  that  age  and  debility  are  no  obstacles  to  bony  union,  though  thev  favour 
absorption  of  the  neck.  He  also  remarks,  in  reference  to  dia^osis,  that  it  is 
not  necessary  to  feel  crepitus ;  that  the  shortening  and  excision  may  be  very 
small  indeed.  He  considers  that  when  after  a  fall  on  the  hips,  an  old  person 
is  from  that  moment  perfectlv  disabled  in  that  leg,  there  is  strong  presumption 
that  the  cervix  femoris  is  broken.  The  fact,  that  a  bony  union  is  so  rarely  seen 
under  the  old  plan  of  treatment  is,  he  thinks,  owing  to  too  great  precipitancy 
in  allowing  the  patient  to  get  up.  This  paper  is  illustrated  by  several  well  exe- 
cuted lithographic  drawings.! 

10.  Ununited  Fracture* — That  this  is  comparatively  a  rare  result  of  fraotnre» 
may  doubtless  be  attributed  to  the  skill  with  which,  in  the  present  day, 
these  accidents  are  treated.  It  will,  however,  sometimes  happen  that  from 
peuuliar  circumstances  connected  with  the  patient's  constitution,  little  or  no 
effort  is  made  by  nature  for  the  reparation  of  the  injury,  until  the  cause  be  ob- 
viated^ whether  it  be  syphilis  or  simple  debility.  ^  Under  anjr  circumstances,  the 
treatment  requires  to  be  carried  out  with  great  circumspection. 

To  obtain  bony  union  in  these  resisting  cases,  many  proceedings  are  adopted, 
some  of  which  have  been  illustrated  in  recent  instances.  Amonz  our  abstracts 
is  a  remarkable  case,  treated  by  Mr.  Stanley,  upon  Dieffenbaeh^s  plan,  which 
consists  in  driving  little  ivory  pegs  into  the  extremities  of  the  senarated  bones. 
The  same  surgeon  treated  anotner  case  by  sawing  off  the  ends  of  tne  bones,  with 
a  less  fortunate  result,  as  the  man  died  of  phlebitis,  with  purulent  deposits. 
The  femur  was  the  bone  operated  npon.t 

— Three  cases  in  which  unoonsobdated  fraotore  was  snooessfally  treated  by 
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eleetrio  Mvptmoture  oo^  in  Br,  LiKn's  Reports  of  tfa«  New  York  HovpiUl. 

The  aathor  expresses  his  confidence  that  electricity  is  one  of  the  best  remedial 
agents  in  such  cases,  and  that  if  more  attention  were  directed  towards  it,  it 
would  sunersede  the  harsher  methods  adopted.  Friction  of  the  ends  of  the  bones 
oflen,  as  ne  observes,  fails,  and  the  seton  is  not  unfrequently  a  dangerous  ope- 
ration, as  it  converts  a  simple  into  a  compound  fracture.  Electricity  has  no 
such  objections :  but  to  be  efficacious  it  must  be  used  conjointly  with  passing 
needles  down  to  the  fragment ;  the  simple  application  of  the  poles  to  the  sou 
parts  a<yacent  to  the  fracture,  appears,  according  to  Dr.  Lente,  to  have  no 
efficacy.* 

— Simple  acupuncture  without  the  aid  of  electricity  has  been  successfully 
employed  by  M.  Lenoir  in  a  case  of  ununited  fracture  of  the  femur,  the  details 
of  which  are  published  in  the  "  M6moires  de  Soci6t6  de  Chirurgle."    (Art.  59.)t 

11.  Hysterical  Affections  of  t?ie  Hip^oint, — A  paper  on  this  subject,  from  which 
we  have  taken  one  of  our  abstracts  (Art.  41),  has  been  contributed  by  Mr. 
GouiiSON.  He  was  consulted  in  the  case  of  a  young  lady,  of  nervous  tempera- 
ment, on  accoont  of  an  affection  of  the  right  hip-joint,  for  which  she  had  under- 
gone a  great  deal  of  surgical  treatment ;  she  was  bedridden  and  helpless,  com- 
plaining of  severe  pain  over  the  whole  limb.  The  author's  attention  was, 
nowever,  attracted  to  the  fact,  that  the  general  health  had  not  suffered  as  might 
have  been  anticipated  had  there  been  severe  disease  of  so  long  duration.  He 
ordered  her  steel  without  benefit,  and  she  remained  helpless  as  ever,  when  on 
being  made  acquainted  with  family  matters,  which  made  a  strong  impression 
upon  her  mind,  she  suddenly  rose  from  her  couch  and  walked. 

The  above  is  a  marked  case  of  simple  nervous  affection  of  a  joint,  for  which, 
as  in  a  case  also  related  by  the  author,  amputation  has  even  been  performed. 
The  symptoms  are  thus  described  by  Mr.  Coulson :  "  In  hysterical  afl'ections 
of  the  hip-ioint,  the  patient  from  the  irst  compUiins  of  pain  in  the  part,  and 
not  in  the  knee,  as  is  frequently  the  case  when  organic  changes  are  commencing 
in  the  joint  itself.  The  pain,  which  is  described  as  most  severe,  is  not  Uraited 
to  one  spot,  but  radiates  in  various  directions.  It  is  remarked  that  though  un- 
able to  move  the  limb  without  agony,  if  the  attention  be  distracted,  and  during 
sleep,  the  patient  will  move  it  without  complaint.  The  more,  in  fact,  the 
patient's  attention  is  directed  to  the  part,  the  more  she  seems  to  suffer.  In 
real  disease  of  the  joint,  the  disturbance  of  rest  is  one  of  the  most  distressing 
symptoms.  In  hysterical  affections,  on  the  contrary,  the  sleep  is  calm  and  re- 
freshing. 

In  general,  there  is  no  visible  alteration  about  the  limb  or  joint ;  but  some- 
times there  is  a  general  puffiness  of  the  whole  hip.  This  is,  however,  in  Mr. 
Coulson's  experience,  seldom  considerable,  and  is  analogous  to  the  oedema  which 
sometimes  attends  neuralgia  in  other  regions. 

In  all  cases  there  is  a  tendency  to  muscular  contraction ;  the  thtgh  is  bent 
on  the  pelvis,  and  the  leg  on  the  thigh,  and  this  alone  becomes  a  troublesome 
symptom.  The  muscles  also  undergo  a  kind  of  atrophy,  and  the  tendons  con- 
tract cellular  adhesions.  The  author  has  known  this  to  occur  to  such  a  degree 
as  to  require  tenotomy. 

The  pjvthology,  as  stated  in  a  former  page,  is  doubtful:  the  treatment  unsatis- 
factory.! 

12.  Disheaiions  of  (he  Bumenis, — An  investigation  of  the  pathology  of  dislo- 
cations of  the  humerus,  by  Professor  Gunther,  of  Leipsic,  has  led  him  to  the 
fbllowing  generalizations :  1.  In  all  complete  luxations  the  capsule  is  torn  to 
a  great  extent,  commonly  to  one  half;  so  that  a  narrowness  of  its  aperture,  with 
f&m  exceptions,  is  not  a  cause  of  difficult  reduction  in  recent  dislocations^  2. 
In  all  recently  examined  cases  (even  in  L.  dorsalis)  the  anterior  part  of  the  cap- 
sule has  been  the  part  found  torn.  8.  In  all  but  one  case  some  of  the  muscles 
iiave  been  found  torn,  and  especially  the  subscapularis.    4.  Tlie  large  tube- 
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rofiity  M  often  in  part  or  whollj  torn  off,  and  sometimes  the  glenoid' cavity  il 
broken ;  both  eironmstancea  indncing  crepitation,  and  the  latter  rendering  sup- 
port necessary  to  prevent  a  redisplacement  of  the  redaced  bone.  5.  The  com- 
monly termed  luxation  into  the  axiUa  may  also  be  termed  subcoracoid,  which  need 
not,  therefore,  be  considered  as  a  separate  species.  6.  Whether  the  head  lies 
externally  or  internally  to  the  subscapularis  can  only  be  determined  during  life, 
when  it  is  far  removed  from  the  scapula  towards  the  clavicle.  The  L.  subp^^ 
toralut  of  Yelpeau  may  sometimes  appear  as  axillary ^  sometimes  as  subclamcular, 
7.  The  head  havino;  passed  through  the  rent  in  the  capsule,  proceeds  straight 
on,  and  remains  where  it  is  dislocated  to,  unless  new  external  causes  act  upon 
it,  HO  that  the  idea  of  secondary  dislocation  must  be  rejected.  8.  This  observation 
applies  also  to  L.  subclamcularis,  which  is  apparently  always  primary,  but  only 
producible  by  great  force,  the  rupture  of  the  suprasplnatus,  and  fracture  of  the 
tuberosity,  ana  is  always  very  difficult  to  replace.  9.  Incomplete  dislooatiott 
may  occur  for  a  short  period,  out  it  is  very  improbable  that  it  should  so  con- 
tinue for  long.  The  diagnosis  during  liib  is  very  uncertain,  and  the  prepara- 
tions intended  to  demonstrate  it  exhibit,  by  reason  of  the  absorption  of  bone, 
appearances  very  similar  to  those  of  complete  dislocation.  10.  The  bones  that 
are  brought  into  abnormal  contact  after  luxation,  in  consequence  of  their 
partial  al^orption,  the  deposition  of  osteophytic  masses,  and  the  formation  of 
new  ligamentary  apparatus,  form  a  kind  of  new  joint,  which  fulfils  tolerably  well 
the  functions  of  the  normal  one.  11.  The  attempt  to  reduce  a  dislocaUon  that 
has  continued  for  more  than  three  weeks  is  highly  dangerous,  with  the  excep- 
tion, perhaps,  of  the  L,  dorsaUi,  and,  if  it  can  be  certainly  made  out,  the  L,  mc6- 
tcapularis. 

In  the  classiJicaHon  of  these  dislocations,  Profrasor  Gunther  observes,  that 
authors  have  followed  different  principles,  and  have  confonnded  these  with  each 
other.  The  older  surgeons  and  Desault  fixed  upon  the  direction  which  the  head 
takes,  and  distinguish  dislocations  forwards,  backwards,  and  outwards.  Later 
they  were  called,  as  by  Boyer,  Cooper,  &c.,  after  the  bonee  vrith  which  the  head 
came  into  contact,  or  the  vicinity  of,  as  ascertained  by  expvriment  and  post- 
mortem examination,  whence  the  names  subclavicular,  subeoapulary,  &c.  Still 
later  they  were  named,  as  by  Sedillot,  Yelpeau,  &c.,  according  to  the  relations 
the  dislocated  bone  bore  to  the  mu8oles,-~4is  luxatio  subpectoralis,  &c.  The 
requisites  for  the  classification  of  dislocations  in  general,  and  of  the  humerus 
in  particular,  are — 1.  They  must  a^ree  with  experience,  and  no  species  can  be 
otherwise  than  hypothetically  received  that  has  not  been  confirmed  by  dissec- 
tion. 2.  Determinate  principles  must  be  observed,  so  that  one  and  the  same 
luxation  be  nut  referred  to  two  different  species.  3.  Those  species  can  only  be 
received  that  can  be  recognised  and  distinguished  during  life.  4.  The  classifi- 
cation must  be  such  as  to  admit  of  definite  rules  of  treatment  being  laid  down. 
The  following  are  the  chief  forms  of  humeral  dislocation.  1.  On  to  the  dorntm 
9capul(K.  Of  this  only  one  dissection  has  been  made,  but  this,  as  well  as  twenty- 
nine  cases  observed  in  the  living,  renders  the  dislocation  indubitable.  2.  On  to 
the  lower  border  of  the  scaptda.  The  dislocation  directly  under  the  scapula  can 
only  occur  if  the  long  head  of  the  triceps  is  pushed  back  or  torn,  and  only  one 
case  of  it  has  been  demonstrated  by  dissection.  Formerly  this  dislocation  waa 
believed  common,  but  all  recent  observations  show  the  contrary,  and  that  in  the 
so-called  axillary  the  head  is  thrown  more  towards  the  anterior  edge  of  the  sca- 
pula. 3.  On  to  the  anterior  border  of  the  scapula,  either  upwards  or  downwards 
and  in  immediate  contact  with  the  scapula,  or  separated  irom  it  by  the  subsca- 
pularis. This  is  the  most  frequent  form,  and  or  which  several  modifications 
exist ;  but  as  they  are  not  essential  they  do  not  form  grounds  for  classification. 
In  the  commonest,  the  head  is  directed  to  the  anterior  and  under  border  of  the 
scapula,  constituting  the  axiUcvry  dislocation.    More  seldom  it  may  be  found 

E laced  higher,  or  in  contact  with  the  coracoid  process.  In  both  these  forms  the 
ead  may  be  placed  either  between  the  scapula  and  subscapularis  muscle,  or  be- 
tween the  latter  and  the  thorax,  and  may  thus  raise  the  pectoralis  more  or  less 
forwards.  It  has,  therefore,  received  the  various  names  of  partially  downwarda, 
axillary,  subcoracoid,  subscapular,  subpectoral,  and  intercostal.  In  most  cases 
the  head  is  placed  between  the  scapula  and  subscapularis,  whereby  this  is  always 
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iorn ;  but  the  head  seldom  passes  throogb  it  so  as  to  become  plaoed  under  the 
pectoralis  minor.  4.  Under  the  clavicle^  or  towards  it,  and  consequently  removed 
from  the  scapula.  This  luxation,  termed  subpectoral  by  Yelneau,  subclavicular 
by  Sedilloft,  intra-coracoid  by  Qoyrand,  and  luxation  forwards  and  upwards  by 
Desault,  can  only  happen  if  the  head  has  penetrated  the  supraspinatus,  or  if  the 
connection  with  the  tuberosity  is  separated.  As  this  form  is  rectified  with  diffi- 
culty, it  is  commonly  found  in  very  old  dislocations.* 

13.  Diseased  Joints — T^-eatmentbt/  Free  Incisions, — Mr.  Gat  has  attempted, 
in  our  opinion,  a  very  salutarv  reform  in  the  method  of  treating  diseased  joints, 
in  a  valuable  paper  read  before  the  Medical  Society,  an  abstract  of  which  ap- 
pears in  the  weekly  medical  journals. 

Mr.  Gay  commenced  his  paper  by  observing,  that  to  the  present  time  there 
was  no  department  of  surgery  in  which  the  powers  of  art  have  been  compara- 
tively so  teeble  as  when  applied  to  the  relief  of  those  diseases  of  the  joints 
which,  from  their  results,  might  be  termed  destructive.  Hence,  let  the  arti- 
cular surfaces  of  the  joint  be  bereft  of  their  cartilages,  a  sinus  or  two  be  formed 
around  it,  and  the  health  of  the  patient  show  symptoms  of  exhaustion,  and 
the  ioint,  and  probably  the  whole  limb,  is  doomed  to  amputation.  He  adverted 
to  the  causes  of  the  removal  of  the  cartilage  from  joints,  and  gave  it  as  his 
opinion,  that  in  addi^on  to  primary  synovial  and  osseous  disease,  the  cartilages 
were  sometimes  removed  by  absorption,  in  consequence  of  degeneration  of  their 
own  tissue,  without  any  traceable  affection  of  the  contiguous  textures.  In  all 
cases  of  removal  of  cartilage  the  tissue  degenerates  into  a  kind  of  fibrous  tex- 
ture, antecedent  to  the  final  process ;  and  as  portions  of  cartilage  were  some- 
times observed  to  be  removed  without  any  apparent  disorder  of  either  the 
synovial  or  osseous  surfaces,  and,  moreover,  as  cartilage  was  known  to  be  in- 
adequate to  its  own  repair,  Mr.  Gay  thinks  it  most  probable  that  the  portions 
of  cartilage  so  removea  had  first  spontaneously  degenerated,  and  then  become 
absorbed.  Mr.  Gay  went  on  to  remark,  that  if  a  series  of  joints  be  examined 
in  which  the  removal  of  the  cartilages  is  taking  place,  the  appearance  will  be 
as  follows :  If  it  be  presumed  to  ^llow  disease  of  the  synovial  capsule,  the 
oartila^  will  be  found  in  some  to  maintain  its  connection  with  the  bone,  whilst 
it  is  thinned  by  absorption  at  its  free  surface.  In  others,  however,  Uie  bone  is 
found  inflamed  at  various  points  of  its  connection  with  the  cartilage ;  and  at 
these  points  the  cartilage  is  loose,  and  may  be  peeled  off,  so  that  portions  of 
thin  attached  and  unattached  cartilages  are  found  in  the  same  joint  When 
entirely  denuded,  or  almost  so,  the  suHaces  of  the  bones  may  exhibit  simply  a 
state  of  increased  vascularity,  which  precedes  the  effusion  of  plastic  l^mpn  for 
the  purposes  of  reparation  by  anchylosis,  or  may  be  observed  to  be  in  a  con- 
dition or  ulceration.  This  ulceration  mav  exist  as  a  simple  abrasion,  or  be  of 
considerable  depth;  but  there  is  generally  a  uniformity  in  this  respect  over 
the  whole  surface.  With  this  state  of  ulceration  there  is  also  a  softening  of 
the  osseous  structure,  and  frequently  disintegration ;  the  contents  of  the  joint 
consisting  of  broken-up  cartilage  and  osseous  and  other  debris  together,  or 
osseous  matter,  with  icnorous  or  sanious  discharge.  When  the  disease  ori^ 
nates  in  the  bone,  as  in  by  far  the  greater  number  of  cases,  in  Mr.  Gay's  opin- 
ion, it  does,  the  separation  of  the  cartilage  is  effected  by  another  process,  which 
he  terms  "  shedding,"  and  the  cartilage  is  then  reduced  to  the  condition  of  a 
foreign  body  within  the  joint.  Shreds  of  cartilage  thus  situated  in  a  joint  may 
be  observed  after  months  and  even  years  of  disease ;  and- as,  on  the  other  hano, 
its  separation  from  the  articular  extremity  of  the  bones  may  be  accomplished 
in  an  almost  incredibly  short  period  of  time,  it  is  fair  to  infer  that  the  time 
thus  passed  must  have  been  occupied  in  the  process  of  its  extrusion  from  the 
joint,  and  that  this  b  accomplished,  neither  by  ulceration  nor  absorption,  but 
disintegration  by,  and  solution  in,  the  discharges  of  the  joint  But  the  bone 
itself  being  diseased,  adds  its  exfoliated  or  disintegrated  particles  to  the  carti- 
laginous debris,  which,  with  its  own  discharges,  constitute  generally  the  con- 
tents of  a  joint  in  which  the  disease  commenced  in  its  bony  elements.    The  result 
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of  iiiose  disohuves  Ib  to  set  up  inflsmmation  in  tko  soond  ttxtares  conti^otM 
to  the  joint,  ana  ffoneral  sjstemic  irritation.  Sinuses  form  around  the  joint; 
the  disease  extends  itself;  the  ligaments  become  blcerated ;  the  spongy  tissue 
of  the  bones  infiltrated  with  pus,  and  broken  down;  osteophytes  form  around 
the  heads  of  the  honest  abscesses  extend  themselves  into  tne  surrounding  soft 
parts,  separating  the  different  structures,  and  setting  up  unhealthy  and  de* 
struotive  action  amongst  them ;  and,  in  short,  a  climax  is  arrived  at  in  which 
the  local  mischief  reacts  upon  the  constitution,  and  life  is  only  to  be  preserved 
at  the  sacrifice  of  the  joint  or  of  the  limb.  Mr.  Gay  inferred  from  these  re- 
marks, of  which  only  an  imperfect  abstract  has  been  given : — 

1.  That  there  appears  to  be  no  reason  why  diseases  affecting  the  constituents 
of  a  joint  should  be  slower  in  their  course  of  reparation  than  diseases  of  any 
other  part  or  structure. 

2.  That  the  removal  of  cartilage  from  its  osseous  connection  in  a  joint,  is 
occasionally  effected  by  absorption,  but  most  frequently  by  a  process  of  **  shed- 
ding," or  exfoliation. 

3.  That  cartilages  thus  shed  become,  by  their  being  pent  up  in  a  joint,  sources 
of  local  and  constitutional  irritation,  and  thus  promote  disease  in  the  osseous 
and  other  structure  appertaining  to  a  joint,  supposing  that  such  affections  do 
not  exist  primarily ;  and  in  case  they  do,  these  cartilages,  by  the  same  influence^ 
maintain  and  extend  these  diseases  also. 

4.  That  the  natural  outlets  for  these  discharges,  the  sinuses,  are  inadequate 
for  that  purpose. 

5.  That  therefore  the  exfoliated  contents  of  a  diseased  joint  have  to  be  minute- 
ly broken  up  by,  or  dissolved  in,  the  discharges  of  the  joint,  in  order  to  their 
removal;  processes  which  are  neoessarily  of  a  very  protracted  order,  and 
which  account  for  the  tardiness  in  general  characteristic  of  ioint  diseases. 

6.  That  the  exfoliated  contents  of  a  joint,  after  its  cartilages  have  been  re- 
moved, and  even  after  extensive  disease  has  been  set  up  in  the  bones  and  other 
textures,  have  onljr  to  be  completelv  removed,  and  processes  of  reparation  will» 
in  the  majority  of  instances,  immediately  commence. 

Mr.  Gay  then  alluded  to  the  usual  modes  of  treatment,  and  remarked,  that 
the  operation  of  resection  of  a  joint  is  not  only  a  useless  but  an  unphilosophical 
mode  of  treatment  for  diseased  joints.  In  the  first  place,  primary  disease  is 
generally  limited  to  one  of  the  articular  extremities  of  the  joint ;  it  is  therefore 
a  useless  mutilation  to  remove  more  than  that  disease,  supposing  the  operation 
were  for  a  moment  admissible.  But,  moreover,  dissections  show  that  disease 
originating  in  bone,  when  arrived  at  that  stage  at  which  the  operation  of  resec- 
tion is  generally  employed,  has  extended  itself  far  beneath  the  surface,  and 
frequency  along  the  shaft  for  a  third  of  its  whole  length,  so  that  resection  cannot 
accomplish  its  purpose,  which  must  be  manifestlv  the  removal  of  all  disease. 
The  plan  Mr.  Gay  recommends,  then,  is  free  and  deep  incisions  made  along 
each  side  of  a  joint,  so  as  to  lay  open  its  cavity  freely,  and  to  allow  of  no  dis- 
charges being  by  any  possibility  retained  within  its  cavity.  They  should  be 
made  of  such  a  length,  and  so  treated,  that  they  do  not  heal  into  the  form  of 
sinuses.  They  should  be  made,  if  possible,  one  on  either  side  of  the  joint,  and 
in  the  dire(^on  of  the  long  axis  of  the  limb.  Thev  should  extend  into  the  ab- 
scesses in  the  soft  parts  so  as  to  la^  them  open.  If  sinuses  exist,  the  incisions 
should  be  carried  tnrough  them,  if  this  can  be  done  without  departing  from  a 
slight  curve.  If  ei^er  of  the  bones  be  oarious,  or  necrosed,  the  incisions  should 
be  carried  deeply  into  such  bones,  so  as  to  allow  the  dead  particles  of  bone  to 
escape.  Ligaments  which  stand  in  the  way  of  a  free  discharge  from  the  joint 
should  be  cut  through.  Of  xx>ur8e  important  vessels  should  be  avoided.  The 
wounds  should  be  kept  open  by  pledgets  of  lint,  and  free  suppuration  encour^ 
aged.  The  constitutional  powers  have  in  each  case  rallied  immediately  afUr 
the  operation  ;  and  as  the  discharges  from  the  joint  have  altered  in  character 
and  become  healthy,  which  thev  in  general  do  in  the  course  of  two  or  three 
weeks,  these  become  invigorated,  and  improve  with  the  improving  Joint.  Mr. 
Gay  then  narrated  some  oases  in  corroboration  of  his  views :  Peter  D — ,  mt  38, 
admitted  into  the  Royal  Free  Hospital  in  1842  for  diseased  elbow-joint  of  three 
years'  standing,  with  ulceration  of  the  cartilages  and  sinuses.    The  joint  was 
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opened  om  either  tide,  and  healed  ia  eleven  weeks.  The  nest  was  a  case  of  dt#- 
oaee  in  the  artioulation  between  the  first  and  second  j^lanjges  of  the  Uiamb,  of 
eighteen  months'  standing. '  Cured  in  six  weeks.  The  third  case  was  that  of 
a  man  with  **  long-standing"  disease  of  the  tarsal  articulation.  One  sinna  led 
to  the  interior  of  the  joint  InoiBions  were  made  on  each  side  of  the  foot,  sod 
complete  anchylosis  followed.  The  fourth  case  was  tliat  of  a  little  boy  with 
strumous  constitution,  with  disease  of  the  knee^oint  consequent  upon  suppura- 
tion of  the  bursa  behind  that  joint  The  little  fellow  was  reduced  by  ferer  to  a 
yery  low  ebb,  so  that  bed-sores  formed  on  parts  of  hts  body.  The  joint  was 
opened ;  anohylosis  took  place  at  the  end  of  four  months,  and  the  knee  bent  on 
the  thigh.  The  fifth  case  was  that  of  a  German,  with  disease  of  the  wrist-joint, 
which  had  resisted  treatment.  One  sinus  led  into  it  One  incision  was  made 
at  the  back  of  the  joint,  and  anchylosis  followed,  but  was  not  observed  to  be 
perfect  for  six  months.  The  sixth  case  was  that  of  a  young  Irishwoman,  with 
disease  of  the  tarsal  articulation,  following  upon  traumatic  erysipelas  of  the  leg 
and  foot.  She  was  reduced  to  an  exceedingly  low  condition,  and  fVom  coagh 
with  bloody  sputa,  night  sweats,  (according  to  Dr.  Heale,)  the  physical  symp- 
toms of  the  cnest  and  extreme  emaciation,  she  was*  supposed  to  be  phthbical, 
and  so  diseased,  that  amputation,  which  was  supposed  to  be  the  only  remedy 
for  the  disease,  as  far  as  the  joint  was  concerned,  was  forbidden  by  tfaie 
authority  of  Dr.  Heale.  Mr.  Qa^  made  an  incision  on  either  side  of  the  foot  in 
this  case,  and  the  change  both  in  the  joint  and  constitution  was  remarkable. 
Her  health  rallied  from  that  moment,  and  the  joint  assumed  a  more  healthy  as- 
pect In  a  fortnight  the  joint  was  fixed  Ky  the  exudation  of  lymph  between  the 
oony  surfaces,  and  in  five  weeks  perfect  anchTlosis  had  taken  place,  and  the 
wounds  had  healed.  She  soon  auer  left  the  hospital,  and  was  a  week  or  two 
since,  to  Mr.  Gray's  knowl^ige,  in  perfect  health.  The  seventh  case  was  that 
of  Highley,  a  report  of  which  has  oeen  published ;  and  the  eighth  was  one  of 
diseased  digital  phalanx,  which  was  not  successful,  as  the  necrosed  bone  eve»- 
toally  came  away.* 

— The  good  results  ,of,  as  well  as  the  sound  pathology  on  which  the  above 
treatment  is  based,  are  confirmed  by  Mr.  HsNar  Smith,  who  bears  testimony  to 
its  utility  in  cases  witnessed  by  himselff 

14.  TreaitMTii  of  Fungonties  of  ike  Synovial  Membrane, — The  same  principles 
of  treatment  as  are  advocated  by  Mr.  Gtnr,  were  adopted  by  M.  Langiie,  and 
described  in  July  last  in  the  '*  Union  Al6dicale."  His  treatment  consists  in 
plunging  a  lancet  into  the  joints  affected  with  white  swelling,  the  immediate 
effect  of  which  is  an  abundant  hemorrhage  from  each  puncture.  He  gives  two 
leases,  but  in  both  the  relief  was  only  partial. 

15.  Articular  CartHagei,  their  diseasea. — Mr.  RiDraaK,  whose  researches  on 
the  healthy  and  morbid  nutrition  of  these  structures  are  well  known,  has  re* 
oently  published  a  paper, t  a  reprint  of  which  is  now  before  us,  on  the  mode  of 
healing  of  wounds  m  articular  cartilages,  and  on  the  analogy  which  exists  be- 
tween diseases  of  this  tissue  and  inflammation  and  ulceration  of  other  textures. 
With  reference  to  the  latter  portion  of  this  paper  with  which  we  have  imme* 
diate  concern,  we  may  state  that  Mr.  Itedfern  examines  the  nature  of  the  pro- 
cess by  which  portions  of  articular  cartilage  are  removed  during  ulceration  or 
erosion,  with  a  view  to  ascertain  whether  it  is  in  any  respect  similar  to  pro- 
cesses which  occur  in  other  textures,  and  especially  to  ulceration.  On  this  point 
he  makes  the  following  remarks*. — 

''  I  think  it  will  be  sufficiently  evident^  that  the  essential  parts  of  the  process 
of  removal  of  articular  cartilages  (ulceration)  are,— Me  eofiming  of  the  uUered' 
lular  eubatanoe,  and  the  release  of  the  eelh,  very  often  attended  witk  ihe  escape  ^ 
ikeir  contents  by  the  destruction  of  ffie  oeU-waUs^  all  Uie  parts  of  the  tissue  being 
thus  c^ted  on  the  ulcerating  surface:  whilst  the  cure  consists  in  the  trans* 
formation  of  the  intercellular  substance,  and  of  the  nuclei  of  the  cells  of  the  ad- 
jacent cartilage,  respectively  into  the  white  and  yellow  tissue  of  the  fibrous 

*  Reoortcd  in  Mtdkal  Gasette,  Nov.  S8,  1861.  ,       t  Medical  Tmf,  Nov.  n. 

X  Edinburgh  Monthly  Jonrna),  Sept.  1861. 


Digitized  by 


Google 


nroaff  ov  ivboikt.  SIS 

eioatriz.  In  different  inetanoes,  die  oella  enlarge  in  Tery  T»rioiit  degrees  befbre 
they  open,  and  their  eontents  are, — let,  one,  two,  or  more  ordinary  nndei ;  2d, 
the  orainary  nuclei  with  the  addition  of  briefat,  highly  refractive  granules,  oil 
glubnles,  or  molecular  matter;  or,  3d,  irregularlr  rounded  corputoiea,  from  sis 
or  eight  to  sixty  or  more  in  number;  whilst  the  intercellular  substance  softens 
into  a  gelatinous  and  finely  molecular  mass,  which  gradually  disappears  by  its 
particles  falling  off  on  the  surface ;  or,  2d,  it  is  converted  into  an  imperfectly 
nbrillated  mass,  destined  shortly  to  become  disintegrated ;  or»  3d,  it  is  resolved 
into  a  more  perfect  fibrous  tissue,  which  is  to  form  part  of  the  cicatrix. 

**  Ulceration  in  other  tissues  consists  in  the  gradual  detachment  and  ejectioii 
of  dead  pieces  of  their  subetance  visible  to  the  naked  eye  (sloughs). — in  the 
falling  away  of  changed  portions  of  texture,  so  small  as  only  to  he  recognised 
by  the  microscope,  as  in  caries,— or  in  the  discharge  of  a  multitude  of  granules 
or  molecules  in  to  which  the  part  has  degenerated.  Being  generally  accom  panied 
by  inflammation  in  tissues  furnished  with  blood-vessels,  part  of  the  inflamma- 
tory exudation,  consisting  of  blastema,  granules,  and  cells,  is  thrown  off,  together 
with  the  disintegrated  elements  of  the  part,  and  these  constitute  together  a  vety 
evident  discharge.  The  cure  consists  in  the  conversion  of  the  nucleated  cells 
of  the  inflammatory  exudation  into  the  white  and  yellow  fibrous  tissue  of  the 
cicatrix,  the  cells  splitting  to  form  the  white,  and  the  nuclei  elongated  to  form 
the  yellow  fibres. 

"The  process  of  ulceration  in  cartilage,  and  other  tissues,  is,  therefore,  pre- . 
cisely  the  same  if  we  regard  merely  the  actions  of  the  essential  elements  of  the 
textures; — ^in  both,  softening  and  disintegration  occur,  with  ejection  of  the 
molecular  or  granular  matter  into  which  the  part  has  been  reduced ;  in  both, 
small  particles  of  the  tissue  are  thrown  off,  and  are  capable  of  recognition  by 
the  microscope ;  in  both,  larger  portions  of  the  texture,  visible  to  the  naked  eye, 
are  at  times  detached,  in  the  one  case  in  the  form  of  sloughs  of  dead  tissue,  in 
the  other  in  that  of  large  portions  of  much  less  changed  oartilsge;  lastly,  in 
both  instances,  the  process  may  go  on  with  extreme  rapidity,  or  it  may  make 
scarcely  perceptible  progress  for  a  very  considerable  period. 

**  The  points  of  dissimilarity  are  these, — articular  cartilage  contains  no  blood- 
vessels, consequently  ulceration  and  other  ehan^  of  structure  confided  to  it 
are  never  complicated  by  inflammatory  exudations,  pus,  &c.,  and  can  be  ex- 
amined very  satisfactorily ;  nloeration  in  tissues  containing  blood-vessels  is 
almost  always  complicated  with  inflammation,  and  the  ejectMl  particles  of  the 
tissues  having  undergone  a  very  complete  degeneration,  and  beoome  mixed  with 
a  mass  of  structures  formed  in  the  inflammatory  exudation,  also  degenerate, 
are,  therefore,  very  difficult  to  reoognise.  Ulceration,  or  other  disease  confined 
to  articular  cartilage,  has  in  no  single  instance  been  shown  to  be  productive  of 
pain — no  doubt,  for  the  very  simple  reason  that  these  structures  contain  no 
nerves ;  in  other  textures,  ulceration  is  often  attended  with  very  severe  pain  from 
implication  of  the  nerves  ramified  in  their  substance. 

'*  The  healing  of  ulcert  in  articular  cartilages,  and  in  tissues  freely  supplied 
with  blood-vessels,  differs  in  this  remarkable  particular,  that  in  the  former  the 
fibrous  cicatrix  is  invariably  made  up  of  the  cnanged  substance  of  a  portion  of 
the  cartilage  not  subjected  to  the  process  of  ejection,  and  in  tha  latter,  the 
cicatrix  as  constantly  results  from  the  development  of  Uie  inflammatory  exuda- 
tion. This  difference  admits  of  the  following  explanation :  in  the  case  of  the 
ulcer  affecting  no  texture  but  that  of  oartik^  there  is  no  other  matter  fVom 
which  a  cicatrix  can  be  produced  than  the  actual  cartilage  tissue  remaining ; 
and  it  may  be  remarked,  that  cartilage  is  a  very  simple  cellular  texture,  and 
that  the  greater  number  of  the  tissues  are  originally  formed  from  cells, — that 
the  cells  of  cartilage  have  a  natural  tendency  to  transformation  into  fibre,  as  is 
shown  in  the  development  of  fibro-cartilage,-^Hmd  that  the  intercellular  subetance 
shows  as  remarkable  a  disposition  to  produce  the  same  result  in  its  diseased 
state.  In  the  ulceration  of  tissues  supplied  freely  with  blood-vessels,  the  reverse 
maintains ;  for  the  defeneration  and  aestruction  of  the  tissue  actually  involved 
are  so  complete,  that  Uiis  can  in  no  way  assist  in  the  formation  of  ^e  cicatrix ; 
and  there  is,  therefore,  nothing  lefi  in  this  instance  but  the  ittflaamatory  exuda* 
Hon  from  whioh  that  snbatanee  can  be  formed. 
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'' Inflammaium.'^ln  now  direotiDf^  attentioii  to  the  proeess  of  inflammation, 
to  ascertain  how  the  diBeases  of  oartilage  stand  in  relation  to  it,  it  is,  in  the  first 
place,  absolutelj  necessary  to  state  what  is  meant  bj  inflammation, — ^for,  thongh 
we  may  not  be  able  to  frame  a  definition  of  it  which  will  be  oniyersally  accept- 
able, and  which  will  exclude  tubercular,  cancerous,  and  other  morbid  growths, 
every  man  is  bound,  in  the  use  of  a  particular  term,  to  intimate  what  he  means 
by  it,  if  it  be  one  which  has  no  general  acceptation. 

"What  is  to  be  understood  here  by  the  term  inflammation,  is  '  a  pecfdiar  per* 
version  of  nutrition  or  of  secretion,'  ahended  with  certain  changes  in  the  blood  and 
blood'tfessels,  and  induaing  exudation  as  its  most  important  arid  eharaeterisOe  phe- 
nomenon. This  definition  indicates  sufficiently  well  for  our  present  purpose  the 
nature  of  the  process  understood  in  ordinary  professional  language  and  in 
practice  as  inflammation,  but  it  does  not  separate  cancerous  and  tubercular  ex- 
udations, &c.,  from  those  which  take  place  in  Ordinary  inflammation  in  heiUthy 
persons ;  nor  is  this  to  be  expected, — for,  as  there  is  scarcely  any  healthy  struo- 
ture,  in  man  or  other  organized  beings,  which  is  capable  of  being  separated  ^m 
all  the  rest  by  definite  lines  of  demarcation,  it  is  not  to  be  expected  that  diseased 
structures  and  the  phenomena  which  occur  in  them  will  be  capable  of  subjection 
to  strict  limitation  and  definition.  As  it  is  clear,  however,  that  inflammation, 
and  every  process  which  is  at  all  allied  to  it,  are  strictly  processes  of  abnormal 
nutrition,  it  is  necessary  to  inquire,  What  are  the  essential  conditions  of  nutri- 
tion in  general? 

**  Healthy  nutrition  requires  a  supply, — 1st,  of  material  of  a  certain  definite 
amount  and  quality;  and  2d,  of  vital  foroe  competent  to  convert  this  into  tissue. 

"  Hypertrophy  consists  in  an  increase  in  the  amount  of  material,  and  of  organ- 
ising force. 

**  Atrophy  results  from  a  deficiency  in  the  amount  of  material,  or  of  both 
material  and  vital  force. 

"Abnormal  nutrition  is  produced  by  various  alterations  in  the  quality  of  the 
material  supplied,  and  in  toe  nature  and  action  of  the  organic  force,— conditions 
which  are  generally,  but  perhaps  not  necessarily,  associated. 

**  Now,  for  the  establishment  and  continuance  of  these  processes,  it  is  not  of  th® 
least  importance  whether, — 1st,  the  nutritive  material  be  supplied  directly  from 
without,  as  in  the  lowest  animals  and  plants,  or  be  carried  to  particular  parts  by 
means  of  a  circulating  system ;  for,  in  either  case,  when  material  is  supplied  of 
a  certain  definite  quantity  and  quality,  the  first  condition  is  fulfilled ;  nor,  2d, 
does  it  matter  whether  the  vital  or  organic  force  belong  directly  to  a  particular 
tissue,  cqnsUtttting  its  only  distinction  from  dead  matter,  or  be  communicated 
to  it,  or  controlled  in  its  action  b^  a  special  nervous  system ;  if  the  foroe  exist, 
it  is  enough  for  the  seoond  condition. 

*'  When,  therefore,  we  are  engaged  in  the  examination  of  the  healthy  or  dis- 
eased states  of  the  lowest  tribes  or  tissues  of  or^nised  beings,  we  have  nothing 
to  attend  to  but  the  structure  and  mode  of  action  of  the  part  itself;  but  when 
we  take  up  a  part  which  contains  living  vessels  and  nerves,  as  well  as  its  own 
proper  texture,  the  examination  becomes  a  very  complicated  one,  and  re<}oires 
a  thorough  investigation  of  the  nature  of  the  changes  in  stractare  and  action  of 
every  part  of  which  the  compound  body  is  composed." 

The  author  thinks  that  the  demonstration  has  been  fully  made,  that  every 
morbid  action  which  takes  place  in  the  structure  of  cartilage  is  referable  to  an 
anormal  nutrition  of  its  texture,  and,  in  so  far,.all  these  morbid  actions  resemble 
infiammation ;  they  differ  from  it, — Ist,  in  not  being  attended  with  exudation, 
because  the  texture  in  which  they  occur  contains  no  blood-vessels ;  and,  2d,  in 
not  giving  rise  to  pain  on  account  of  the  absence  of  nerves. 

If,  therefore,  innammation  be  merely  a  process  of  anormal  nutrition,  it  takes 
place  in  cartilaginous  as  well  as  in  other  textures;  but  if  we  include  exudation 
as  an  essential  phenomenon  of  inflammation,  it  never  affects  the^uman 
articular  cartilages,  which  contain  no  blood-vessels,  and  present  no  exudation 
in  disease. 

So  with  uloeration, — if  we  are  to  separate  the  soflening,  degeneration,  and 
^eetion  of  tissue  in  the  formation  of  an  ulcer  from  the  exudation,  which  is  an 
almost  constant  attendant  on  this  prooese  invasoalar  ttsaues,  and  forms  oioa-> 
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irices  in  them,  then  uloeration  in  cartilage  and  in  other  titraes  is  identical, 
though  the  method  hj  which  nlcere  heal  in  the  two  forms  of  texture  is  alto- 
gether different ;  if,  on  the  other  band,  we  include  in  the  term  ulceration,  the 
prodaction  of  exudation  and  its  transformation  into  the  tissue  of  the  cicatrix, 
then  it  is  equally  clear  that  ulceration  in  cartilage  and  in  vascular  tissues 
differs  in  the  occurrence  of  those  phenomena  in  the  latter  case  and  not  in  the 
former. 

Finally,  the  author  calls  attention  to  the  following  conclusions : — 

"  Ist  Wounds  in  articular  cartilages  heal  per^ctly  by  the  formation  of 
fibrous  tissue  out  of  the  cut  surfaces. 

'*2d.  The  fibrous  cicatrix  consists  of  white  and  yellow  fibres,  which  are 
formed  out  of  the  inner  cellular  substance  of  the  cartilage,  and  out  of  the 
nuclei  of  its  cells  respectively. 

"  3d.  Articular  cartilages  disappear  after  amputation  at  the  joints,  either 
b^  being  transformed  into  fibrous  tissue,  which  is  mixed  with  that  of  the 
oicatrix--or  by  slow  ejection  of  their  particles  into  a  newly  completed  synovial 
sac. 

"  4th.  Ulceration  in  articular  cartilages  diff<Br8  from  that  in  other  tissues,  in 
neither  being  accompanied  by  exudation,  nor  attended  with  pain,— differences 
which  depend  On  the  absence  of  vessels  and  nerves. 

*'5th.  Ulcers  in  articular  cartilages  heal  by  transformation  of  Uie  surround- 
ing cartilage  tissue  into  fibre,  but  those  occurring  in  other  textures  are  cured 
by  the  formation  of  a  cicatrix  out  of  newly  exuded  blood  plasma. 

"  6th.  Inflammation,  regarded  as  a  process  of  anormal  nutrition,  attended 
with  changes  in  the  blood  and  blood-vessels,  including  exudation  as  an  essential 
phenomenon,  does  not  occur  in  articular  cartilages  in  man,  simply  because  these 
textures  contain  no  blood-vessels. 

"  7th.  The  whole  diseased  states  of  cartilage  are  referable  to  a  changed  or 
Anormal  nutrition  of  the  texture,  and  to  this  alone ;  when  unaccompanied  by 
disease  in  other  textures,  they  produce  no  pain  or  other  symptoms  by  which 
they  can  be  reoognixed,  and  have  much  less  surgical  importance  than  tfiey  have 
for  many  years  been  supposed  to  possess.'^ 

16.  BwncR  Mueo9€e, — The  anatomy  and  pathology  of  the  deep  bursas  muooseo, 
or  those  which  are  interposed  where  tendons  are  exposed  to  friction,  are  atten- 
tively considered  by  Mr.  Ooulson.  He  first  gives  their  anatomical  arrangement, 
enumerating  their  different  positions  and  attachments,  after  which  he  enters 
upon  their  pathological  conditions.  He  observes  that,  when  inflammation 
occurs  in  these  structures,  the  clear  albuminous  fluid  which  they  secrete 
undergoes  various  modifications.  At  first,  the  fluid  becomes  thinner  and  more 
sparing  than  natural,  and  when  examined  a  crackling  sensation  is  found  in  the 
pArt  If  the  burssB  be  deep-seated,  considerable  pain  is  caused,  and  may  give 
rise  to  some  obscurity  in  diagnosis.  There  are  sometimes  found,  especially  in 
the  synovial  thecss  of  the  flexor  tendons  of  the  wrist,  numerous  hard  fibro- 
cartilaginous bodies,  likd  millet  seeds.  These  have  been  called  hydatids,  but 
are,  the  author  observes,  growths  from  the  vascular  fringe  of  the  membrane, 
which  though  pedunculated  in  the  first  instance,  eventnsQly  float  loose  in  the 
cavity. 

The  most  frequent  sttuatton  of  these  enlargements  is  the  synovial  sheath 
which  invests  the  flexor  tendons  of  the  fingers  and  extends  under  the  annular 
ligament  of  the  wrist.  When  distended  by  fluid,  it  produces  a  considerable 
elevation,  which  is  often  constricted  and  divided  into  two  parts  by  the  annular 
ligament  of  the  wrist.  The  walls,  when  laid  open,  are  found  to  be  thicker 
than  natural ;  the  lining  membrane  is  rough ;  the  fluid  contained  within  is 
opaaue,  yellow,  or  yellowish  brown,  and  thick,  and  it  freauently  contains  those 
small  bodies  above  mentioned,  which  are  smooth  externally,  and  often  hollow; 
some,  however,  are  aolid,  of  fibro-cartilaginous  structure,  and  resemble  grains 
of  rice  in  general  appearance.  The  cyst,  when  minutely  examined,  is  gene- 
rally found  thickened  and  of  fibrous  structure ;  externally,  it  is  connected  to 
the  parts  around  by  loose  areolar  tissue.  Internally,  it  presents  a  velvet^  or 
roughened  appearance,  and  there  proceed  from  it  numerous  fringes,  of  which 
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•one  ftfe  ptdanonlatad.  Embedded  in  these  fringes  sre  son^times  those  faard 
white  bodies,  which  are  frequently  found  free  in  the  siic ;  some  of  them  mn 
elongated  and  seed-shaped,  othera  flattened  and  triangular,  or  round.  The 
smaller  are  generally  solid ;  the  larger  eontain  a  cavity.  These  bodiee  were 
described  by  Bupuytren  as  hydatids;  and  the  term  *' hydatiform"  has  beem 
applied  to  the  bursal  swellings  about  the  wrist,  under  the  idea  that  such  pasr»> 
sites  were  the  cause  of  the  enlargement  of  the  sac,  and  of  the  collection  of 
fluid.  Doviatioos,  both  in  the  quantity  and  in  the  eoasistenee  of  the  synoTial 
secretion,  may  produce  a  peculiar  oondition  of  these  fibro-eerous  oanalis  which 
yield  upon  pressure  a  crepitating  or  crackling  sensation.  This  sound  maj  be 
heard  in  whatever  re^on  of  the  body  fibro-eerous  pooves  naturally  exidk.  It 
is  commonly  heard  in  the  region  of  the  shoulder-joint,  where  it  is  conneeted 
with  a  morbid  condition  of  the  sheath  of  the  long  tendon  of  the  biceps  flexQ» 
cubiti.  The  same  sound  has  been  heard  about  the  tendons  of  the  hamstring, 
and  behind  the  internal  malleolus  in  the  sheaths  of  the  flexor  muscles  of  the 
foot ;  behind  the  external  malleolus  along  the  course  of  the  tendons  of  the 
peronei  muscles  and  those-upon  the  instep,  and  in  other  parts. 

Although  violence  is  often  assigned  as  the  cause  of  this  affection,  its  origin, 
in  the  greater  number  of  oases,  is  obscure.  The  author  thinks  that  it  is  more 
likely  to  depend  upon  the  influence  of  some  constantly  acting  source  of  irrita- 
tion than  on  any  sudden  injury,  and  that  the  symptoms  which  usher  it  in 
support  this  view.  At  times,  there  is  at  the  oonmeneement  acute  p^n,  which, 
however,  gradually  subsides  when  the  part  is  at  rest,  and  is  excited  only  upon 
movement.  But  more  commonly  there  is  little  or  no  pain  felt  b^  the  patient, 
until  he  makes  a  greater  effort  than  usual,  when  the  attention  is  for  the  first 
time  directed  to  the  part.  Upon  awaking  in  the  morning,  the  part  is  stiff,  but 
the  stiffness  goes  off  after  a  little  exercise.  There  is  rarely  either  heat  or 
redness ;  the  latter  is  generally  secondary,  and  referable  to  accidental  nibbing 
and  friction.  There  is  always  some  amount  of  swelling,  the  form  of  wfaiek 
depends  upon  the  natural  connections  of  the  part  affected.  If  the  disease 
occur  in  the  sheath  of  the  extensores  ossis  metaoarpi  and  primi  intemodiii 
pollicis,  the  tumour  extends  obliquel;^  across  the  lower  part  of  the  forearm, 
irom  the  ulnar  to  the  radial  side.  If  it  affects  the  radial  extensors,  the  swell- 
ing, wider  below  than  above,  passes  over  the  inferior  and  outer  part  of  the 
broad  extremity  of  the  radius.  In  severe  oases,  the  stiffness  of  the  limb,  tbe 
sensatiob  of  weakness,  and  the  pain  upon  movement;  are  so  considerable,  tha* 
a  man  is  unable  to  follow  his  employment;  and,  in  the  higher  ranks  of  society, 
accomplishments,  such  as  instrumental  music,  whieh  require  great  freedom  o£ 
movement,  have  to  be  suspended,  or,  indeed,  entirely  given  up. 

The  manner  iii  which  these  tumours  show  themselves,  is  as  obscure  as  their 
etiology.  Sometimes  a  peculiar  creeping  sensation  is  experienced  down  the 
fingers,  wrist,  and  forearm ;  at  other  times  there  is  stiffness,  weakness,  and  dif* 
ficulty  of  movement.  In  other  cases,  it  is  the  tumour  which  first  attraets  the 
patient's  attention ;  and  the  symptoms  above  related  are  felt  only  at  intervab, 
and  after  any  greater  exertion  tnan  usual.  The  shape  of  the  swelling,  as  it 
affects  the  large  burssa  mucosa  surrounding  the  flexor  tendcmsof  the  fingers,  is 
variable;  sometimes  it  commences  in  the  palm  of  the  hand,  at  other  timee  in 
the  lower  part  of  the  forearm ;  and  in  botn  instances  it  soon  becomes  bonnd 
down  by  the  annular  ligament*  Indolent  and  painless  upon  pressure ;  flaetoat- 
ing,  and  presenting  irregular  projections,  it  appears  as  a  bilobed  mass,  upon 
which  the  fingers  nave  an  involuntary  tendency  to  close.  If  the  contents  be 
steadily  and  forcibly  squeesed  downwards  towards  the  hand,  a  movement  may 
be  communicated  to  the  fingers,  along  whose  thecsd  the  fluid  is  pushed.  And 
during  this  examination,  when  the  fluid  is  pressed  backwards  and  forwards 
from  one  end  to  the  other  of  the  enlarged  sac,  a  peculiar /ro^^^mefi/  is  feh,  upon 
which  Dupuytren  laid  jpreat  stress  as  a  diagnostic  symptom. 

The  pain  and  sensation  of  weakness  pro&ced  by  snch  a  tumour  are  sO  great, 
that  the  limb  soon  becomes  useless ;  the  finders  are  permanently  bent,  and 
any  attempt  to  extend  them  excites  W  dragging  sensation  along  the  entire 
cyst. 
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The  diAgnotis  of  theve  tumourB  is  not  om^,  but,  in  the  ftntbor's  opinion,  » 
•atisfat^ry  deoision  maj  be  arrived  at  bj  tbe  fact  of  flactoation,  or,  if  that  is 
absent,  by  tbe  crepitation  before  alluded  to.  Important  aid  is  also  rendered  bj 
a  consideration  of  tbe  anatomioal  eonneotions  of  the  bursal  tumour. 

As  regards  ^reo^M^n^,  tbe  author  states,  that  it  is  customary,  in  the  chronic 
cases,  to  employ  counter-irritants,  such  as  blisters,  irritatine  ointments,  &o. 
The  emplastrum  ammooiaoi  cum  hydrargyro,  spread  upon  leather,  may  be 
applied  to  Uie  limb,  and  secured  by  a  firm  bandaee ;  the  whole  to  be  worn  for 
several  weeks.  If  the  Engers  are  stiff,  friction  ot  the  limb  and  passive  motion 
May  be  resorted  to,  when  the  swelling  has  in  great  measure  disappeared,  and 
the  fluid  is  nearly  absorbed.  The  arm  may  be  soaked  and  rubbed  in  a  warm 
arm-bath  daily.  When  the  limb  is  immersed  in  a  heated  fluid,  much  greater 
force  may  be  used  with  impunity,  than  under  the  ordinary  circumstances. 

The  operations  which  have  been  recommended  for  the  cure  of  these  synovial 
tumours  are  the  following :  Extirpation ;  incision,  either  simple  or  combined 
with  irritation  of  the  surface  of  the  cyst ;  subcutaneous  puncture  ;  and  iodine 
injections. 

As  regards  extirpation,  it  is  extremely  difficult,  on  account  of  the  extent  of 
the  connections  of  the  sac. 

The  author  generally  makes  an  incision  longitudinally  through  the  most  pro- 
minent part  or  the  swelling,  and  evacuates  the  contents.  Some  amount  of  in- 
flammation usually  supervenes ;  and  the  cavity  becomes  obliterated  in  the  usdal 
manner.  But  there  is  a  risk  of  the  inflammation  proving  very  severe,  and  ex- 
tending alons  the  muscles  of  the  forearm,  attended  with  a  high  degree  of  fever 
and  constitutional  disturbance.  Death  has  ensued  from  such  an  attack ;  and  in 
other  cases,  in  which  the  inflammation  has  been  subdued  by  active  treatment, 
the  mobility  of  the  fingers  has  been  permanently  impaired. 

In  mentioning  other  modes  of  treatment,  the  author  alludes  to  Qerdy's  plan 
of  subcutaneous  incision,  but  does  not  approve  of  it. 

{  IV. — Injuries  and  Diseases  of  the  GenUo- Urinary  System. 

17.  Varicose  Lymphatics  of  the  Prepuce. — M.  Bkau,  of  the  Hospital  Saint- 
Antoine,  describes  the  above-named  affection  as  situated  under  the  mucous  mem- 
brane on  the  internal  and  lateral  aspect  of  the  prepuce,  in  the  lateral  folds  of 
which  it  is  hence  concealed.  To  see  it,  it  is  necessary  to  render  tense  the  in- 
tegument of  the  penis ;  ft  then  appears  under  the  form  of  a  small  round  cord, 
quite  transparsnt,  from  ono  to  three  millimetres  in  diameter,  and  one  or  two 
centimetres  in  length.  This  cord  is  repistant  and  hard ;  it  cannot  be  compressed, 
nor  can  the  transparent  liquid  which  it  contains  be  squeeeed  out.  Its  dorsal 
extremity  is  situated  near  the  median  line  of  the  dorsum  of  the  penis,  and  termi- 
nates insensibly  under  the  skin,  so  that  it  can  scarcely  be  felt.  The  frenal  ex- 
tremity is  near  the  frsenum  pra»putii,  and  ends  abruptly  in  the  mucous  mem- 
brane ;  but  it  is  not  easy  to  perceive  the  lymphatic  vessel,  which  is  a  continua- 
tion of  the  dilated  portion.  When  the  cord  is  pretty  lone,  it  presents  a  sort  of 
intersection^  probably  denoting  the  presence  of  a  valve  ;  for,  when  it  is  pricked, 
only  that  pordon  on  one  side  of  the  valve  is  emptied.  The  fluid  is  perfectly 
limpid:  it  reappears  two  or  three  days  after  the  vessel  lias  been  emptied  by 
puncture.  The  lymphatic  varix  first  appears  suddenly,  after  excessive  irrita- 
tion of  the  prepuce,  as  in  coitus.  It  then  disappears  in  a  day  or  two ;  but 
returns  on  a  renewal  of  the  cause,  and  soon  again  disappears.  Tt  at  length 
becomes  permanent,  and  the  cord  is  as  large  as  a  pigeon's  quill.  The  affection 
does  not  produce  any  serious  consequences. 

The  treatment  varies,  according  an  to  whether  the  disease  is  intermittent  or 
continuous.  In  the  first  case,  it  will  he  removed  by  astringent  or  tonic  lotions. 
If  it  is  continuous,  a  needle,  armed  with  a  thread,  must  be  introduced  into  the 
flrenal  extremity,  and  brought  out  about  a  centimetre  beyond.  The  pain  pro- 
duced is  very  slight.  In  three  or  four  hours  the  thread  may  be  removed,  suffi- 
cient inflammation  having  been  produced.  The  cord  is  then  swollen,  somewhat 
tender,  and  opaque.    It  gradually  decreases  ;  and  disappeai^  in  two  or  three 
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months.    If  the  thread  be  introdneed  at  the  donal  exlreaity,  the  firenal  end 
still  remains  dilated,  and  the  operation  has  to  be  performed  oyer  agfun.* 

18.  Stricttirt  of  the  Urethra. — Mr.  Waklet's  InttrumenU, — B  j  some  OTersiefat 
the  mention  of  these  instruments  was  omitted  in  our  last  Report,  an  omission 
we  now  proceed  to  remedy. 

The  instrnments  in  question,  of  which  we  append  an  illostratio^,  consist  of 
the  following  parts : — 

Fie.  1,  (a.)  The  catheter  complete,  thirteen  inches  long. 

(6.1  The  thumb-slide  separate,  which  screws  closely  upon  the  catheter,  to 
whicn  it  acts  as  a  handle.  Its  use  in  guiding  the  point  ot  the  catheter  is  en- 
dent.    It  is  removed  when  the  index-rcS  is  screwed  on. 

(c.)  A  steel  rod,  which  passes  into  the  catheter  as  far  as  the  screw,  at  which 
point  both  are  united  by  two  or  three  turns  of  the  rod.    By  the  attachment  of 
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the  rod  an  addition  of  five  inches  is  made  to  the  oatheter;  the  lod  and  oathoier 
combined  form  the  index-rod  for  the  silver  or  elastic  tubes. 
(d  and  e)  are  two  silver  straight  tubes,  of  which  there  are  eight  of  graduated 

*  Rerue  Medico>Chir.  de  Parity  January,  1861,  at  quoted  in  «  Archivet  Gineralet  do 
M^ccine,*'  Mav,  1851. 
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sizes :  the  first  is  onlj  one  sise  larger  than  the  index-rod,  and  the  others  regu- 
larly increase  in  cironmferenoe,  oorresponding  with  the  numbers  of  the  ordi- 
nary bougie.  These  tubes  are  nine  inches  long,  are  of  a  conioid  shape  at  their 
distal  extremities,  and  are  so  constructed  as  to  fit,  with  extreme  exactness, 
the  surface  of  the  index-rod.  The^  slide  with  the  most  perfect  ease  along 
that  guide,  and  being  directed  by  it  if  the  catheter  be  through  the  stricture,  the 
tubes  cannot  take  a  wrong  course  or  make  a  false  passage,  but  must  pass  along 
the  index-rod. 

(/.)  An  elastic  tube,  composed  of  a  flexible  metal,  oorered  with  elastic  gum 
fabric.  Thb  combination  gives  to  the  instrument  rery  considerable  stren^h, 
without  rendering  it  clumsy  or  bulky.  The  extremity  of  each  of  these  flexible 
tubes  has  the  same  form  as  that  of  the  silver  tubes,  and  fits  with  perfect  acou- 
racy  the  surface  of  the  index-rod.  There  are  sises  of  the  elastic  tubes  corre- 
sponding with  those  of  the  silver  tubes. 

Fig.  2,  (g,)  is  an  elastic  metallic  tube,  running  upon  the  directing  catheter , 
and  taking  its  curve. 

(h  and  i)  are  tubes  shown  as  they  slide  upon  the  directing  rod. 

(k)  is  the  upper  part  of  h  and  «,  viz.,  the  steel  rod  screwed  into  the  catheter 
(aj,  with  the  silver  tube  (d)  running  over  it. 

The  mode  of  using  this  instrument  is  thus  described: — 

**  The  catheter  is  to  be  gently  introduced  through  the  contracted  urethra  into 
the  bladder.  The  stilet  should  then  be  withdrawn,  and  the  operator  being 
assured,  by  the  escape  of  urine,  that  the  instrument  is  in  the  bladder,  must 
then  insert  the  smaller  end  of  the  steel  rod  into  the  catheter,  and,  having  se- 
cured it  by  making  two  or  three  turns  of  the  screw,  remove  the  thumb-slide, 
and  then  pass  No.  3  silver  tube  upon  the  index-rod  right  through  the  stricture* 
This  tube  being  withdrawn,  the  others  mav  be  all  passed  in  a  similar  manner. 
After  the  last  metallic  tube  has  been  withdrawn,  the  command  gained  over  the 
urethra  is  to  be  preserved  by  passing  one  of  the  elastic  tubes  over  the  index*rod. 
The  flexible  tube  beinein  the  bladder,  the  index-rod  is  to  be  withdrawn  through 
it    The  tube  may  be  Tefl  in  the  bladder,  if  required." 

19.  Treatment  of  Stricture  by  Poiasaa  Fusa, — In  a  pamphlet  reprinted  from 
the  **  Medical  Times,"  Mr.  Wadi  strongly  advocates  tne  advantageaof  the  po- 
tassa  fusa  in  stricture ;  as  first  brought  into  notice  by  Mr.  Whately.  Mr.  Wade's 
observations  on  the  subject  are  to  the  following  effect : — 

**  I  am  convinced,  (he  remarks,]  that  the  excellent  effects  of  this  causUc  in 
the  cure  of  stricture  are  but  little  known  to  the  generality  of  surgeons.  It  waa 
in  impermeable  strictures  that  I  first  had  recourse  to  caustic  potass,  and  very 
soon  became  convinced  of  its  superiority  to  nitrate  of  silver  in  such  cases,  i 
found  that,  to  be  effective  in  old,  hard  strictures,  it  was  necessary  to  employ  it 
iDUch  more  freely  than  was  recommended  by  Whateley,  and  that  this  might  be 
done  with  perfect  safety.  The  caustic  potass  ma^  be  advantageously  applied 
to  strictures  for  two  purposes ;  one  to  allay  irritation ;  the  other  to  destroy  the 
thickened  tissue  which  forms  the  obstruction.  When  used  in  the  minute  quan- 
iMy  employed  by  Mr.  Whateley,  I  believe  its  action  to  be  simply  that  of  allaying 
irritation,  as,  when  mixed  with  lard  and  oil,  combined  with  the  mucus  of  the 
urethra,  it  ean  scarcely  have  any  effect  beyond  a  mild  solution  of  caustic,  which 
most  probably  causes  a  more  healthy  state  of  the  lining  membrane  of  the 
Stricture.  To  insure  the  action  of  the  potass,  instead  of  being  below  the  level 
of  the  whole  of  the  bougie,  it  should  be  fairly  exposed,  having  its  points  slightly 
projecting.  The  bougie  should  be  marked  as  directed  by  I^.  Wnately ;  and  if 
the  pointa  of  the  caqstic  be  covered  with  lard,  there  need  be  no  fear  of  its  act- 
ing oefore  it  reaches  the  stricture.  When  used  in  small  quantity,  of  the  sise  of 
a  common  pin's  head  (and  less  is  seldom  of  any  use),  unless  a  stricture  be 
very  irritable,  its  application  usually,  oauses  nothing  more  than  a  slight  sensa- 
tion of  heat,  scarcely  amounting  to  pain.  The  bougie  should  be  genSy  pressed 
against  the  stricture  for  a  minute  or  two,  if  impermeable,  and  then  withdrawn. 
When  the  caustic  is  applied  to  permeable  obstructions,  the^  bougie  should  be 
passed  three  or  four  times  over  the  whole  surfaoe  of  the  stricture.  To  imper- 
meable striotores,  the  oaustie  should  be  applied  with  greater  caution  than  to 
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Buoh  M  are  peraieablel  for,  shonld  retention  of  urine  ooenr,  it  will  be  more 
easily  relieve^r  in  Uie  latter  than  the  former.  It  ntoallj  Imppens  that  after  one 
or  two  applications  of  the  canstio,  the  boogie  will  be  found  to  enter  the  obstrao- 
tion.  Betbre  applying  potasea  fusa  to  impermeable  stricturee,  ov^rr  precaution 
should  be  used  to  guard  against  irritation.  If  convenient,  the  appUoation  may 
be  made  at  bedtime;  and  should  the  patient  haye  been  subject  to  rigors  or 
retention  of  urine,  it  will  be  best  to  aaminister  an  opiate  injection  about  an 
hour  before  the  operation.  Contrary  to  what  is  generally  supposed,  potassa 
fusa,  from  its  forming  with  oil  and  mucus  a  slimy,  saponaceous  compound,  ad- 
mits of  being  more  easily  confined  to  the  strietured  portion  of  the  urethra  than 
the  watery  solution  caused  bv  the  application  of  the  nitrate  of  silver.  This  is 
one  advantage  in  favour  of  the  caustic  alkali.  Another,  arising  from  this  mis- 
oibility  with  oily  substances,  is,  that  its  action  can  be  better  regulated  than  thai 
of  the  nitrate.  It  may  either  be  used  as  a  mild  stimulant  or  ae  a  po#erful 
caustic.  It  appears  to  me,  however,  thai  the  principal  superiority  of  this 
caustic  to  the  nitrate  of  silver,  in  the  treatment  of  stricture,  consists  in  its 
more  powerful  effect  in  removing  hard  strictures,  and  that  with  perfect  safety, 
and  comparatively  with  but  little  pain,  it  has  been  previously  stated,  that 
when  used  for  the  destruction  of  hard,  gristly  strictures,  it  munt  be  more  freely 
applied  than  recommended  by  Whately ;  but  the  quantity  should  be  very  gradu- 
ally increased,  and  regulated  according  to  its  effects.  Some  of  the  accidents 
caused  by  the  nitrate  of  silver,  when  used  for  the  destruction  of  strictures,  have 
arisen  either  from  the  slough  which  it  produced  having  so  completely  obstructed 
the  prerioosly  contracted  channel  as  to  cause  retention  of  urine ;  or,  on  its 
separation,  hemorrhage  to  a  considerable  amount.  From  the  tendency  of  the 
nitrate  of  silver  to  produce  adhesive  inflammation,  it  is  probable  that  the  co- 
agttlable  lymph,  caused  by  its  free  application,  may  form  no  slight  barrier  to  its 
destructive  eflbcts.  This  tendency,  i  think,  may  in  some  degree  account  for  the 
great  number  of  applications  of  this  canstio  which  were  required  in  some  of 
Sur  Everard  Home's  cases. 

"  Potassa  fusa,  when  used  for  the  ^(sstruction  of  a  stricture,  instead  of 
causing  a  solid  slough,  appears  to  exert  its  salutiuy  effects  by  a  process  of  in- 
iammatory  softening  and  dissolution  of  the  thickened  tissue  forming  the 
ebftruction.  A  suflciently  free  application  of  this  caustic,  to  be  effective  in 
old  hard  strictures,  is  usually  followed  by  more  or  less  of  a  slimy  muco-purulent 
discharge,  at  first  generally  with  an  admixtare  of  blood,  but  soon  becoming  of 
u  dirty-while  colour.  The  term  abrasion,  used  by  Mr.  Whately,  is  not  cer- 
tainly the  most  appropriate  to  signify  the  effects  of  the  caustic  potass  in  the 
removal  of  strictures,  for  its  action  cannot  be  regarded  as  mechanical.  The 
term  appears  to  have  been  intended  bv  him  to  express  a  slight  solvent  effect 
npon  the  surfkee  of  the  stricture.  ProbabI?  the  best  explanation  of  the  actioQ 
•f  these  two  caustics,  when  applied  for  the  destmotion  ot  strictures,  is,  that  th^ 
nitrate  of  silver  causes  a  slough  often  suflleientlT  solid  to  obstruct  the  passage 
of  the  urine,  whilst  the  more  solvent  effect  of  the  potassa  fdsa  is  quiddy  fol- 
lowed by  a  thick  slimy  discharge  of  the  tissues  which  it  has  destroyed.  The 
good  effects  of  potassa  fusa  are  often  strikingly  manifeeted  in  highly  irritable, 
^17  vasoolar  strictures,  which  readily  bleed  upon  slight  pressure  by  the  bougie. 
In  many  such  eases  three  or  four  mild  applications  of  the  caustic  vrill  of^n  be 
found  to  remove  both  their  irritability  and  hemorrhagio  disposition,  so  as  to 
render  them  easily  dilatable.  In  strictures  strongly  predispmied  to  spasm,  if 
■ot  firm  and  of  long  duration,  it  will  be  best  to  apply  tne  potass  at  first  in  8u<^ 
small  quantities  tMt  its  action  ma^  be  merely  that  of  a  powerfol  stimulant* 
which  may  remove  their  morbid  irritability  sufficiently  to  permit  of  their  sub- 
sequent dilatation.  I  believe,  however,  that»  in  the  majority  of  such  cases, 
where  the  disposition  to  spasm  is  stronglj  marked,  the  canstio  must  !>• 
used  in  sufficient  quantity  to  destroy  theimtable  surface  of  the  obstruction. 
When  a  stricture  has  been  so  far  removed  by  the  spplicalion  of  potassa  fusa  as 
to  admit  the  iatroduotion  of  a  middle-sised  bougie,  it  will  be  best  to  discon- 
tinue the  use  of  the  caustic,  unless  there  should  l^  difficulty  in  the  subseauent 
dilatation,  vriien  an  occasional  appHoation  of  the  canstio  will  often  be  round 
•ervioeable.    If  potassa  fbsa  be  need  with  proper  eantion,  it  will  not  cause 
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bleeding  of  any  ootiteqaeooe.  Where  patients  ore  predisposed  to  rigors,  they 
may  ocoasioQally  occur  after  the  application  of  the  potash ;  but  the  unarmed 
bougie,  it  must  be  reoolleoted,  in  sacn  constitutions,  will  often  hate  the  same 
effect.  In  truths  the  application  of  the  caustic  alkali  has  generally  a  remarkable 
effect  in  preyeoting  the  occurrence  of  rigors.  Two  or  three  applications  have 
frequently  so  much  relieved  the  irritability  of  the  bladder  attending  bad  cases 
of  stricture,  that  ])atient0  have  very  frequently  called  my  attention  to  this  im- 
provement in  their  condition,  which  has  taken  place  often  some  little  time 
before  the  bougie  has  passed  through  the  obstruction.  Instead  of  being  obliged 
to  rise  every  hour  or  two  in  the  night  to  pass  urine,  as  was  the  case  previously 
to  the  application  of  caustic,  they  have  only  been  disturbed  but  once  or  twice 
for  that  purpose.  In  two  cases  of  impermeable  strictures  lately  under  my  care, 
in  which  rigors  had  frequently  occurred  from  the  introduction  of  the  bougie, 
they  happened  but  once  during  my  treatment,  and  that  was,  in  each  patient, 
a  few  hours  after,  by  the  use  of  potassa  fusa,  I  for  the  first  time  succeeded  in 
passing  an  instrument  through  the  obstruction.  The  administration  of  an 
opiate  will,  however,  in  general,  prevent  the  occurrence  of  rigors.  The  cases 
in  which  I  have  found  the  potassa  ^sa  advantageous,  may  be  generally 
described  as:  1st.  Strictures  having  a  cartilaginous  hardness,  and  impervious 
to  instruments ;  2dly.  Strictures  of  long  standing,  which,  although  admitting 
the  passage  of  a  small  bougie,  bleed  more  or  less  freely  on  ite  introduction ; 
3dly.  Irritable  strictures.  Mv  views  with  regard  to  this  method  of  treatment 
difier  materially  from  those  of  Mr.  Whately.  I  do  not  use  the  potassa  fusa  in 
all  cases  indiscriminately;  but  only  in  such  as  do  not  yield  to  simple  dilatation; 
I  have  found  it  necessary  to  employ  the  caustio  alkali,  in  many  cases,  in  larger 
quantities  than  he  recommended ;  the  minute  portions  usea  by  him  having 
produced  scarcely  any  perceptible  effect  upon  strictures;  which,  however, 
yielded  to  its  more  free  application.  I  have  also  found  that  the  caustic  may 
be  advantageously  used  at  shorter  intervals  than  advised  by  that  gentleman, 
which  is  frequently  of  no  slight  importance,  especially  to  patients  who  have  to 
come  to  London  for  treatment.  I  generally,  as  before  mentioned,  discontinue 
the  use  of  caustic  as  soon  as  ^-stricture  will  readily  yield  to  ordinary  dilatation. 
As  a  general  rule,  it  will  be  best  to  commence  the  use  of  potassa  fusa  in  very 
■mall  quantities,  of  the  siie  of  a  common  pin's  head,  especially  in  impermeable 
strictures.  Very  great  care  will  be  required  in  applying  caustic  of^any  kind 
where  there  are  fiuse  passages ;  and,  in  such  cases,  if  the  obstruction  be  beyond 
the  straight  part  of  the  urethra,  I  use  a  curved  canula  for  that  purpose. 
Wherever  false  passages  are  known  to  exist,  and  where  instruments  have  been 
regularly  passed,  before  commencing  the  use  of  potassa  fusa,  the  patient  should 
be  kept  as  quiet  as  possible  for  four  or  five  weeks,  by  which  time  the  false 
channels  may  have  healed,  or  become  so  much  closed  as  to  be  avoided  with 
tolerable  caution.  Obstructions  in  the  curved  portion  of  the  urethra,  although 
requiring  much  care  in  the  application  of  caustio,  will  usually  be  found  more 
readily  to  yield  to  that  remedy;  or,  indeed,  to  any  other  method  of  treatment, 
than  when  situated  in  the-  straight  part  of  the  canal.  Except  obstructions 
caused  by  severe  injury  of  the  urethra  when  it  has  been  forcibly  pressed 
against  the  pubes,  there  are  none,  according  to  my  experience,  more  difficult 
of  management^  whatever  means  may  be  employed,  than  hard,  tight  strictures 
of  long  standing,  within  the  first  four  or  five  inches  from  the  extetnal  orifice 
of  the  canal.  In  such  strictures  there  is  often  considerable  induration  of  the 
oorpus  spongiosum  surrounding  the  obstruction,  forming  a  firm  zone  of  highly 
elastic  tissue,  which,  although  admitting  of  being  stretched  to  a  certain  degree^ 
yet,  if  further  dilatation  be  attempted,  irritation  will  ensue,  and  the  contraction 
become  worse.  Where  there  is  so  much  condensation  of  the  corpus  spongio- 
sum, it  cannot  be  expected  that  potassa  fusa,  or  any  caustic,  can  be  safely 
applied  for  its  entire  aestruction ;  but  a  few  mild  applications  of  the  potash  will 
ouen  so  much  lessen  the  irritability  of  the  stricture  as  to  permit  the  introduc- 
tion of  a  moderate-eised  bougie,  so  as  to  afford  relief  fixmi  all  the  more  trouble- 
some symptoms  of  the  disease.  It  is  fortunate  that  oases  of  this  description  are' 
comparatively  of  very  rare  occurrence;  but  it  is  as  well  to  know  that  there  are 
such,  which,  whether  you  treat  them  by  dilatation  simply,  by  caustic,  or  by 
PART  xiy.  16 
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cutting,  haTe  so  stroiig  m  ditposttion  to  reooniraotioii  m  to  defy  human  skill  to 
care  them.  Some  puns  thomd  be  taken  to  ascertain  the  precise  point  to  which 
these  strictnres  will  admit  of  bein^  stretched  without  irritation,  and  then,  the 
bougie  having  done  all  the  good  it  can,  should  not  be  inoreased  in  sise. 
Strictures  in  the  straight  part  of  the  urethra,  which  consist  |)rincipidl^  of 
thickening  of  the  mucous  and  submucous  tissues  of  the  canal,  with  but  slight 
induration  of  the  spongy  portion,  are  as  easily  remoYed  by  potassa  fusa  as  those 
of  the  bulb." 
Mr.  Wade  supports  his  viaws  by  several  iUuetratire  cases. 

20.  The  Perineal  Section, — The  merits  of  this  operation  are  still  a  matter  of 
dispute ;  but  it  cannot  fail  to  be  acknowledged,  irom  the  testimonr  of  oases 
receutly  published  in  the  "  Monthly  Journal  of  Medical  Science,''  by  Mr.  Stvb, 
that  it  is  a  safer  and  more  successful  operation  than  some  surgeons,  both  in 
Edinburgh  and  Loudon,  are  willing  to  allow.  Time  will,  we  believe,  definitively 
pronounce  in  favour  of  Mr.  Syme's  views  of  the  operation ;  but  as  the  question 
at  present  stands,  it  is  so  mystified  and  distorted  by  personal  bias,  that  an  im- 
partial reviewer  must  of  necessity  feel  a  difficulty  m  coming  to'  any  decided 
opinion.  We  shall,  however,  make  it  our  business  to  notice  the  practical  evi- 
dence which  may  be  adduced  on  either  side,  and  hope  thus  to  be  able  to  give 
our  readers  the  opportunity  of  forming  their  own  judgment  on  the  matter. 
(Vide  Art,  SI.) 

21.  Calcuku, — Dr.  Elliott  Hoskins  calls  attention  to  tiie  possibililr  of  dis- 
solving calouU  by  injections  into  the  bladder.  The  injections  which  he  parti- 
cularly advocates  consist  of  solution  of  the  nitro-eaccnarate  of  lead;  of  this, 
one  grain  mixed  with  five  drops  of  strone  acetic  acid,  is  added  to  each  ounoe 
of  water.  From  four  to  eight  ounces  are  Uirown  in  by  a  double  flexible  catheter 
each  time,  and  renewed  every  ten  or  fifteen  minutes.  This  solution,  he  says, 
excites  strong  solvent  action  on  pbosphatic  calculi.* 

22.  Prostate  Oland^  Diseasee  of. — ^A  monograph  on  the  anatomy  and  patholory 
of  the  prostate  gland,  by  Mr.  Adams,  surgeon  to  the  London  Hospital,  will  be 
found  to  be  a  very  acceptable  addition  to  surncal  literature ;  the  diseases  of 
which  it  treats  beinff  frequent  in  occurrence,  and  important  both  in  their  imme- 
diate and  remote  elects  upon  the  economv.  The  subject  is  introduced  by  a 
minute  description  of  the  anatomy  of  the  gland  itself,  its  relative  positions,  and 
its  function;  after  which,  the  diseases  .to  which  it  is  liable  are  discussed  in  the 
following  order: — 

Prostatitie. — ^When  we  consider  the  close  connection  of  this  gland  with  the 
bladder  and  urethra,  we  can  understand  its  readily  participating  in  irritation 
arising  on  either  side.  Accordingly,  we  find  that  it  frequentiy  becoaMS  involved 
in  gonorrhooal  inflammation,  or  in  inflammation  of  the  neck  of  the  bladder  fVom 
any  cause.  When  the  prostate  is  inflamed,  a  train  of  symptoms  set  in  olosel  j 
resembling  those  of  inflamed  neck  of  the  bladder,  but  more  intense,  and  some- 
what modified  in  its  phenomena.  Thus  the  gonorrhceal  discharge,  which  may 
have  ceased  when  the  neck  of  the  bladder  alone  is  implicated,  sometimes  re- 
appears as  soon  as  the  irritation  reaches  the  prostate,  but  under  an  altered  form, 
being  more  thin  and  eleety ;  a  few  drone  ot  blood  may  also  attend  micturition 
or  straining  at  stool.  There  is  more  or  less  pain  in  the  perineum,  with  frequent 
desire  to  pass  water.  Li  some  cases,  one  or  other  testicle  becomes  inflamed,  or 
the  spermatic  cord  is  swollen  and  painfuL  Examined  per  anum,  acute  pain  is 
felt^  and  the  gland  feels  tumid,  hot^  and  throbbing.  la  the  latter  case  suppu- 
ration is  portended. 

In  chronic  prostatitis,  the  symptoms  undergo  considerable  alteration.  There 
is  no  fever,  but  there  is  still  perineal  pain.  A  slight  ^eety  discharge  is  present, 
increased  by  indulgenee  in  stimulcints  or  venery.  This  condition  is  the  pre- 
cursor of  permanent  hypertrophy  of  the  gland,  but  by  proper  treatment  all  evil 
consequences  may  frequentiy  be  avoided. 

*  LoadoB  /•HrB«]  oPMedioiae,  0«t.  1861. 
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We  omil  ihe  antbor's  desoription  of  the  treatment  of  prostatitis,  both  acute 
and  chronio,  and  pass  on  to  a  sutject  of  great  importance,  vis.,  the  participa- 
tion of  the  organ  in  the  pathological  conditions  which  give  rise  to  spermator- 
rhoea. This  MTection,  according  to  the  author,  may  depend  on  two  distinct 
pathological  states,  one  chronic  prostatitis,  the  other  a  simply  irritable  condition 
of  the  membranous  portion  of  the  urethra,  the  result  of  too  frequent  stimulation 
bj  unnatural  means.  He  does  not  entirely  admit  the  views  of  Lallemand, 
more  particularly  in  reference  to  diurnal  pollutions,  being  skepticid  as  to  the 
escape  of  the  seminal  fluid  with  the  urine.  In  the  treatment,  however,  he 
follows  that  author  in  his  commendation  of  cauterization  of  the  urethra,  with 
Lallemand's  caustic  bougie. 

The  next  affection  alluded  to  by  Mr.  Adams  is  Irritable  prostate.  This  is 
characteriEcd  by  pain  in  the  perineum,  testicles,  and  cord,  itching  of  the  anus, 
with  freouent  micturition,  and  slight  mucous  discharge  from  the  urethra.  In 
old  standing  cases,  the  orifice  of  the  urethra  presents  a  peculiar  appearance, 
having  lost  its  natural  outline,  and  exhibiting  a  patchy  redness  round  the 
orifice.  Under  the  improper  use  of  exciting  medicines,  the  discharge  some- 
times becomes  purulent,  and  the  patient  is  often  supposed  to  be  labouring 
under  gonorrhoea. 

In  the  treatment  of  this  auction,  the  author  interdicts  all  stimulating  medi- 
cines, as  copaiba,  cubebs,  and  infections.  Cupping  on  the  perineum,  warm 
hip  baths,  and  alkaline  mucilaginous  drinks,  followed  by  Ghian  turpentine, 
form  the  basis  of  his  treatment. 

One  of  the  most  important  chapters  in  Mr.  Adams's  book  is  that  on  Hyper- 
trophy of  the  prostate.  This  affection  commonly  shows  itself  after  50,  but  is 
often  so  insidious  in  its  approaches  that  it  has  advanced  to  a  considerable  extent 
before  it  is  recognized.    Tne  symptoms  are  thus  described : — 

**  After  such  causes  as  may  be  supposed  likely  to  produce  the  disease  in  ques- 
tion, as  a  too  free  indulgence  in  venery  and  the  luxuries  of  the  table,  the 
patient  complains  of  a  slignt  sense  of  uneasiness  about  the  region  of  the  bladder, 
with  pains  shooting  to  the  loins,  down  the  thighs  and  into  the  sroins  and  to  the 
extremity  of  the  penis ;  this  is  usually  attended  with  but  little  disturbance  to 
his  general  health,  and  is  attributed  to  rheumatism  or  some  other  simple  cause. 
This  is  a  condition  in  which  the  surgeon  is  often  consulted,  and  he  not  uncom- 
monly favours  the  idea  of  the  patient,  and  prescribes  an  ordinary  diaphoretic 
wiUi  a  purgative  and  warm  bath,  by  which  tne  symptoms  are  either  palliated  or 
altogether  removed  for  a  time.  If  the  patient  still  abstains  from  the  indulg- 
ences before  mentioned,  he  possibly  may  be  completely  relieved  for  a  considerable 
period,  and  on  the  recurrence  of  a  similar  train  of  symptoms  may  have  forgotten 
the  previous  attack.  However,  it  usually  happens  tnat  the  symptoms  return 
with  some  slieht  increase  in  intensity,  when  littie  or  no  relief  is  experienced 
from  the  use  of  the  simple  measures  alluded  to:  he  now  observes,  for  the  first 
time,  that  he  has  a  Inore  frequent  desire  to  pass  his  water  than  usual,  and  that 
he  voids  but  little  water  at  a  time ;  and  that  what  he  passes  does  not  flow  auite 
so  freely  as  formerly ;  but  still  it  comes  in  a  stream,  and  is  passed  with  rorce 
and  without  effort.  In  this  condition  he  again  seeks  advice;  perhaps  simple 
measures  are  prescribed,  but  without  relief;  the  desire  to  micturate  increases 
in  frequency  and  intensity,  and  he  is  called  up  repeatedly,  especially  at  night, 
to  pass  bis  water,  which,  however,  comes  but  in  a  very  small  quantity  indeed, 
ana  is  expelled  b^  a  sort  of  ejaculatory  effort.  His  pains  are  now  exacerbated, 
he  becomes  feverish,  his  tongue  is  a  uttie  furred,  and  his  hands  feel  hot  ana 
dry,  but  he  is  not  incapacitated  from  following  his  ordinary  occupation ;  his 
clothes  are  oonstantly  wet  by  the  dribbling  of  the  last  drops  of  urine,  or  b^  the 
frequent  escape  of  water  from  the  bladder,  the  smell  from  which  is  ammoniacal 
and  exoeedingly  offensive ;  the  expression  of  his  face  is  anxious,  and  presents 
an  appearance  characteristic  of  urinary  disease.  To  this  condition,^  if  unrelieved, 
succeeds  a  train  of  symptoms  of  increased  intensity  and  of  imminent  danger ; 
thus  the  frequent  desire  to  mtike  water  increases,  the  quantity  passed  at  each 
effort  diminisnes,  until  at  last  he  is  unable  to  pass  a  single  drop,  and  now  la- 
bours under  a  complete  retention  of  urine.  It  almost  invariably  happens  that 
Ihe  stream  of  nrine  gradually  diminishes  in  force,  and  that,  instead  of  being 
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expelled,  it  raiher  runs  over  and  dribbles  away ;  Bometimes  he  can  pass  it  in  a 
stream  in  very  small  quantities,  but  obviouslv  never  completely  evacuates  his 
bladder." 

The  auChor  draws  particular  attention  to  the  condition  of  the  urine  in  the 
different  stages  of  the  disease,  as  well  as  to  the  anatomical  lesions  exhibited  by 
the  bladder.  Among  these  he  speaks  of  changes  of  capacity,  formation  of 
vesical  pouches,  and  rupture  of  its  coats.  The  morbid  anatomy  of  the  gland 
itself  is  minutely  described.  The  gland  becomes  enlarged  in  all  its  dimensions. 
Its  outer  surface  is  smooth,  or  irregular  and  nodulated.  All  the  lobes  are 
usually  in^ plicated,  the  third  or  middle  lobe  frequently  being  involved  in  a 
higher  degree  than  the  lateral  lobes.  The  enlargement  is  freauently  accom- 
panied with  induration,  which  has  given  rise  to  the  term  scirrnous  prostate. 
The  results  of  this  change  in  the  dimensions  of  the  gland  are  described  by  the 
author  with  great  accuracy.  Thus,  independently  of  nervous  radiating  pains 
in  the  thighs,  loins,  and  sacrum,  it  has  a  sensible  influence  in  the  urethra, 
bladder,  and  rectum.  The  urethra  is  stated  to  be  increased  in  length,  and  its 
diameter  increased,  while  other  changes  in  shape  and  course  ensue,  which  are 
familiar  to  the  practical  surgeon. 

The  cause  of  this  senile  enlargement  of  the  prostate  is  considered  by  the 
author  to  be  obscure ;  nor  is  it,  he  thinks,  at  all  explained  by  the  morbid  ana- 
tomy. He  is  himself  disposed  to  regard  it  as  in  some  manner  connected  with 
the  changes  which  the  genital  organs  undergo  at  the  decline  of  life,  and  to 
depend  cLieBy  on  continued  venous  congestion,  kept  up  frequently  in  those  in 
whom  the  disease  occurs  by  the  over-stmiulation  of  the  almost  extinguished 
generative  powers. 

In  the  treatment  of  enlarged  prostate,  the  author  properly  lays  great  stress 
on  early  and  complete  examination  of  the  part.  If  this  displays  congestion  of 
the  prostate,  the  object  is  to  remove  this,  and,  at  the  same  time,  to  render  the 
urine  less  stimulating.  The  author  advises  cupping  on  the  perineum  or  sacrum 
to  ten  ounces ;  hip-baths  night  and  morning;  and  free  action  of  the  bowels.  If, 
on  the  contrary,  positive  enlargement  is  detected,  a  different  line  of  practice  is 
required.  The  first  thing  to  be  done  is  to  relieve  the  distended  bladder  by  the 
nse  of  the  catheter  as  frequently  as  circumstances  seem  to  require.  Leeches, 
or  other  active  antiphlogistic  measures,  are,  in  the  author's  experience,  either 
useless  or  ii^urious,  Ue  also  deprecates  the  use  of  opium  to  allay  the  irrita- 
bility of  the  bladder,  as  it  has  a  tendency  to  increase  the  torpor  of  the  cerebral 
functions,  to  which  there  is  a  sufficient  tendency.  The  use  of  iron  he  also 
thinks  injurious,  as  it  tends  to  irritate  the  bladder,  and  may  add  the  symptoms' 
of  inflammation  to  those  already  existing. 

The  author  here  glances  at  the  treatment  of  the  retention  of  urine  from  en- 
larged prostate,  and  the  hemorrhage  which  is  a  frequent  attendant  upon  it ; 
under  the  fqrmer  head,  the  reader  will  find  a  thoroughly  practical  exposition  of 
the  uses  ol^.lhe  catheter. 

The  remaii^ing  diseases  of  the  prostate  gland,  considered  in  Mr.  Adams's 
volume,  are :  scrofulous  prostate,  malignant  disease  of  the  gland  in  the  form  of 
scirrhus  ai^d  fungatodes,  prostatic  calculi,  and  neuralgia  of  the  prostate.  He 
has  also  a  concluding  chapter  on  the  dilatability  of  the  organ. 

Of  neurt^lg^a  of  the  prostate,  the  author  informs  us  that  it  gives  rise  to  a  train 
of  symptoms  so  similar  to  those  of  organic  disease,  that  a  diagnosis  is  often 
extremely  difficult.  A  well-marked  case  is  related,  the  treatment  of  which 
does  not  appear  to  have  been  satisfactorv. 

In  concluding  this  imperfect  sketch  of  Mr.  Adams's  treatise,  we  have  no  dif- 
ficulty in  commending  it  to  our  readers  as  a  safe  and  accurate  guide  to  the 
diagnosband  treatment  of  the  diseases  of  this  important  region. 

23.  Tuberctiloii^  TMitcle. — ^The  French  Academy  of  Medicine  has  been  re- 
cently occupied  in  a  long  discussion  upon  the  treatment  of  tuberculous  testicle, 
arising  out  of  a  Memoir  by  M.  Malgaigne,  prc^osing  a  novel  o()eration.  Fis- 
tulous ufcers  of  the  testicle  are,  according  to  the  author,  almost  invariably  the 
result  of  tuberculous  softening  of  the  or^an,  and  appear  under  two  forms^  In 
one  the  ulcer  is  large,  and  thf  suppurating  surface  is  on  a  level  with  the  skin, 
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forming  the  noQ-malignant  fungus  of  the  testicle  described  by  English  writiers. 
In  the  second  form,  several  simple  fistulous  openings  are  seen  in  the  scrotum 
with  inverted  edges,  and  leading  either  separately  or  after  inoculation  to  a 
deeply-situated  fungus,  similar  to  that  above  alluded  to.  To  remedy  the  first 
species  of  ulcer,  several  plans  have  been  advised,  such  as  compression,  astrin- 

fents,  escharotics,  ligature,  excision,  and  autoplastr,  or  corerinfi;  in  the  fungus 
y  the  integuments  of  the  scrotum.  In  the  secona  variety,  different  opinions 
exist  as  to  the  proper  treatment,  some  surgeons  recommending  caustic  injec- 
tions, others  seton,  and  some  castration.  It  is  to  replace  the  latter  severe  measure 
that  M.  Malgaigne  proposes  to  remove  together  the  diseased  integument  and 
the  softened  portion  ot  the  testicle,  endeavouring  also  to  obtain  union  of  the 
edges  of  the  incision,  by  first  intention.  In  many  cases  this  is  tantamount  to 
castration,  but  the  author  thinks  the  moral  effect  upon  the  patient  is  not  so 
painful  as  when  the  organ  is  entirely  removed. 

An  animated  discussion  followed  the  reading  of  this  paper,  in  which  MM. 
Roux,  Velpeau,  and  Robert  took  part.  M.  Roux  objected  tnat  the  author  had 
confounded  several  different  lesions  under  the  same  category ;  for  instance, 
fungus  of  the  testicle  and  toberculous  testicle,  which  he  considers  to  be  dif- 
ferent diseases,  the  one  seldom  or  never  aff'ecting  both  testicles,  the  other 
frequently  doins  so.  He  also  expressed  his  opinion  that  the  operation  pro- 
posed by  M.  Malgaigne  was  much  better  than  castration,  and  that,  as  the  organ 
was  generally  disorganized,  there  was  no  reason  fbr  preserving  any  portion  of 
it,  if  an  operation  was  decided  upon.  M.  Roux  is  not,  however,  a  great  advo* 
cate  for  operating,  as  the  disease  often  remains  stationary,  &nd  may  even  get 
well  under  appropriate  treatment.  Much  the  same  sentiments  were  expressed 
by  MM.  Velpeau  and  Robert.* 

— Mr.  Cooper  (op.  cit  p.  622)  discountenances  opetative  measures  in  tuber- 
•culous  fungus  of  the  testicle,  ^ving  the  preference  to  constitutional  measures, 
especially  tne  use  of  mercury  m  the  fbrm  of  the  iodide.  To  the  ulcer  he  applies 
black  wash. 

24.  Treatment  of  Bubo. — "We  have  received  a  pamphlet  by  Mr.  Milton,  hav- 
ing for  its  object  the  introduction,  of  a  plan  ot  treating  "bubo,  from  whatever 
cause  it  may  arise,  so  as  to  prevent  suppuration.  In  the  author's  hands,  reso- 
lution is  said  to  have  been  produced  in  all  cases  submitted  to  him  sufficiently 
early.  This  trea^tment  consists  in  the  exhibition  of  tartar  ei!netit5  in  the  same 
manner  as  in  pneumonia,  by  grain  doses  repeated  every  two  or  three  hours. 
The  local  treatment  used  conjointly  is  either  hot  water,  cold  lotions,  or  ice. 
Mr.  Milton  candidly  owns  that  his  bpinJons  are  received  vrith  doubt  by  his  pro- 
fessional friends.  '  '  ' 

{  V. — Injuries  and  Diseases  of  the  Abdomen, 

25.  ll%fLViA— Reduction  **€n  Masse," — Our  former  volumes  contain  numerous 
notices  of  the  reduction  of  hernia  en  masse;  but  we  return  to  it  in  the  present 
report  to  mention  two  communications  of  merit.  The  first  of  these,  a  pamphlet, 
'*  On  the  Reduction  of  Strangulated  Hernia  en  Masse,''  by  Dr.  Geoeob  BlajGk- 
MAN  (briefly  mentioned  in  our  last  Report),  gives  a  most  comprehensive  resum4 
of  the  subject,  and  is  deserving  of  careful  study. 

The  reduction  of  hernia,  "en  masse^"  may  occur  either:  1.  As  a  disease  of 
the  taxis.  2.  By  detachment  and  reduction  of  the  sao  during  the  operation, 
the  sac  having  been  mistaken  for  the  intestine.  3.  It  may  occur  spontaneously. 
The  author  has  been  at  the  pains  to  collect,  he  believes,  all  the  recorded  cases 
under  each  head,  of  which  he  gives  the  following  summary : — 

Of  48  cases,  36  were  inguinal,  4  femoral,  2  neutral,  and  in  6  the  situation  ia 
not  mentioned. 

Age, — In  19  only  is  the  patient's  age  recorded,  and  in  these  it  was  as  follows : 
60,  40,  18,  13,  40,  65,  47,  68,  50,  30,  40,  42,  75,  30,  55,  59,  61,  75,  79. 

Duration  of  Hernia, — In  18  cases,  it  is  said  to  have  been  of  "many  years;" 

*  Archive!  G^o^ralet,  AoOt.   Bivue  M^.- Cbirorgicale,  Sept.  1851. 
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in  3,  "seTeral  rears ;"  aod  1  was  desoribed  as  being  an  '^old  one;"  1,  ^con- 
genital ;''  and  the  rest  as  follows :  12, 11,  54,  20,  30,  20,  30,  5,  12,  30,  40  years. 

Sex. — In  27  cases  in  whioh  this  is  noticed^  all  but  4  were  males. 

^ze  of  Hernia.— *ln  20  cases  where  it  is  mentioned,  8  were  *'  large ;"  5,  sixa 
of  "hen's egg;"  1,  "turkey's  egg;"  1,  "pigeon's  egg;"  2,  "larjge  walnut;"  1. 
"  good-sized  pear ;"  1,  half  the  suTe  of  "  one's  fist ;"  V*  not  small;"  2,  "  small  ,•" 
1,  "  scrotal.''^ 

Facility  of  Reduction. — Of  26  oases  in  which  the  oircnmstanoes  connected 
with  the  reduction  are  recorded,  13  are  said  to  haye  been  returned  easily, 
quickly,  "  without  difficulty,"  by  the  patient ;  whilst  in  14  it  was  only  effected 
"after  some  attempts,"  "  a^er  many  attempts,"  "  with  difficulty,"  and  after  the 
use  of  "  the  warm  bath  and  bleeding." 

Result  of  Operation. — 20  cases  were  subiected  to  operation,  of  which  11  re-, 
covered,  1  is  supposed  to  have  recovered,  whilst  6  died  fr.om  peritonitis,  effusion 
of  fecal  matter,  from  gangrene,  and  in  2  cases  the  stricture  was  found  undivided. 

Spontaneous  Cure. — This  occurred  in  1  case  only. 

Reduction  of  Sac  during  Oration. — ^Under  this  head  the  collection  embraces 
but  9  oases,  7  femoral  and  2  inguinal.  Yelpeau,  it  will  be  remembered,  states 
that  he  has  become  acquainted  with  15  cases  of  this  kind,  but  we  give  the 
number  only  of  those  wnich  we  ourselves  have  been  enabled  to  collect. 

ResuU.—i  proved  fatal,  3  recovered,  and  1  not  stated. 

Spontaneous  Reduction. — Variety,  crural;  age  61 ;  duration  28  years ;  size  of 
hen  s  egg ;  operation  successful. 

Diagnosis. — Many  circumstances,  the  author  observes,  interfere  with  the 
formation  of  a  correct  diagnosis,  where  symptoms  of  strangulation  continue 
after  the  reduction  of  a  hernial  tumour.  The  intestine  may  be  returned,  and 
the  stricture  vet  maintained  by  the  omentum  which  forms  a  Kind  of  sac  inclos- 
ing the  bowel.  Such  cases  are  related  by  Scarpa,  Callisen,  Richter,  and  more, 
lately  by  Mr.  Prescott  Hewett  ("  Med.-Chir.  Trans.,"  vol.  xxviL,  1844).  Mr. 
Callaway  also  records  a  case  ("Lancet,"  1829). 

The  symptoms  directing  reduction  "  en  masse"  are  said  by  Mr.  Robert  Wade 
to  be :  the  absence  of  that  fulness  of  the  ring  and  end  caused  by  the  presence 
of  the  hernial  sac,  an  unusual  largeness  of  the  aperture  through  wnich  the 
hernia  has  descended,  a  fixed  circumscribed  pain  in  the  neighbourhood  of  the 
ring,  and,  in  some  cases,  a  tumour  in  the  same  situation.  Le  Dran,  also, 
after  remarking  that  the  persbtence  of  the  symptoms  of  strangulation  maj 
depend  upon  an  inflammation  of  the  bowels,  &o.,  &o.,  goes  on  to  say  that  if  this 
be  the  cause,  the  pain  will  be  felt  almost  equally  throughout  the  whole  extent 
of  the  abdomen  ;  out  if  they  proceed  from  a  volvulus,  it  will  be  more  acute  in 
one  fixed  and  permanent  point ;  and  if  the  reduction  of  the  hernial  cyst  be  the 
oause,  he  declares  that  the  surgeon  cannot  mistake,  as  he  will  feel  a  vacuity 
under  the  ligamentum  Fallopian um,  or  in  the  ring.  Another  point  he  notices 
of  much  importance,  viz.,  when  the  parts  are  reduced,  he  will  be  insensible  of 
the  noise  generally  attending  the  reduction  of  a  hernia,  "  the  whole  tumour 
passing  in  a  lump  under  the  ligament  (if  it  be  crural),  like  a  tennis-ball." 
This  last  sign  was  particularly  insisted  upon  by  Arnaud,  but,  as  Mr.  Lawrence 
has  observed,  the  return  of  intestine,  altnough  frequently,  is  not  necessarily 
accompanied  by  the  peculiar  rumbling  or  gurgling  noise  which  is  produced  by 
the  passage  of  air  through  the  strictured  part,  and,  in  ordinary  cases,  it  some- 
times goes  up  all  at  once,  so  that  we  should  not  attach  too  much  importance  to 
the  presence  or  absence  of  this  sign,  considered  of  so  much  moment  by  Arnaud 
andXe  Dran.  Dupuytren  lays  great  stress  upon  the  two  following  symptoms, 
Til.,  a  fixed  and  circumscribed  pain  in  the  hypogastric  region,  behind  the  open- 
ing through  which  the  hernia  nas  protruded,  and  the  existence  of  a  tumour 
more  or  less  perceptible  in  the  same  situation ;  but,  in  one  of  the  oases  related 
by  Mr.  Luke,  on  the  fourth  day  after  the  reduction  of  the  hernia,  no  tumour 
eould  be  felt,  while,  on  the  eighth  dajr,  the  infiltration  of  highly  offensive  sani- 
ous  fluid  had  given  rise  to  a  tumefaction  in  the  course  of  the  inguinal  oanaL 
If  present,  the  author  admits  that  it  would  materially  aid  our  dii^osis,  but, 
in  some  of  the  cases  in  his  collection,  the  fundus  of  the  sac  was  tound  some- 
what remote  from  the  ricinity  of  the  rings,  although  both  Le  Dran  and  Dupuy- 


Digitized  by 


Google 


joroBT  6N  Bimaamr.  247 


tren  Msertod  that  it  oonld  not  be  &r  distant,  as  the  sao  itself  is  formed  by  a 

gart  of  the  peritonenm  in  the  immediate  neighbourhood  of  the  canal.  Indeed, 
e  oontinuee,  the  closest  examination  of  the  patient  can  afford  us  bat  probable 
evidenoe  of  the  ocoorrence  of  the  reduction  in  mass ;  and  if  called  to  a  case 
where,  after  the  successful  application  of  the  taxis,  tiie  symptoms  of  strangula- 
tion still  remain,  we  find  the  hernial  aperture  large  and  empty,  the  spermatic 
oord  distinct  and  isolated,  even  though  no  tumour  can  be  fislt  in  the  vicinity, 
and  thpu^  there  be  no  tenderness  on  pressure,  we  shall  be  perfectly  justified 
in  resorting  to  an  explorative  operation. 

TrtatmefU. — The  author  states  that  our  first  effort  should  be  direeted  towards 
the  reprotrusion  of  the  hernial  tumour.  Sometimes  the  slightest  exertion  will 
suffice;  in  others  it  cannot  be  accomplished  without  the  ring  is  widely  dilated. 
If  coushing,  sneesing,  jumping,  and  straining,  do  not  efieot  the  descent  of  the 
hernial  tumour,  the  inguinal  canal  is  to  be  laS  open,  and,  the  sac  being  dragged 
down,  the  stricture  is  to  be  divided. 

Mr.  Luke  directs  that,  after  the  neck  of  the  sac  has  been  divided,  during  the 
reduction  of  its  contents,  caution  should  be  used  for  the  prevention  of  that  of 
the  sac  also,  an  accident  not  at  all  unlikely  to  occur,  in  consequence  of  the 
breaking  up  of  its  adhesions  to  the  surrounding  parts.  We  may  easily  ascer- 
tain that  the  contents  of  the  sao  iiave  been  libeFated  by  passing  the  finger 
through  its  neck. 

The  author  repeats  the  fact  thai,  after  a  hernial  tumour  has  been  returned  by 
the  taxis,  the  patient  may  still  perish  with  all  the  symptoms  of  strangulation, 
though  the  sac  be  empty.  The  peristaltic  action  of  the  intestines  may  be  nre- 
vented  by  the  inflammation  which  their  incarceration  has  produced,  or  they 
may  still  be  strangulated  4>y  the  apertures  of  the  omentum  or  mesentery 
through  which  they  nave  protruded  into  the  hernial  sac,  and  which  still  em- 
brace them,  although  reduced.  If  the  exposure  of  the  inguinal  canal  discovers 
the  empty  hernial  sae,  adhering  to  the  spermatic  cord,  he  says  we  may  reason- 
ably conclude  that  the  patient  suffers  from  one  of  the  causes  mentioned ;  and 
if  die  parts  affected  cannot  be  reached  by  the  fluffer,  or  made  to  redescend  by 
the  efforts  of  the  patient,  our  only  resource  will  be  to  make  use  of  the  means 
proper  to  subdue  peritoneal  inflammation,  if  it  exists,  and  to  restore  the  action 
of  the  intestinal  canal. 

The  exploratory  operation  yrill«  the  author  affirms,  even  firom  the  exposure  of 
the  iuffuinal  canal  luone,  remove  man^r  of  the  obscurities  of  the  case.  If,  for 
example,  as  in  one  of  the  exanmles  which  occurred  to  Dupuytren,  the  patient 
is  unable  to  give  an  aecount  or  himself,  but  is  labouring  under  all  the  symp- 
toms of  intestinal  obstmotdon,  if  the  incision  of  l^e  interments  brings  into 
view  an  empty  hernial  sac,  the  non-existence  of  the  reduction  en  masee  will  be 
at  once  estabfished,  and  our  treatment  must  then  be  modified  according  to  the 
other  circumstances  of  the  case.  The  dependence  of  the  symptoms  upon  some 
form  of  internal  strangulation  may  perhaps  be  established  by  the  character  of 
the  matter  vomited,  as  has  been  noticed  by  Dupuytren.  He  declares  that  the 
vomiting  of  mucous  or  bilious  matter  may  indicate  an  irritation,  a  gastritis,  or 
enteritis,  as  well  as  a  strangulation,  but  if  it  be  of  a  golden  yellow  colour, 
having  a  stercoral  odour  and  a  maiiire  deiay4e,  there  need  be  no  doubt  upon 
the  subject.  We  have  taken  it,  he  observes,  for  granted,  that,  in  the  examina- 
tion of  the  inguinal  canal,  if  the  hernial  sao  be  found  at  all  within  it,  it  will 
be  seen  imjr^  of  the  spermatic  cord ;  but  it  will  be  well  to  bear  in  mind  the 
deviations  in  this  respect  which  sometimes  take  place,  and  which  have  been 
described  and  delineated  by  Camper,  Scarpa,  Sir  Astley  Cooper,  Mr.  Lawrence, 
and  others.  These  varieties  in  tlM  course  of  the  oord  and  its  vessels,  however, 
are  so  rare,  that  they  can  hardly  be  expected  to  embarrass  our  proceedings. 

The  relative  advantages  of  opening  the  normal  sac  or  leaving  it  unopened, 
in  operating,  are  ably  portrayed  in  a  lecture  by  Mr.  Spincbr  Wills.*  in  the 
first  plaoe,  the  author  inquires,  "  What  are  the  dangers  believed  to  depend  on 
opening  the  sac  T  Secondly,  are  these  dangers  avoided  by  not  openine  the  sac, 
in  cases  where  it  is  possibto  to  divide  the  stricture  without  making  wis  open- 

*  Med.  Times,  Dee.,  1860. 
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ingT  Thirdly,  how  far  if  it  geiMTftlly  praotical^le  to  diti^e  the'  B^ctore  with- 
out opening  the  sac  T  Fourthly,  what  are  the  dangere  we  incur  by  doing  so,  or 
by  attempting  to  do  so,  and  how  far  do  these  dangers  compromise  the  safety  of 
the  patient,  as  compared  with  those  which  solely  arise  from  opening  the  sac  T 
Lastly,  how  shall  we  decide  in  any  particular  case  whether  to  opeb  or  not  open 
the  sac? 

''First,  What  are  the  dangers  consequent  upon  opening  the  sac?  We  all 
know  the  difference  between  a  penetrating  and  non-penetrating  wound  of  the 
abdomen;  between  a  case  of  simple  incised  wound  of  the  abdominal  parietes, 
and  one  in  which  the  peritoneal  cavity  is  also  opened.  We  know  that  the  one 
case  is  a  comparatiTely  triyial  and  by  no  means  dangerous  one,  while  the 
other  is  one  of  the  most  serious  and  farming  nature.  A  little  local  uneasiness, 
and  some  slight  febrile  disturbance,  are  all  that  usually  occur,  or  can  reason- 
ably be  anticipated  in  the  one  case,  while  in  the  other  we  have  a  well-known 
assemblage  of  threatening  symptoms,  small,  low  pulse,  pale,  anxious  counte- 
nance, cold  extremities,  extreme  weakness,  great  pain,  tomiting,  hiccough,  and 
convulsions.  I  do  not  mean  to  say  that  in  every  case  of  wound  of  the  perito- 
neum, such  extreme  effects  are  produced;  but  I  do  say,  that,  in  every  case  I 
have  ever  seen  or  read  of,  they  were  observed  to  a  greater  or  less  extent.  I  am 
speaking  of  wounds  of  the  abdomen,  in  which  the  peritoneal  cavi^  is  opened, 
but  in  which  there  is  neither  internal  hemorrhage  nor  escape  of  feces  from  a 
wounded  intestine,  and  I  do  say  that,  in  ail  such  cases,  experience  teaches  us 
that  the  danger  of  peritonitis  is  very  great,  that  its  occurrence  in  some  degree 
is  almost  certain  and  inevitable.  I  do  not  care  whether  it  is  the  simple  injury 
to  the  peritoneum  which  causes  it  to  inflame,  or  whether  the  inflammation  is 
caused  by  the  entrance  of  air.  What  now  interests  us  is  the  fact  that,  when- 
ever the  peritoneal  cavity  is  opened  by  a  wound,  peritonitis  will  almost  invari- 
ably follow,  and  very  frequentljr  to  a  dangerous  degree.  Now,  in  opening  a 
hernial  sac,  we  really  make  an  incised  wound  of  the  peritoneum.  It  may  be 
•aid,  that  the  sac  is  a  mere  process  of  the  peritoneum,  a  detached  portion  of 
the  membrane,  less  liable  than  other  parts  to  take  on  inflammatory  action. 
But  once  open  this  sac,  once  divide  the  stricture,  and  we  have  an  external 
wound  communicating  directly  with  the  general  peritoneal  cavity,  and  we  as 
commonly  and  certainly  observe  symptoms  of  peritonitis  after  such  opening 
and  division  as  afier  simple  penetrating  wounds  of  the  abdomen.  We  see  pre- 
cisely the  same  symptoms  during  life,  whether  the  hernial  sac  be  opened  by 
the  surgeon,  or  the  peritoneal  cavity  by  accidental  injury  ;  and  in  f&tal  cases 
we  observe  exactly  the  same  morbid  appearances  after  death.  It  is  peritonitis 
which  kills  the  patient  in  either  case,  and  in  both  we  find  its  traces  in  the 
effusion  of  serum  and  lymph,  and  in  the  adhesions  of  the  viscera  to  each  other 
and  to  the  abdominal  parietes.. 

"  Again,  when  the  sac  is  opened  there  is  danger  of  hemorrhage  and  of 
wounding  the  intestine.  These  are  of  far  less  moment  than  the  danger  of 
peritonitis,  and  may  be  considered  as  almost  nothing  when  the  patient  is  in  the 
hands  of  a  careful  surgeon.  If  the  surgeon  examines  everything  he  divides 
before  applying  the  knife,  he  can  never  wound  a  vessel  of  any  consequenoe. 
Indeed,  I  believe  you  will  have  some  difficulty  in  finding  a  case  on  record  in 
which  a  patient  clearly  died  from  the  effects  of  hemorrhage  after  herniotomy. 
The  dauger  of  wounding  the  intestine  is  somewhat  greater.  I  have  seen  it 
take  place  more  than  once  when  the  operation  was  performed  by  surgeons  of 
deservedly  hi^h  reputation.  Some  sudden  twist  or  start  of  the  patient,  some 
slip  of  an  assistant's  fingers,  at  a  critical  moment,  has  brought  the  edge  of  the 
knife  in  contact  with  the  intestine,  and  irreparable  mischief  has  been  the  con* 
sequence.  The  accident  is  not  necessarily  ratal,  but  it  adds  enormoosly  to  the 
chances  against  the  patient.  Unless  under  very  peculiar  circamstances,  how- 
ever, it  must  be  considered  more  as  the  fault  of  the  operator  than  as  a  danger 
necessarily  connected  with  opening  the  sac.  At  the  same  time  it  is  a  danger 
which  is  certainly  avoided  by  leaving  the  sac  intact. 

"There  is  another  danger  consequent  upon  opening  Hhe  sacs,  which  I  am 
confident  is  of  far  more  importance  than  many  surgeons  believe — I  mean,  Uie 
entrance  of  the  pus  and  secretions  of  the  wounded  parts  into  the  peritoneal 
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cavity—blood,  serum,  and  pus,  in  varying  proportions  and  quantity,  are  always 
found  for  some  days  about  the  wound  made  in  herniotomy.  In  whatever 
position  the  patient  lies,  whether  on  side  or  back ;  however  the  wound  may 
be  dressed,  whether  stuffed  with  lint,  or  left  to  itself  with  water-dressing,  or 
sealed  hermetically  from  the  air  by  sutures  and  strapping,  I  believe  it  to  be 
absolutely  Impossible  to  prevent  the  entrance  of  some  portion  of  the  secretions 
of  the  wound  into  the  peritoneal  cavity,  when  the  cavity  and  the  wound  have 
been  brought  into  direct  connection  by  opening  the  sac.  And  I  believe  further, 
that  the  irritation  consequent  upon  this  effusion  into  the  cavity,  is  a  frequent 
cause  of  fatal  peritonitis." 

Tho  author  continues  : — 

.**  You  may  now  see  that  a  surgeon  who  operated  upon  every  case  of  strangu- 
lated hernia  which  came  beforo  him,  by  opening  the  sac  before  dividing  tne 
stricture,  would  run  into  one  set  of  dangers  ;  and  a  second,  who  never  opened 
the  sac,  into  another  series.  Either  would  invariably  escape  some  dangers 
from  which  his  opponent  was  free.  The  one  diminishes  the  danger  of  peritoni- 
tis, andiivoids  altogether  those  of  hemorrhage,  wounded  intestine,  and  entrance 
of  air,  or  the  secretions  of  the  wound  into  the  peritoneal  cavity ;  but  he  runs 
the  risk  of  returning  the  protruded  parts  while  still  strangulated,  or  when  in 
suoh  a  condition  that  their  return  would  be  fatal.  The  other  is  perfeotly  safe 
in  these  two  latter  respects,  but,  although  by  proper  care  he  may  avoid  the 
ervils  arising  from  wounds  of  blood-vessels  or  intestine,  he  fearfully  increases 
the  risk  of  the  occurrence  of  peritonitis — the  chief  cause  of  death  after  hernio- 
tomy. The  question  therefore  resolves  itself  pretty  nearly  into  the  following 
terms:  Is  the  risk  of  returning  strangulated  parts,  m  the  one  operation,  equal 
to  the  increased  risk  of  peritonitis  in  the  other?  or,  putting  it  conversely,  Is 
the  risk  of  peritonitis,  consequent  upon  opening  the  sac,  so  great  as  that  of  re- 
turning protruded  parts  in  a  doubtful,  strangulated,  or  gangrenous  condition  ? 

"  If  we  endeavour  to  arrive  at  a  just  appreciation  of  the  comparative  amount 
of  these  dangers  by  statistical  inquiry  into  the  relative  success  of  the  two  ope- 
rations, we  are  at  the  very  outset  of  the  inquiry  met  by  considerable  difficulties. 
It  is  very  easy  to  collect  a  number  of  oiLises  operated  on  in  one  mdnher  and  to 
give  the  proportion  of  deaths,  as  compared  with  a  sieries  of  cases  operated  on 
after  the  other  plan  ;  but  then  comes  the  doubt  as  lo  the  condition  of  the  patient 
at  the  time  of  operating — ^whether  he  was  not  in  such  a  state  that  either  ope- 
ration would  have  been  useless,  and  death  inevitable.  Doubts  will  also  arise 
whether  the  surgeons  operated  with  equal  skill  and  care — whether  they  treated 
their  patients  with  equal  judgment  after  operation — or  Whether  there  were  not 
circumstances  with  regard  to  the  age  and  general  health  of  the  sufferers  which 
influenced  the  result  very  materially  but  altogether  independently  of  the  effects 
of  either  operation.  And  it  unfortunately  happens,  from  the  manner  in  which 
the  results  of  experience  are  often  recorded,  tnat  it  is  impossible  to  clear  up 
such  doubts.  For  instance,  Dieffenbach,  who  had  probably  performed  hernio- 
tomy more  frequently  than  any  other  surgeon  of  any  age  or  country,  gives  a 
mere  general  statement  that  he  lost  fifty  patients,  out  of  between  650  and  700 
operations.  He  does  not  state  how  often  he  opened  or  did  not  open  the  sac. 
But  the  tenor  of  his  writings  would  lead  to  the  belief  that  he  opened  it  as  a  gene- 
ral rule,  although,  in  oases  of  fomoral  hernia,  he  was  becoming  convinced  that  it 
was  better  not  to  do  so.  He  grvesno  sort  of  numerical  statement  of  his  success 
in  connection  with  this  important  step  in  the  operation.  Mr.  Hancock  has 
collected  from  various  sources  474  cases  in  which  the  sac  was  opened.  Of  these 
167  died,  or  rather  more  than  1  in  3 ;  but  then,  on  examining  into  the  history 
of  the  oases,  he  came  to  the  conclusion  that  103  of  them  were  in  such  a  condi- 
tion at  the  time  of  operating  that  they  must  have  died  whatever  had  been  done. 
If  these  103  cases,  Uien,  are  taken  away  altogether  from  the  calculations,  the 
mortality  is  rather  less  than  1  in  6,  instead  of  being  rather  more  than  1  in  3. 
In  the  same  manner  he  has  collected  74  cases  in  which  the  sac  was  not  opened, 
the  deaths  being  22,  or  1  in  3  j^.  From  them  he  deducts  5  in  which  the  patients' 
^ath  was  independent  of  the  operation,  and  the  proportional  mortality  then 
appears  as  1  in  4.  Yet  this  great  mortality  under  either  operation,  so  frightful, 
when  compared  with  Dieffenbaoh's  loss  of  only  1  in  13,  is  proved  to  be  but  too 
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true  by  other  inquirers.  Mr.  Luke  tells  us,  tiiat  of  oases  reported  in  Britisli 
journals  in  which  the  sao  was  opened,  he  found  one-haif  of  toe  patients  died. 
Malgaigne's  report  of  the  Parisian  hospitals  gives  133  d[eaths  to  220  operatioaa 
^-considerably  more  than  one-half;  and,  on  looking  to  reports  of  British  hos- 
pitals, we  fina  the  mortality  varying  from  one-half  to  1  in  4.  The  reports  of 
cases  in  which  the  sac  was  not  opened  are  less  numerous ;  but  if  we  take  Mr. 
Luke's  cases,  and  those  recorded  by  Mr.  Teale  and  Mr.  Gay  in  their  works  on 
hernia,  we  shall  not  find  the  mortality  to  be  greater  than  1  in  9.  In  the 
cases  examined  by  Mr.  Hancock,  as  I  told  you,  he  calculates  it  as  1  in  4 ;  but  in 
those  quoted  by  the  other  authorities  just  named,  it  is  not  greater  than  1  in  9. 
All  this  should  convince  us  of  the  necessity  which  exists  for  some  exact  registry 
of  cases  occurring  in  all  our  hospitals,  so  arranged  that  the  results  could  be 
easily  attainable  by  any  scientific  inquirer.  If  we  could  onij  obtain  anthenti- 
cated  notices  of  all  the  operations  for  strangulated  hernia  m  the  hospitals  of 
Oreat  Britain  for  one  year,  we  should  do  a  great  deal  towards  the  settlement 
of  this  important  and  much-disputed  question  ;  and  I  hope  the  day  is  not  &r 
distant  when  some  condensed  summary,  or  systematic  report,  of  all  oases  treated 
in  every  hospital,  will  be  published  annually.  As  it  is,  we  must  say  that 
the  facts  before  us  are  not  sufficiently  numerous  to  enable  us  to  decide  the 
question  upon  statistical  grounds.  We  must,  therefore,  argue  it  upon  other 
considerations. 

**Now,  what  is  the  mortality,  when  we  are  able  to  rednoe  a  hernia  strangn- 
lated,  or  apparently  strangulated,  vrithout  any  cutting  operaUon,  hj  means  of 
the  taxis?  We  all  know  that  it  is  very  small  indeed.  Mr.  Luke  gives  us  an 
account  of  447  such  oases,  of  which  only  13  died,  or  about  1  in  34,  and  I  think 
if  each  of  us  looks  to  hb  own  experience  in  this  niatter,  we  shall  say  that  this 
proportion  of  deaths  is  quite  as  great,  and  probably  much  greater,  than  we 
have  ourselves  observed.  Where  then  lies  the  cause  of  the  fVightful  diffiwenoe 
in  the  result  of  the  taxis,  or  of  the  operation  b;f  opening  the  sao;  the  one,  1  in 
34,  the  other  from  1  in  2  to  1  in  6  ?  Simple  incision  of  integuments,  and  of 
the  fibrous  coverings  of  the  sac^  could  do  Lttle  towards  an  un&rtunate  resuH. 
Wounding  the  intestine  is  a  very  rare  occurrence.  Fatal  hemorrhage  is 
scarcely  ever  heard  of.  We  now  and  then  hear  of  a  hernia  being  redu<»d  in 
mass,  the  stricture  still  stratigulatine  the  hernia ;  but  so  rarely,  that  such  a 
case  is  talked  of  as  a  wonder.  And  if  we  put  aside  those  oases  of  long-standing 
strangulation,  in  which  the  intestine  or  omentum  was  in  such  a  condition  at 
the  time  of  operation,  that  the  operation  had  nothing  whateyer  to  do  with  the 
fatal  result,  we  find  peritonitis  to  be  the  cause  of  death.  It  is  peritonitis  we 
have  to  dread,  and  to  do  all  in  our  power  to  avoid.  We  have  the  full  knowled^ 
that  a  penetrating  wound  of  the  abdomen  is  almost  certain  to  cause  peritonitis 
in  a  healthy  subiect,  and  to  ensure  it  in  a  case  where  it  is  already  commencing ; 
and  each  one  should  ask  himself,  before  opening  the  sac  of  a  hernia,  shall  I 
make  an  opening  into  the  abdomen  of  this  patienC  uid  thereby  expose  him  to 
the  risk  of  peritonitis  T  If  I  cannot  return  the  hernia  without^  I  haye  no  choice 
-—I  must  open  the  sac ;  but  if  I  can,  shall  I  run  into  the  danger  of  peritonitis, 
rather  than  incur  the  risk  of  returning  the  hernia  unrelieved  from  strangula- 
tion ?  For  my  part,  I  can  only  say  that  I  would  not,  I  consider  the  danger 
of  peritonitis  certain — that  of  reduction  in  mass  exceedingly  small ;  and  where 
I  had  the  choice,  I  should  never  run  into  a  certain  or  probable  danj^r,  even 
although  that  were  small,  to  avoid  a  greater,  which  was  only  just  within  the 
bounds  of  possibility. 

"  This  brings  me  to  the  last  question  I  proposed  to  discuss :  In  operating 
upon  any  special  case,  how  are  we  to  decide  wnether  to  open  the  sao  or  not  7 
and  in  answering  this,  I  have  only  time  to  state  a  few  general  maxims,  witboot 
pretending  to  discuss  them  fully.  In  the  first  place,  tiien,  I  would  say,  looic 
to  the  time  of  strangulation  as  regards  the  probaole  condition  of  the  intestine 
or  omentum.    Has  this  been  long  enough  to  render  the  intestine  gangrenous  T 

"  Should  the  genertd  oondition  of  the  patient,  the  state  of  the  tnosour,  the 
colour  and  appearance  of  the  integuments,  and,  above  idl,  the  existence  of  a 
fetid  odour  while  making  the  incisions,  favour  the  supposition  of  ffangrenet 
then  I  say,  by  all  means,  open  i^e  sae  and  examine  the  intestine  before  deter* 
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puDisg  wh«t)i6r  io  return  it  to  the  abdomen  or  not  Secondly,  I  would  add, 
never  emploj  a  greater  amount  of  force  or  presgure  to  return  a  hemiai  after 
dividing  the  covering  of  the  sac,  than  you  would  when  attempting  to  return  it 
before  such  division.  You  thus  avoid  the  danger  of  reduction  in  mass ;  and 
should  such  an  ooourrence  take  place,  you  would  be  able  to  recognize  it  by  its 
suddenness,  as  compared  with  the  gradual  gurgling  manner  in  which  a  hernia 
usually  returns.  In  every  case,  then,  in  wnich  moderate  pressure  sufficed  to 
effect  reduction  without  opening  the  sac,  I  would  most  carefully  refrain  from 
opening  it  Thirdly,  I  would  look  upon  the  operation  external  to  the. sac  as 
something  between  die  simple  taxis  and  ordinary  herniotomy.  When  |he  taxis  . 
proved  unsuccessful,  I  would  divide  the  integuments  and  the  fibrous  tissues 
about  the  seat  of  stricture,  and,  provided  there  were  no  good  grounds  for  belief 
in  gangrene,  I  would  return  the  intestine,  if  ^e  employment  of  a  moderate 
degree  of  pressure  enabled  me  to  do  so.  If  I  succeed,  the  patient  escapes  the 
danger  of  a  penetrating  wound  of  the  peritoneal  cavity ;  ana  if  I  do  not,  I  can 
then  complete  the  ordinary  operation  by  opening  the  sac.  I  expose  the  patient 
to  no  danger  by  such  trials,  and  I  prooably  save  him  from  the  greatest  of  all, 
the  dangers  attendant  upon  the  operation.  I  adapt  each  operation  to  the  cases 
to  which  it  is  suited,  and  avoid  the  evils  of  exclusively  following  either." 

26.  CompHcatum  of  Hernia, — Mr.  Robinsox,  whose  remarks  on  internal 
strangulation  of  the  bowels  appear  in  the  present  volume,  gives,  in  a  preceding 
portion  of  this  v^uable  essay,  an  epitome  of  the  chief  complications  to  whicn 
external  hernia  is  f  ubject  These  will  be  sufficiently  shown  in  the  following 
conclusions : — 

1.  Symptoms  of  strangulation  may  continue  after  a  hernia  has  been  appa* 
rently  reduced — the  reduction  en  masse,  as  it  has  been  called.  This  may  hf 
ovnng  to  one  of  two  causes ;  either  to  the  return  of  the  intestine  to  the  upper 
part  of  the  inguinal  canal,  and  not  into  the  abdomen*  constriction  therefore 
continuing  at  the  internal  ring ;  or  to  the  return  of  the  sac,  together  with  the 
hernia  constricted  by  it. 

2.  The  intestine  may  be  universally  adherent  to  the  sae.  It  is  very  importeot 
to  ascertain  this^  and  much  may  be  learned  by  pinching  up  the  sac. 

3.  The  direction  of  the  vessels  cannot  be  relied  upon  as  a  distinguishing 
mark  between  the  intestine  and  the  sac. 

4.  Mortification  of  the  bowel  may  be  simulated  by  the  eflbcts  of  tobacoe ; 
and,  in  doubtful  cases,  an  operation  ought  to  be  performed. 

5.  Mortification  of  the  bowel  may  be  simulated,  in  some  degree,  by  the 
^llapse  of  jungle  fever. 

6.  Foreign  and  irritatiug  bodies  may  pass  through  an  irredveible  hernia  with- 
out any  ill  effects. 

7.  The  bowel  may  redescend  after  operation,  may  again  become  strangulated, 
and  ajBraiu  reauire  operation. 

8.  Strangulation  may  occur  in  a  person  the  subject  of  double  hernia ;  and  a 
doubt  may  arif  e  as  to  which  is  the  hernia  requiring  operation.  In  such  a  case, 
the  hernia  that  has  existed  the  longest,  and  is  most  tense,  should  be  the  one  first 
subjected  to  the  knife. 

9.  A  hernia  may  pass  in  an  unusual  direction. 

10.  Peritonitis  may  be  coexistent  with  hernia,  in  cases  where  the  iMfft  is  in 
no  way  implicated  as  a  cause. 

11.  There  may  be  a  reducible  hernia  in  one  groin,  an  irreducible  hernia  in 
the  other,  and  peritonitis. 

12.  Strangulated  hernia  may  occur  subsequently  to  peritonitis.  If  this  could 
be  known,  it  would  be  very  desirable  not  to  open  the  sac ;  if  it  be  opened,  and 
numerous  adherent  convolutions  descend  so  as  to  prevent  their  being  covered 
by  the  integuments,  the  gut  should  be  punctured  to  diminish  its  contents. 

13.  Enlargjement  of  the  inguinal  glands  may  be  combined  with  strangulated 
femoral  hernia,  and  cause  great  obscurity. 

14.  Strangulated  femoral  hernia  in  old,  irritable,  and  weak  persons,  may  be 
rapidly  fiitd  from  collapse,  scarcely,  if  at  all,  to  be  distingiushed  from  that 
which  accompanies  malignant  cholera. 
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27.  Diseases  of  the  ReduM,  Fistula  and  Hemorrhoids. —^Mr.  Marshall  hw$ 
introduced  a  method  of  operating  for  these  diseases,  in  which  the  aid  of  ^1- 
vanism  is  broaght  to  bear.  The  pecaliaritj  of  his  method  consists  in  causing 
a  red-hot  platinum  wire  to  take  the  place  of  the  bistoury,  the  heat  being  sup- 
plied by  the  action  of  a  galvanic  battery.  The  first  patient  upon  whom  Mr. 
Marshall  operated,  was  the  subject  of  fistula  in  ano.  The  operation  was  per- 
formed in  the  following  manner :  A  battery  of  six  cells  was  placed  close  to 
the  operating  table  ;  and  the  conductors  were  rendered  flexible  by  an  elastic 
tube  filled  with  mercury.  The  pole  held  by  the  operator's  hand  was  in  imme- 
diate connection  with  the  battery,  but  on  the  left  side  the  current  could  be 
completed  or  interrupted  by  the  intervention  of  a  capsule  filled  with  mercury. 
The  extremities  of  the  poles,  slightly  covered  with  mercury,  were  tiien  con- 
nected with  short  holders,  to  which  a  platinum  wire  could  easily  be  fixed,  and 
when  the  assistant  dipped  the  left  pole  into  the  mercury,  the  wire  was  seen 
almost  immediately  to  become  red-hot. 

Now  the  great  advantage  of  using  the  galvanic  force  in  this  manner  is,  that 
the  wire  may  be  disposed  upon  (he  affected  part  whilst  cold;  it  is  easily  adapted 
by  being  flexible,  and  when  it  is  so  placed  as  to  answer  the  operator's  purpose, 
the  circuit  is  completed,  and  the  effect  produced  in  the  direction  wnich  the 
surgeon  gives  to  the  wire. 

The  patient  having  been  put  under  the  influence  of  chloroform,  Mr.  Marshall 
introduced  one  end  of  the  platinum  wire  into  the  fistulous  tract-,  and  made  it 
reappear  at  the  anus ;  the  two  ends  were  then  connected  with  the  poles,  the 
circuit  completed,  the  wire  became  red-hot,  and  was  gently  brought  downwards, 
dividing  all  the  interposed  tissues,  and  cauterizing  them  at  the  same  time  so 
effectuiuly  as  to  prevent  any  amount  of  hemorrhage.  The  only  dressing  used 
was  a  piece  of  lint  dipped  in  cold  water  applied  externally.    ' 

Mr.  Marshall  has  round  from  previous  cases,  both  in  private  and  hospital 
practice,  that  the  whole  tract  heals  very  rapidly  from  the  1>ottom  after  the 
casting  off  of  the  eschar,  which  separation  generally  takes  f)lace  in  a  few  days. 

The  second  patient  was  affectea  with  external  hemorrhoids,  connected  both 
with  the  verge  of  the  anus  and  with  the  lower  portion  of  the  mucous  membrane 
of  the  rectum,  the  protruding  mass  being  as  large  as  a  pigeon's  egg.  Chloro- 
form having  been  aaminist^red,  the  hemorrhoidal  tumours  were  drawn  out  by 
a  peculiar  kind  of  forceps,  and  the  heated  wire  slowly  drawn  across  the  pedicle 
of  the  mass.  This  was  repeated  for  different  portions  of  the  growths,  and 
where  a  little  oozing  of  blood  took  plaoe,  the  wire  was  made  to  cauterize  the 
part  slightly,  which  measure  at  once  stopped  the  flow  of  blood.  Mr.  Marshall 
stated  that  it  was  important  that  the  wire  should  act  rather  slowly,  as  a  rapid 
section  was  likely  to  allow  of  a  little  hemorrhage.  The  time  taken  to  s^ver  a 
tumour  did  not,  however,  as  far  as  we  could  judge,  exceed  forty  seconds. 

The  forceps  to  which  we  just  alluded  were  constructed  according  to  Mr. 
Marshall's  directions ;  they  differ  from  the  usual  instrument  in  having  a  ring 
About  an  inch  in  diameter  at  the  end  of  each  branch;  when  the  forceps  are 
closed,  the  rings  are  superposed,  and  gain  a  very  firm  hold  of  the  part  to  be 
secured.    Mr.  Marshall  prefers  these  forceps  to  the  vulsellum. 

The  third  patient  was  affected  in  the  same  manner  as  the  last,  the  extrudine 
mass  of  hemorrhoids  being,  however,  somewhat  larger  and  more  congested! 
The  operation  was  conduct^  precisely  in  the  same  manner  as  in  ihe  second 
case ;  here,  however,  either  from  the  congestion  being  great,  or  Uie  division  a 
little  too  sudden,  the  hemorrhage  requir^  the  tying  of  a  vessel,  which  latter 
was  so  large  that  the  cautery  applied  to  it  could  not  control  the  bleeding. 

Mr.  Marshall  took  occasion  to  remark  to  the  pupils  that  these  were  tentative 
operations,  and  that  further  trials  would  be  necessary  to  ascertain  in  what  cases 
this  peculiar  mode  of  simultaneous  excision  and  cauterisation  was  used.* 

28.  Uteers  external  to  Sphincter  Anu — Mr.  HtLTOK^f  in  his  lectures  on  diseases 
of  these  regions,  divides  ulcers  into  three  classes.    1.  Ulcers  external  to  the 

*  London  Journal  ofMedtelne,  Maj,  18dl.  t  Lncet,  May  17, 1861. 
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sphincter  ani.  2.  Ulcers  within  the  circle  forming  the  intecmU  sphincter.  3. 
Ulcers  bejond  or  internal  to  the  sphincter. 

The  inaications  for  the  treatment  of  the  first  kind  are :  Ist,  to  keep  the  patient 
in  a  reonmbent  posture,  so  as  to  favour  the  emptying  of  the  hemorrhoidal 
veins ;  2d,  to  keep  the  bowels  open  bj  mild  laxatives.  Under  these  measures 
the  painful  sensations  are  greatly  reUeved.  Benefit  is  also  derived  from  the 
local  application  of  equal  parts  of  Unguentum  Opii,  and  Unguent,  Hjdr.  fortius. 

The  prio^oipal  remedy  for^he  irritable  ulcer,  which  forms  the  second  variety 
mentioned  by  Mr.  Hilton,  is  division  of  the  sphincter.  The  operation  is  thus 
described : — 

This  ox>eration  is  proposed  in  reference  to  the  mode  of  contraction  of  the 
sphincter  muscle,  which  is  towards  its  own  centre,  and  the  object  in  dividing 
it  is  to  do  away  with  its  contraction  in  that  direction  for  a  short  time,  so  as  to 
allow  the  C^es  to  be  evacuated  easily,  and .  in  this  way  to  allay  the  irritation 
caused  by  their  passage,  whilst  the  ulcer,  being  undisturbed  by  muscular 
action,  rapidly  heals  up  by  granulation.  The  operation  being  determined  on, 
it  is  to  be  performed  as  follows :  Having  ascertained  the  position  of  the  ulcer, 
which  will  most  commonly  be  found  to  be  situated  on  the  posterior  part  of  the 
rectum,  place  the  patient  on  his  back,  or  in  any  convenient  position,  on  a  table 
or  bed  before  you.  The  speculum  should  now  be  introduced  with  the  slide  cor- 
responding to  that  part  of  the  rectum  in  which  the  ulcer  is  situated ;  when  the 
nicer  is  clearly  seen,  the  internal  sphincter  muscle  should  be  divided  from 
without  inwards  by  means  of  a  sharp-pointed  bistoury  carried  directly  through 
the'centre  of  the  ulcer.  Some  surgeons,  however,  object  to  the  division  of  the 
sphincter  by  the  knife,  and  recommend  the  forcible  introduction  of  the  finger 
through  the  anal  aperture,  in  order  to  rupture  some  of  the  muscular  fibres  of 
the  sphincter,  and  so  favour  the  healing  of  the  ulcer  by  granulation.  This 
operation  is  very  uncertain  in  its  afiects,  and  the  author  has  never  yet  known 
it  to  succeed.  Other  surgeons  advise  the  introduction  of  the  finger  up  the  rec- 
tum, and,  having  passed  the  straight  probe-pointed  bistoury  upon  it,  to  divide 
the  sphincter  from  within  outwards.  This  operation  requires  extreme  caution, 
as  we  are  liable  to  wound  more  than  we  intended  or  more  than  is  necessaify, 
especially  if  the  patient  should  chance  to  move  his  pelvis  at  the  moment  of  the 
operation.  In  one  instance  which  has  come  under  the  author's  observation, 
where  the  sphincter  was  divided  in  this  manner,  the  operation  was  followed  by 
profuse  arterial  hemorrhage,  which  required  pressure  with  the  finger  for  several 
nours  before  it  could  be  arrested. 

In  a  second  instance,  the  hemorrhage  was  so  severe  from  a  large  artery  as 
to  retard  the  recovery  of  the  patient  for  a  considerable  time  ;  and  there  is  not 
much  doubt  but  that  cases  have  occurred  in  which  the  pudic  artery  itself  has 
been  divided  by  this  mode  of  operation.  Another  disadvantage  also,  is  the 
liability  of  inflicting  a  wound  upon  the  surgeon's  finder  by  the  subsequent 
effect  of  the  simple  puncture,  of  which,  in  operations  about  the  rectum,  more 
than  one  life  has  been  lost.  Another  mode  of  performing  the  operation  is  by 
introducing  the  conical  end  of  a  tallow  candle  up  the  rectum,  and  then,  with 
the  sharp-pointed  bistoury,  dividing  the  sphincter  from  without  inwards,  the 
point  of  the  bistoury  beii^g  buried  in  the  candle,  when  both  are  withdrawn, 
and  thus  preventing  the  liability  of  wounding  the  opposite  wall  of  the  rectum. 
The  author  thinks,  however,  it  is  always  far  preferable  to  see  what  one  is  about, 
than  to  perform  an  operation,  as  it  were,  in  the  dark ;  and  it  is  on  this  ground 
especially  that  he  recommends  the  speculum  ani,  which  he  is  in  the  habit  of 
usiDg ;  in  size  and  shape  it  resembles  the  ordinary  speculum,  being  about  three 
inches  in  length.  It  differs  from  it,  however,  in  being  of  plated  metal  instead 
of  glass,  whilst  a  Quarter  of  its  circumference  is  made  to  slide  in  and  out  in  a 
small  groove.  On  nrst  introducing  the  instrument,  we  should  always  endeavour 
to  place  the  slide  opposite  the  ulcer;  and  having  effected  ihis  object,  the  slide 
should  be  withdrawn  when  the  size  and  character  of  the  ulcer  can  be  clearly 
seen.  The  speculum  is  also  furnished  with  a  handle,  which  places  it  more 
under  our  command  during  its  introduction,  and  enables  an  assistant  to  steady 
it  in  any  position  reauired  whilst  performing  the  operation.  In  addition  to  the 
great  advantage  of  allowing  the  operator  to  see  about,  the  speculum  also  enables 
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bun  to  disootet  the  soaroe,  and  avteei  aay  iMtnorrhaffift  thAt  may  tatise  as  ihe 
coBsequenoe  of  the  operation.  Thus,  if  important  bleeding  shonld  oome  on 
after  the  8|^incter  has  been  divided,  be  should  not  attempt  to  withdraw  the 
instroment  immediately,  but  search  fot  the  bleeding  vessel,  and,  if  it  proceed 
from  an  artery  (for  branches  of  the  bemonlioidal  are  occasionally  divided), 
place  a  ligatare  npon  it ;  bfit  if  it  be  a  general  oosing  of  sufficient  importance 
to  require  its  arrest^  he  should  plua^  the  speculum  with  lint ;  by  so  aoin^  he 
may  make  pressure  to  any  extent  ne  pleases  on  that  part  alone  where  it  is 
required.  These  remarks  apply  also  to  the  operation  l^r  fistola  in  ano. 
Not  many  months  since,  the  author  divided  the  sphincter  of  a  patient  in  the 
hospital  for  tiiis  disease,  when  a  small  artery  bled  very  fireely.  JBy  the  aid  of 
the  speculum,  however,  he  had  no  difficult  in  seeing  and  securing  it,  thus 
placing  the  patient  in  a  state  of  comparative  safety  after  the  operation,  and 
relieving  him  and  the  author  from  that  anxiety  and  apprehension  which  must 
always  exist  whilst  hemorrhage  continues.  These  circumstances  all  tend  to 
show  the  advanta^  derived  in  dividing  l^e  sphincter,  by  the  use  of  the  specu- 
lum, ov^r  the  other  modes  of  operation  which  have  been  recommended ;  it  ena- 
bles us  to  see  clearly  what  we  are  about,  and  plaoes  any  hemorrhage  that  may 
occur  under  our  immediate  control,  and  may  be  compared  to  penoiming  an 
operation  in  the  light  instead  of  the  dark.* 

*  Medktl  Oasettt,  Jan.,  Feb.,  IS5U 


Digitized  by 


Google 


III. 

REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND 
DISEASES  OF  WOMEN  AND  CHILDREN. 


Bibliography, 

The  prodactions  of  the  press  oonnected  with  the  Obstetrical  Science  during 
the  past  six  months  are  few,  and  but  two  have  reached  us ;  one  a  third  edition 
of  Dr.  Ram SBOTH  AM^s  standard  work  on  the  "  Principles  and  Practice  of  Obste- 
tric Medicine  and  Surgery  ;*'*  the  other,  a  brochure  on  the  "  Management  of 
Women  at  the  Critical  Periods  of  Life/'  by  Dr.  Tilt. 

1.  Of  the  merits  of  Dr.  Ramsbotham's  well-known  and  highly  appreciated 
volume,  the  strongest  testimony  is  derived  from  the  fact  that  upwards  of  four 
thousand  copies  have  been  circulated  since  its  first  appearance.  It  is  there- 
fore only  required  of  us  to  point  out  Uie  improvements  and  additions  which 
.|^ve  the  present  edition  still  greater  claims  to  the  attention  of  obstetrical  prac- 
titioners. 

Since  the  issue  of  the  last  edition,  one  of  the  most  startling  as  well  as  im- 
portant applications  of  the  discovery  of  chloroform  has  been  made  in  its  use 
for  the  mitigation  of  the  pains  of  natural  and  operative  midwiferv.  A  fiill  notice 
of  the  subject  has  therefore  been  incumbent  upon  the  author,  and  we  accordingly 
find  him  devoting  several  paees  to  its  consideration.  He  also  introduces  a  tew 
remarks  on  the  application  of  galvanism  in  labour ;  on  turning  in  head  presen- 
tations ;  and  on  removal  of  the  placenta  before  the  child,  n  e  mav  aad,  that 
the  volume  is  profusely  enriched  with  plates,  in  Bagg's  best  style,  ulastrating 
the  various  stages  and  complications  ot  labour. 

In  his  chapter  on  ancesthesia  in  labour,  Dr.  Ramsbotham  takes  a  rapid  glance 
at  the  histonr  of  antesthesia  in  general,  and  of  its  application  to  obstetric  prac- 
tice, by  Pro^ssor  Simpson.  He  then  inquires  into  the  evidence  afforded,  up  to 
the  present  time,  as  to  its  efficiencv  and  safety.  He  premises  that  the  question 
is  more  complicated  than  in  its  relation  to  surgery  or  medicine.  He  proceeds 
to  examine  Uie  various  points  to  which  our  readers  have  on  several  occasions 
had  their  attention  directed,  viz.,  its  effects  upon  the  uterine  contraction,  the 
maternal  circulation,  and  the  viability  of  the  foetus.  The  conclusions  to  which 
he  has  been  led  are  seen  in  the  following  extracts : — 

**  Much  misapprehension  has  arisen  in  the  mind  of  the  public,  and  especially 
the  female  portion  of  it,  regarding  the  character  of  ansBsthetic  inhalation,  and 
the  direct  effects  which  the  vapour  occasions,  by  the  fervency  with  which  its 
virtues  have  been  proclaimed,  and  the  erroneous  qualities  attnbuted  to  it. 

"Those  who  have  come  forward  as  the  chief  advocates  for  anaesthetics  under 
labour,  have  either  entirely  denied,  or  maintained  an  undisturbed  silence,  in 
respect  to  their  iTUoxiccUing  properties.  The  public  has  been  led  to  believe, 
that  their  action  was  merely  soporific  and  ansesthetic ;  they  have  been  told 
that, '  in  most  cases,  the  mothers  a^r  delivery,  on  wakine  from  their  anaesthetic 
sleep,  have  expressed  surprise  at  their  own  feelings  of  strength  and  perfect 
well-being ;'  that  the  patient  *  stated  her  sensations  to  be  those  of  awakening 

*  The  Principlet  and  Practice  of  Obstetrical  Medicine  and  Surgery  in  reference  to  tke 
Proceta  of  Parturition,  bj  Francis  H.  RamsbothatD,  M.  D.  Third  edition,  enlarged.  London, 
ChurchUl,  1861.    8?o.  pp.  720. 
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from  a  comfortable  sleep/  &o Thus,  the  true  condition  into  which  the 

patients  have  been  thrown,  as  well  as  the  dangers  they  have  incurred,  have  been 
carefully  kept  from  view. 

"  No  doubt  it  is  a  great  bait  to  offer,  and  a  great  boon  to  promise  to  a  woman, 
who  is  looking  forw^  with  anxiety  to  her  approaching  confinement — that  she 
is  to  be  lulled  into  a  sweet,  placid  sleep ;  to  be  perfectly  unconscious  of  all  the 
distress  and  sufferiuj^  attendant  on  labour — ^to  be  recalled  to  the  world  only  by 
the  grateful  cries  of  her  infant.  But  if  the  case  were  fairly  and  honestly  put 
before  them ;  if  they  were  informed  that  they  mi^ht  probably  be  made  dicui 
drunk,  but  must  certainly  be  reduced  to  that  condition  which  the  law  designates 
drunk  and  incapable;  how  many,  it  may  be  asked,  of  our  high-bom  dames — 
how  many,  possessing  common  feeling — how  many,  indeed,  remoyed  from  the 
yery  lowest  orders  of  society,  would  be  found  to  avail  themselves  of  the  immu- 
nity from  suffering  which  ansasthesia  holds  out,  at  such  a  sacrifice  of  moral 
obhgations?  I  cannot  help  thinking,  and  I  may  add,  also,  hoping,  for  the 
honour  of  female  nature,  that  those  who  have  acceded  to  the  proposal,  have 
been  betrayed  into  acquiescence  by  the  belief  that  they  were  merely  steeped  in 
sleep,  and  not  drowned  in  intoxication.  And  yet  nothing  seems  more  clear, 
than  that  they  must  be  cast  into  the  intense  stupefaction  of  drunkenness,  before 
they  can  be  rendered  oblivious  to  the  mental  anxieties  and  corporeal  suffering 
incidental  to  their  situation."  (p.  180.) 

From  these  remarks,  our  readers  will  be  prepared  to  find  Dr.  Ramsbolham  a 
strenuous  opponent  to  anaesthesia.  He  would  not,  in  fact,  sanction  it,  even  in 
operative  midwifery.  The  only  contingency  under  which  he  would  hear  of  ita 
application,  is  thus  expressed : — 

"  Suppose,  for  instance,  the  footus  lay  transversely  in  utero,  the  membranes, 
perhaps,  having  been  ruptured  some  hours,  if  the  patient  obstinately  refused  to 
submit  to  delivery,  as  I  have  known  the  case — if  she  were  very  boisterous  and 
riotous,  and  would  neither  be  persuaded  nor  controlled — I  should  deem  it  my 
duty,  notwithstanding,  to  deliver  her,  not  only  for  her  own  sake,  but  to  preserve 
the  child,  if  still  alive;  and,  if  that  could  be  accomplished  in  no  other  way,  I 
should  not  hesitate  to  employ  etherisation,  and  take  advantage  of  the  quies- 
cence thus  induced  for  the  purpose  of  performing  the  operation ;  being  thus 
driven  to  a  choice  of  evils,  and  preferring  even  the  dangers  of  chloroform  to  the 
chance  of  seeing  the  uterus  ruptured,  or  the  woman  sink  from  exhaustion.^' 
(p.  182.) 

As  it  is  our  olject  to  give  a  transcript  of  the  opinions  of  others,  and  not  to 
obtrude  our  own  sentiments,  we  forbear  to  make  any  comments  on  the  above 
quotation ;  having,  however,  made  it  our  business  to  lay  the  various  writings 
on  the  subject  before  our  readers,  we  leave  them  to  form  their  own  judgment, 
assisted,  as  by  this  time  it  probably  is,  in  all  instances,  by  personal  experience. 

2.  Dr.  Tilt's  Tolume*  contains  an  amnlification  of  a  series  of  papers  which 
appeared  in  the  •*  Provincial  Medical  and  Surgical  Journal,"  on  me  important 
subject  of  the  medical  and  hygienic  management  of  the  female,  at  several  epochs 
of  her  life. 

Of  the  five  chapters  of  which  the  work  consists,  the  first  is  occupied  with 
the  management  of  the  female  prior  to  the  first  appearance  of  the  catamenial. 
functions.  The  second,  with  their  management  during  the  continuance  of  the 
function.  The  third  is  on  the  richt  management  of  Women  during  the  matri- 
monial life.  The  fourth  and  fiftn,  on  the  treatment  of  the  disturbances  and 
diseases  incidental  to  the  cessation  of  the  menstrual  discharges.  In  each 
chapter  we  find  very  considerable  practical  information,  and  evident  traces  of 
careful  investigation  into  the  natural  history  of  menstruation ;  but,  on  the  other 
hand,  it  caniiot  be  denied  that  Dr.  Tilt  appeals  somewhat  too  manifestly  to 
public  approbation,  and  thus  disfigures  an  otherwise  meritorious  production. 

*  Ob  the  Pretervation  of  the  Health  of  Women  at  the  Critical  Periods  of  Life,  b/  G.  J. 
Tilt,  M.  D.,  &c.    London,  Churchill,  1851. 
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{  I. — Diseases  of  Women  unconnected  Vfiih  Pregnancy, 

3.  Imperforate  Vagina, — In  our  last  volame,  page  158,  we  recorded  a  remark- 
able case  of  imperforate  yadna,  by  M.  Debrou.  Upon  this  case  the  author 
made  certain  comments,  which  we  now  supply. 

In  the  consideration  of  such  cases,  two  questions  present  themselves.  1.  Is 
it  proper  to  operate  on  eirls  arrived  at  puberty,  with  imperforate  vagina  and 
uterus  ?  2.  In  successral  operations,  can  marriage  be  safely  advised  ?  The 
latter  question  is  replied  to  nrst,  by  the  following  evidence  : — 

M.  Amussat  recorded,  in  the  "  Gazette  M6dicale"  for  1835,  pp.  785  and  817, 
a  case  in  which  he  had  operated  for  congenital  absence  of  tne  vagina.  He 
pronounced  in  favour  of  marriage ;  but  there  were  no  facts  by  which  to  prove 
the  correctness  of  his  opinion.  Dr.  Kluyskens  also  related  a  case  in  the 
"  Annales  et  Bulletin  de  la  Soci6t^  de  M6decine  de  Gand,"  July,  1845.  The 
patient  married ;  but  did  not  become  pregnant.  Dr.  Debrou  hence  considers 
that  his  case  is  the  only  one  which  throws  li^ht  on  the  above  question. 

The  ready  manner  in  which  conception  took  place,  and  the  regularity  of  the 

Sreniancy  appear  remarkable:  1.  Sfecause  the  long  retention  of  the  menstrual 
uid,  and  the  operations  required  to  liberate  it,  might  be  supposed  to  unfit  the 
uterus  for  the  oevelopment  of  a  foetus ;  and,  2.  Because  the  tumour  formed  by 
the  ovary  or  Fallopian  tube  on  the  right  side  might  be  imagined  to  interfere 
with  fecundation. 

In  the  accouchement,  there  were  three  circumstances  worthy  of  note;  the 
difficult  dilatation  of  the  uterine  orifice,  the  convulsions,  and  the  necessity  for 
the  forceps. 

In  ordinary  oases,  it  may  be  easy  to  incise  the  uterus,  but  it  is  not  so  when 
the  vagina  is  pretematurally  narrow.  In  Dr.  Debrou's  case,  the  incisions  were 
not  fufly  sufficient  for  this  reason.  Upon  the  entire  question  he  decides  on  the 
evidence  of  his  own  case,  that  she  was  rightly  advised  to  marry ;  and  that,  had 
she  not  been  weakened  by  diarrh«a,  she  mi^ht  have  escaped  the  convulsions, 
and  not  have  required  instrumental  aid.  In  similar  cases,  he  believes,  a  woman 
might  be  safely  delivered. 

In  reference  to  the  propriety  of  operating  upon  females  with  complete  oblite- 
ration of  the  vagina,  M.  Debrou  remarks  on  the  impropriety  of  the  term 
absence  of  the  vagina,  which  is  sometimes  used.  He  prefers  the  term  imper- 
forationf  to  express  the  absence  of  an  external  aperture;  occlusion^  when  there 
is  only  imperforate  hymen ;  obliteration,  where  the  situation  of  the  vagina  is 
.  occupied  by  fibrous  tissue ;  and  the  term  absence  he  limits  to  the  condition  in 
whicn  there  is  no  interval  between  the  rectum  and  the  bladder.  These  dis- 
tinctions he  considers  useful  in  reference  to  operating. 

The  operation  for  forming  an  artificial  opening  in  the  uterus  has  been  ob- 
jected to  by  Sabatier-Dupuytren,  B6gin,  and  Pigne,  on  the  ground  of  its  beins 
likely  to  produce  metritis.  Tet  the  operation  is  not  necessarily  attended  with 
danger ;  and  Barr^,  Hervez  de  Ch6goin,  Wattmann,  and  Delpech,  as  well  as  Dr. 
Debrou,  have  performed  it  without  any  such  bad  effects.  Dr.  Debrou  believes, 
that  if  the  opinion  attributed  to  Dupuytren  be  fairly  examined,  he  will  be 
fbund  to  refer  to  those  cases,  where  it  has  been  necessary  to  operate  also  on  an 
obliterated  vagina.  It  is  this,  almost  entirely,  which  constitutes  the  severity  of 
the  operation. 

Dr.  Debrou  next  offers  some  remarks  on  the  fact,  that  he  was  obliged  to  make 
an  opening  into  the  uterus  a  second  time. 

Excluding  those  cases  in  which  the  os  uteri  has  become  closed  in  pregnant 
females  after  conception,  and  in  which  it  has  been  necessary  to  make  an  arti- 
ficial opening  to  render  deliveir  possible,  he  finds  nine  cases  recorded  which 
throw  light  on  this  subject.  These  he  divides  into  two  categories.  In  the 
first,  including  four  cases,  those  of  Barr6,  Hervez  de  Oh6|goin,  Wattmann,  and 
Delpech,  the  vagina  was  of  ordinary  conformation.  In  the  second,  the  vagina 
was  more  or  less  obliterated,  or  even  entirely  absent.  This  category  includes 
five  cases:  one  by  William  de  Metz;  one  by  Desgranges;  Amussat's  case; 
one  by  Dr.  De  Bal;  and  one  by  Dr.  Kluyskens;  Dr.  Debrou's  case  makes  a 
sixth. 
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Two  moro  quesUons  have  to  be  considered :  How  long  should  a  foreign  body 
be  left  in  the  wound?    What  means  have  been  used  for  opening  the  uterus? 

All  who  have  operated,  except  Delpech  and  Desgranges»  have  used  a  foreign 
body  to  preyent  cicatrization  of  the  orifice.  M.  Heryez  de  Chdgoin  first  intn>- 
duced  a  gum  elastic  sound,  and,  on  the  third  day,  a  female  catheter,  which  he 
kept  in  nearly  two  months.  Dr.  Barr6  introduced  a  large  eum  elastic  sound, 
which  he  kept  in  only  fifteen  days,  even  taking  it  out  several  times,  on  account 
of  the  pain  which  it  produced.  M.  Delpech  lefl  the  case  to  nature ;  the  orifice 
is  said  to  have  remained  open,  and  the  menses  to  have  flowed  for  two  periods, 
after  which  he  lost  si^ht  of  the  patient.  Wattmann  introduced  a  leaden  canula : 
it  is  not  stated  how  long  it  was  retained,  but  his  patient  seems  to  have  been 
cured.  William  de  Metz  introduced  a  plug  of  charpie ;  and  says,  that  "  in  a 
month,  the  patient  was  cured ;''  hence,  probably  it  was  not  kept  in  beyond 
that  time.  Af .  Amussat  employed  sounds  for  forty-four  days,  gradually  increas- 
ing their  size ;  and  several  times  was  obliged  to  suspend  their  use,  on  account 
of  the  pain  occasioned,  and  because  the  patient  was  attacked  with  peritonitis. 
Des^anges  merely  introduced  charpie  between  the  labia  majora  and  the  vagina; 
but  it  appears  probable,  that  his  case  was  not  one  of  congenital  imperforation, 
but  of  incomplete  obliteration  of  the  vagina,  and  occlusion  of  the  os  uteri, 
resulting^  from  syphilitic  vegetations  and  from  adhesions  following  chancres. 
Dr.  De  Bal  used  a  gum  elastic  sound,  but  for.  how  long  he  does  not  say ;  he 
merely  mentions  that  the  vagina  was  very  small  and  undilatable.  Dr.  Kluys- 
kens  introduced  from  time  to  time  a  gum  elastic  canula ;  the  cure  was  complete 
at  the  end  of  five  weeks.  Dr.  Debrou  at  first  used  charpie,  then  a  No.  8  gum 
elastic  sound  for  thirty-four  days,  occasionally  suspending  its  use  towards  the 
termination. 

The  instrument  employed  to  make  an  opening  in  the  uterus  has  been  gene- 
rally a  trocar,  a  pharyngotome,  or  some  analogous  instrument.  Three  surgeons 
only — M.  Amussat,  Dr.  Kluyskens,  and  Dr.  Debrou — used  a  bistoury ;  but 
they  also  enlar^d  the  aperture,  so  that,  in  pr.  Debrou's  case,  he  could  intro- 
duce the  finger  into  the  uterus.       . 

It  hence  appears,  that  neither  tne  method  of  making  the  opening,  nor  of 
maintaining  it,  had  much  effect  on  the  result, — which  was  persistence  of  the 
orifice,  in  every  case  except  that  of  M.  Debrou.  His  failure,  he  says,  must  be 
explained  in  some  other  way.  We  must  take  into  consideration  the  coexist* 
ence  of  occlusion  of  the  uterus,  and  complete  obliteration  of  the  vagina ;  the 
difficulty  of  keeping  open  the  orifice  at  the  bottom  of  the  newly-formed  canal, 
which  itself  has  a  tenaency  to  close,  especially. at  its  upper  part;  and  the  great 
importance  of  restoring  the  vagina  to  its  natural  dimensions,— even  greater 
than  keeping  open  the  uterine  orifice.  Most  of  those  who  have  operated  have 
been  content  with  making  the  vagina  merely  large  enough  to  allow  the  escape 
of  the  menstrual  fluid. 

Sometimes  the  vagina  is  not  obliterated  at  the  upper  part,  and  this  will 
diminish  the  difficulty ;  for  it  is  the  upper  part  of  the  vagina  which  especially 
tends  to  contract,  and  to  narrow  the  new  uterine  orifice. 

Dr.  Debrou  believes  that  he  arrived  at  a  more  complete  result  than  the  other 
operators,  and  sums  up  his  remarks  as  follows :  "  In  the  first  place,  the  efforts 
of  the  sureeon  should  be  directed  rather  to  the  restoration  of  the  vagina,  than 
to  the  establishment  of  the  uterine  orifice ;  because  the  first  otjcot  is  the  more 
difficult,  and  much  more  important.  £ven  though  my  case  has  only  the  merit  of 
showing  the  difficulties  in  tne  way  of  forming  a  vagina  of  sufficient  dimensions, 
I  believe  that  it  will  still  be  useful.  In  my  opinion,  this  point  is  more  important 
than  the  other;  because,  when  life  is  assured  by  evacuating  the  uterus,  if 
the  orifice  made  cannot  be  easily  maintained,  on  account  of  the  contraction  of 
the  vaginal  canal,  it  may  be  left  alone  until  the  vagina  is  restored.  When  this 
is  once  effected,  a  new  incision  in  the  uterus  will  not  be  attended  by  danger, 
and  may  easily  be  rendered  permanent."* 

— ^Three  cases  of  retained  menses,  from  occlusion  of  the  vagina,  which  have 
been  successfully  relieved  by  operation,  are  narrated  by  Dr.  Mason  Wa&ecn. 

*  American  Joorn&I  of  the  Medical  Scieacet ,  Jaly  1861« 
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In  two  of  them,  the  oocldsion  was  the  result  of  sloughing  of  the  vagina  during 
parturition ;  the  third  was  congenital.* 

4.  Menstruation;  its  Physiological  and  PaChohgical  Rdations,^-A  series  of 
papers  on  this  subject,  bj  Dr.  Hannover,  of  Copenhagen,  has  been  translated 
in  the  '*  Medical  Qazette.^'f  The  author  sets  out  with  the  assumed  proof^  that 
an  ovum  leaves  the  ovary  at  each  period  of  heat,  and  is  followed  by  the  for- 
mation of  a  corpus  luteum,  and  that  no  proof  exists  of  their  discharge  at  any 
other  period.  He  then  alludes  to  the  ascertained  fact,  that  corpora  lutea  have  • 
been  found  in  the  human  female,  and  that  matured  ova  have  been  found  in 
women  who  have  died  at  the  completion  of  or  during  menstruation,  where  no 
sexual  intercourse  has  occurred.  Speaking  of  Bisonoff's  theory  of  the  peri- 
odical discharge  of  ova,  he  mentions  the  difficulty  arising  out  of  an  absence  of 
the  discovery  of  a  series  of  corpora  lutea,  answering  to  previous  menstrual 
periods.  This  was  the  objection  to  the  theory  urged  by  Meckel,  who  believed 
that  the  discharge  of  ova  was  not  monthly,  but  took  place  at  longer  and  inde- 
finite periods.  To  this  objection  the  author  replies,  that  MeckePs  observations 
are  inconclusive ;  and  this  he  proceeds  to  point  out  by  a  critical  examination 
of  them.  The  author,  however,  confesses  our  ignorance  of  the  exact  chrono- 
logy of  the  corpus  luteum,  and  thinks  this  ignorance  a  reason  why  Meckel's 
arguments  cannot  be  sustained. 

Another  objection  to  Bischoff's  theory  is,  that  it  is  founded  on  a  conceived 
analog  between  menstruation  in  women  and  the  rut  of  animals.  This  objec- 
tion also  the  author  shows  to  be  without  force. 

With  regard  to  the  menstrual  function,  the  author  states  that  the  uterus  is 
not  the  reiu  cause,  as  the  menses  have  been  known  to  flow  after  extirpation  of 
the  uterus,  as  in  a  case  related  by  Moss.  The  determining  point  in  the  ovary, 
as  with  the  removal  of  these  organs,  menstruation  and  the  mt  both  cease. 
This  the  author  illustrates  by  examples.  In  the  progress  of  his  essay.  Dr. 
Hannover  glances  at  menstruation  during  pregnancy ;  uie  term  of  his  observa- 
tions being  to  show  that  the  existence  of  tne  sanguineous  discharge  does  not 
bear  so  close  a  ratio  to  the  power  of  conception  as  is  commonly  imagined.  He 
also  touches  upon  a  very  interesting  question  on  the  reciprocal  relation  of 
menstruation  and  disease.  The  influence  of  disease  on  this  function  is  stated 
to  be  very  similar  to  the  effects  of  medicines  upon  it ;  that  is  to  say,  there  are 
some  diseases  as  medicines  which  seemed  to  have  a  certain  effect  upon  the  dis- 
charge, and  others  which  had  none.  Among  those  which  especially  affect 
menstruation,  he  mentions  fevers,  especially  typhus  ;  lon^  convalescence, 
chronic  afl^ections  of  the  heart  and  sexual  organs.  Phthisis  is  also  known  to 
influence  the  functions,  but  it  is  not  clear,  as  will  be  seen  by  the  next  article, 
that  the  fertility  of  pregnant  women  is  diminished. 

In  conclusion,  the  author  makes  some  practical  remarks  on  the  exhibition  of 
medicines  during  menstruation.  In  his  opinion  there  is  no  ground  for  the  pre- 
judice commonly  entertained  on  this  point.  In  reference  to  th6  treatment  of 
amenorrhoea,  he  says:  "  So  long  as  in  certain  cases  he  cannot  decide  whether 
the  symptoms  accompanying  this  state  be  owing  to  the  absence  of  the  discharge, 
or  to  a  aisturbance  of  periodicity,  there  can  be  no  question  of  a  rational  cure, 
because  the  symptoms  are  far  from  pathognomonic,  but  are  common  to  many 
other  diseases.  Where  the  symptoms  indicate  a  deficient  flow  of  blood,  the 
chance  of  success  is  greater  than  where  they  are  of  a  so-called  nervous  charac- 
ter, or  where  the  cause  is  exclusively  a  disturbance  of  periodicity.  Hence 
arises  due  want  of  plans  when  emmeuagogue  remedies  are  exhausted,  and  hence 
also  the  difficulty  of  predicting  with  any  certainty  that  the  function  will  be  re- 
stored. It  also  often  happens  that  the  symptoms .  from  which  a  patient  has 
Buffered  for  some  time,  are  removed  after  the  use  of  one  medicine  or  another 
which  has  been  applied  iust  at  the  time  when  the  return  of  the  periodical  func- 
tion of  the  ovary  was  at  hand,  without  our  bein^  entitled  to  ascribe  the  success- 
ful event  to  the  medicine,  since  in  many  cases  it  has  not  been  accompanied  by 
the  flow  of  blood.    And  in  those  oases  wh«re  the  symptoms  vanish  at  the  ap- 
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pearance  of  the  flow,  we  most  make  a  distinction  between  saoh  caaerin  which 
the  discharge  alone  ^as  been  the  restoring  moment,  and  those  in  which  the 
periodicity  hat  returned,  the  flow  of  blood  oeing  onlj  an  inferior  symptom  of 
it  Professor  Christensen  mentions  his  ha?ing  several  times  seen  the  menstrua- 
tion return  after  one  single  application  of  lapis  infemalis  through  the  orifice  of 
the  uterus,  after  its  haying  been  absent  for  a  long  time,  eren  for  a  year,  and  that 
this  has  had  good  effect  on  ulcerations  of  the  mucous  membrane  uf  the  sexual 
organs.  But  he  adds,  that  the  lapis  infemalis,  when  too  often  used,  produces  a 
more  frequent  return,  and  a  longer  duration  of  menstruation,  so  that  the  patient 
is  only  free  from  it  for  about  eieht  daYS>  which  is  to  be  taken  into  serious  con- 
sideration,  because  it  both  weakens  the  patient,  and  has  a  bad  influence  on  the 
ulcerations.  Here  the  secretion  of  blood  was  eridentiy  a  merely  local  discharge 
from  the  womb,  without  being  at  the  same  time  a  si^n  of  the  detachment  of  an 
ovum.  It  is  with  the  cure  of  disorders  of  menstruation  as  with  the  application 
of  anthelmintic  medicines  ;  if  we  were  better  acquainted  with  the  natural  his- 
tory of  intestinal  worms,  and  especiall;^  the  time  and  condition  of  their  proba- 
ble periodical  departure  from  the  intestinal  canal,  we  should  be  able  with  cer- 
tainty to  follow  up  a  rational  cure,  and  with  greater  success  to  calculate  upon 
their  removal.  We  are,  however,  under  our  present  imperfect  knowledge^ 
obliged  either  to  take  refuge  in  purely  empirical  means,  applying  now  one,  now 
anouier,  or  to  be  satisfied  with  tne  application  of  such  means  as  onlj  alleviate 
the  apparent  symptoms,  without  giving  any  positive  proof  Uiat  tiie  disease  is  at 
the  same  time  ramcally  cured. 

5.  Corpu9  Luteum  ;  its  relations  to  Pregnancy, — ^Dr.  Ramsbotham  has  added 
to  his  latest  edition  a  chapter  on  the  corpus  luteum,  illustrated  by  two  beauti- 
fully coloured  plates.  lie  discusses  the  question  of  the  dependence  of  this  body 
upon  imprecation,  in  the  following  manner.  It  is  perfecUv  true,  he  says,  thai 
spots  of  various  sizes,  shape,  colour,  and  consistence  are  found  in  the  virgiii 
ovary  of  females ;  but  this  false  corpus  luteum  has,  be  maintains,  so  littie  re- 
semblance to  that  which  follows  impregnation,  that,  with  care,  the  true  can 
always  be  distin^ished.  The  real  corpus  luteum  in  the  first  weeks  after  con- 
ception is  round,  or  bean-shaped,  often  possessing  a  cavity  either  empt^,  or 
occupied  by  eztravasated  blood.  It  is  vascular,  and  contains  two  coats,  witii  a 
buff-coloured  deposit  between.  One  only  is  ever  found  at  a  time.  At  a  more 
advanced  period  the  cavity  is  destroyed,  and  its  place  is  occupied  by  whitish 
striated  lines.  On  the  contrary,  the  spurious  corpora  lutea  are  of  aU  shapes, 
and  cannot  be  ix^ected ;  they  are  destitute  of  the  rich  yellow  deposit,  and  seve- 
ral may  exist  at  the  same  time.  Moreover,  the  perfectiy  regular  central  cavity 
is  never  seen. 

— Dr.  Alexander  Harvst  also  maintains  that  a  true  corpus  luteum  is  only 
formed  after  impregnation,  though  a  false  one  follows  each  menstrual  oviposit, 
and  gives  the  following  explanation  of  their  different  appearances.  He  observea 
that :  *'  When  a  mature  ovum  is  impregnated,  provision  is  forthwith  made  to 
retain  it  in  utero,  and  both  ovum  and  uterus  become  the  seat  of  active  vital 
processes,  which  cause  a  prolonged  determination  of  blood  to  the  reproductive 
organs.  The  ruptured  ovisac  participates  in  this  afflux,  and  the  organi^able 
deposit  which  it  contains  is  placed  under  circumstances  favourable  to  the  ex- 
erobe  of  its  inherent  powers  of  growth,  and  thus  it  becomes  developed  into  a 
true  corpus  luteum. 

'*0n  the  other  hand,  when  the  ovum  is  not  impregnated,  it  is  thrown  off  in 
the  menstrual  discharge,  no  prolonged  afflux  taking  place  as  in  the  former  case; 
the  organizable  deposit  is  not  favourably  placed  for  lurther  development^  and  a 
false  corpus  luteum  is  the  consequence.''* 

6.  (harian  Tumours,  removal  of. — ^The  most  remarkable  case  which  has  ever 
been  put  on  record  of  this  nature  is  one  by  Dr.  Peasi«se,  in  which  both  ovaries 
were  successfully  excised. 

The  sulyect  of  this  operation  was  a  young  lady,  «9t.  25.    Dr.  Peaalea  pro- 
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ceeded  in  the  n^nal  way  to  remoTe  the  tnmour  by  first  oatefdHy  dissecting 
tbroaeh  the  abdominal  parietes.  On  arriving  at  the  fascia  transversalis,  it 
proved  to  be  a  very  thin  layer,  and  some  donbts  were  entertained  as  to  the 
dense  white  membrane  which  presented  itself  after  its  division.  Oareftil  dis- 
section was  therefore  continnea,  and  the  membrane  was  found  to  be  a  sac.  In 
the  course  of  this  last  dissection,  a  vein  was  opened,  and  ten  ounces  of  blood 
lost.  Not  above  an  ounce  was  lost  in  dividing  the  abdominal  parietes.  The 
vein  in  the  wall  of  the  sao  was  tied,  and  the  operation  continued. 

At  this  conjuncture,  fifteen  minutes  were  consumed  in  guarding  against  the 
elFects  of  violent  vomiting  which  came  on.  After  the  retching  had  ceased,  the 
hand  was  introduced,  and  the  sao  found  to  present  no  adhesions  of  any  mo* 
ment.  The  contents  of  the  sac,  amounting  to  twenty-two  pounds  of  fluid,  were 
now  evacuated  into  a  bucket.    The  pedicle  was  now  reached,  tied,  and  divided. 

On  making  a  careful  examination  of  all  the  parts  and  organs  brought  into 
view,  preparatory  to  closing  the  incision,  a  s&o  oi  the  size  of  a  pullet's  egg  was 
discovered  on  the  right  ovary,  and  the  whole  organ  was  diseased.  Accordingly, 
a  double  ligature  was  passed  through  the  broad  ligament,  and  the  ovary  re- 
moved. The  incision  was  now  carefully  closed,  and  the  ligatures  drawn  oat 
through  the  wound  at  the  nearest  point. 

The  woman  made  a  good  recovery.  The  oatamenial  discharge  appeared 
seventy-two  hours  after  both  ovaries  had  been  removed,  and  lasted  for  three 
days. 

This  case  is  accompanied  by  ihe  following  remarks  by  the  authort — 

1.  The  case  is  untquCf  as  fkr  as  the  successful  removal  of  both  ovaries  at  the 
same  time  by  the  large  peritoneal  section  is  concerned.  It  was  also  remarkable, 
from  the  very  slight  disturbance  of  the  system.  The  pulse  never  rose  above  120. 
Indeed,  the  patient  recovered  without  a  bad  symptom. 

2.  The  almost  unfailing  aid  in  the  diagnosis  of  ovarian  diseases  which  is 
afforded  by  the  present  advanced  state  of  pathological  scienoe,  is  worthy  of  re- 
mark. It  is  impossible  to  form  any  rational  conclusions  as  to  the  adhesions  or 
non-adhesions  of  the  sac,  without  previoosly  evacuating  it  by  tapping. 

3.  The  temperature  and  hygrometric  state  of  the  air  in  the  room  at  the  time 
of  the  operation  are  very  important  matters.  Certainly,  the  peritoneal  surface 
is  more  nearly  in  its  natursQ  condition  when  exposed  to  a  warm  and  damp 
atmosphere,  than  if  the  latter  be  cool  or  dry,  or  both.  A  still  higher  tempera- 
ture than  80^  would  probablv  be  better  for  the  serous  membrane ;  but  it  could 
not  long  be  tolerated  by  the  lungs  either  of  the  patient  or  the  operator.  It  vras 
observed  that  the  surface  longest  exposed  became  somewhat  livid  from  incipient 
congestion ;  and,  had  even  a  less  protracted  exposure  to  a  dry  or  a  cool  atmo- 
sphere occurred,  this  effect  would  probably  have  been  still  more  marked,  and  a 
decided  congestion,  which  is  but  a  single  step  from  inflammation — from  peri- 
tonitis— might  have  occurred.  Moreover*  a  sudden  change  of  temperature, 
even  though  a  slight  one,  after  ike  operation,  and  whether  general  or  local,  is 
replete  with  danger.  Hence  the  temperature  was  kept  at  78^  to  80^  till  all 
danger  of  inflammation  had  disappeared ;  and  Uie  warm  water  dressing  wat 
kept  constantly  upon  the  abdomen,  as  long  as  any  dressing  was  needed. 

That  the  alimentary  canal  be  also  em'pt^  and  collapsed  at  the  time  of  the 
operation,  is  an  important  consideration  ;  since  thus  protrusions  are  avoided  or 
easily  reduoed  if  they  occur.  Hence  the  propriety  of  a  dose  of  oil  thirty-sis 
hours  before  the  operation,  and  fluid  nutriment  afterwards. 

4.  Several  difficnlties  not  adverted  to,  in  reports  of  this  operation,  occurred. 
1st.  The  skin,  being  very  tense,  retracted  about  three  incnes  when  divided, 
and  also  drew  the  next  layer  (one  and  a  quarter  inch  thick),  as  it  was  divided, 
down  to  an  almost  level  surface ;  and  thus  rendered  it  impossible  to  keep  the 
precise  position  of  tiie  middle  line  in  the  eye,  through  the  whole  length  of  the 
incision — ^nine  inches.  2d.  The  fascia  transversalis  and  -parietal  peritoneum 
were  so  atrophied  by  pressure  as  not  to  be  recognized  as  distinct  layers  either 
daring  or  after  the  operation,  instead  of  bning  thickened  as  usual.  3d.  Violent 
efforts  to  vomit,  i.  eJ  spasmodic  action  of  the  abdominal  muscles,  have  been 
not  unfrequent  in  other  cases ;  and  may  not,  therefore,  in  this,  have  been  oo- 
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OMioned  bj  tbe  annsthetic.  4th.  The  thickness  of  the  abdominal  walls  (one  and 
a  qaarter  to  one  and  a  half  inch)  produced  much  difficulty  in  coaptating  the 
edges  of  the  incision.  Large  needles,  two  and  three  quarter  inches  long,  were 
required ;  they  must  also  1^  curred,  and  therefore  annealed ;  and  thus  their 
points  were  spoiled.  Still,  the  latter  must  be  carried  through  the  walls  obIi<juely, 
so  as  to  pass,  between  the  abdominal  aponeurosis  and  the  peritoneum,  while,  al 
the  same  time,  the  former  was  hardly  thicker  than  stout  letter  paper,  and  the 
latter  not  certainly  recognizable  at  all.  Still,  the  risk  of  peritonitis  was  not 
partially  enhanced  by  the  delays  thus  produced :  since  they  occurred  either 
while  the  sac  still  protected  the  peritoneum,  or  while  the  wound  was  being 
closed. 

5.  The  pedicles  Were  divided  thus,  I YJ :  the  oblique  lines  representing  the 

cut  edge,  the  circle  (o)  the  puncture  made  by  the  needle,  and  the  dotted  line 
the  level  of  the  ligatures — m  order  that  the  loops  might  slip  off  on  applying 
traction  at  the  proper  time,  and  thus  the  ligatures  be  the  sooner  detached.  It 
appears,  however,  that  only  one  of  them  became  detached  in  that  way,  the  rest 
having  been  previously  united.  The  one  that  slipped^  also,  was  the  last  to  come 
away ;  but  the  supposition  has  already  been  hazarded  that  it  may  have  left  the 
pedicle,  and  probably  did,  some*days  at  least  before  it  was  detached.  Whether, 
therefore,  this  idea  as  to  dividing  the  pedicle  will  prove  6f  any  practical  value, 
still  remains  to  be  decided.  And  whether  the  loop  usually  slips  off,  or  cuts  out, 
or  becomes' untied,  after  this  operation,  is  a  question  previous  reports  do  not 
enable  us  to  decide,  and  which  we  now  have  under  investigation. 

6.  The  success  of  the  operation  is  to  be  attributed  to  the  fortitude  and  confi- 
dence of  the  patient ;  the  comparatively  slight  adhesions  of  the  diseased  mass ; 
the  temperature,  &c.,  of  the  room  at  the  time  and  subsec^uently ;  accurate  co- 
aptation of  the  divided  abdominal  walls ;  and  the  judicious  after-treatment. 
As  much  care  and  skill  are  necessary  in  closing  the  incision  properly,  as  in 
performing  the  preceding  operation. 

As  to  the  question  whether  the  operation  of  ovariotomy  is  ever  justifiable,  ii 
is  the  writer's  opinion  that,  if  the  patient's  general  health  is  rapidly  failing  (but 
not  already  too  far  prostrated),  and  the  tumour  is  found  to  be  not  extensively 
adherent,  so  far  as  all  the  known  methods,  taken  together,  can  decide  that  ques- 
tion, the  operation  is  jneti^Me ;  provided  the  patient,  after  fully  understanding 
its  nature,  strongly  desires  to  have  it  performed,  and  has  strong  hopes  of  re- 
covery therefrom.  But  it  is  an  operation  never  to  be  urged,  nor  to  be  under- 
taken by  an  operator  whose  care  does  not  include  the  minutest  particulars, 
both  prior  and  subsequent  to  its  performance,  which  can  affect  its  results.* 

— A  second  successful  operation  of  ovariotomy  has  been  performed  by  Mr. 
Bbale,  of  Halesworth,  Suffolk.  In  this  case,  the  patient  was  a  woman,  a^od 
30,  unmarried.  The  ovarian  tumour  was  hard  to  the  touch  in  the  left  iliac 
re^on  and  left  hypochondrium,  but  soft  and  fluctuating  on  the  opposite  side, 
evidently  in  two  distinct  *saos,  movable,  and  not  tender.  It  was  removed  on 
December  4,  1850,  about  a  year  after  it  was  first  perceived.  The  incision  was 
ten  inches  in  length,  extending  from  the  scrobiculus  to  the  pubes.  Two  cysts 
were  punctured,  and  their  contents  removed,  before  the  tumour  could  be  ex- 
tractea ;  the  pedicle  was  tied  by  a  double  ligature  passed  through  its  base,  and 
the  tumour  was  then  separated  as  near  as  possible  to  it.  The  uterus  and  right 
ovary  were  healthy.  Everything  went  on  favourably ;  on  the  15th  December 
she  was  able  to  walk  about  the  room ;  and  on  the  25th„the  ligature  came  away. 
The  tumour  was  3  ft.  2  in.  in  its  largest  circumference,  and  2  ft.  1}  in.  in  its 
smallest ;  it  weighed  25  pounds ;  it  was  multilocular,  marked  on  the  surface  by 
bands  of  white  fibrous  tissue  corresponding  with  the  septa  of  the  cysts.  The 
cysts  varied  very  much  in  size,  and  in  the  density  and  tenacity  of  their  contents ; 
in  the  smaller  ones,  the  fluid  was  clearer  and  thinner.  The  average  specific 
gravity  was  1010,  but  the  fluid  contained  a  very  large  quantity  of  albumen. 
The  total  amount  of  fluid  was  from  21  to  23  pints.f 

*  Americtn  Joarnal  of  the  Medical  Sciences,  April  1851.        t  ProvinciaT  Joarnal,  Ace. 
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7.  Uterus:  Abnormal  States  of,  depending  upon  Syphilis* — In  the  volume  by 
Mr.  Whitehead*  already  alluded  to,  it  was  stated  that,  among  other  points 
strongly  insisted  upon  by  him,  was  the  frequent  manifestation  oiconstitutional 
syphilis,  in  a  morbid  condition  of  the  uterus.  We  proceed  now  to  lay  before 
our  readers  the  views  of  the  author  more  in  detail. 

It  is  now  admitted  by  many  pathologists  that  a  man  may  transmit  the  syphi- 
litic poison  by  sexual  contact,  long  after  all  sensible  traces  of  the  disease  have 
subsided;  in  other  words,  that  he  may  transmit  constitutional  or  secondary 
syphilis,  as  it  is  called.  This  happens,  in  the  author's  opinion,  through  the 
agency  of  a  contaminated  seminal  secretion. 

The  symptom  in  the  female  which,  according  to  Mr.  Whitehead,  is  almost 
invariably  present,  is  a  purulent  vaginal  discharge,  of  a  greenish  tint.  The 
enerries,  both  mental  and  physical,  are  said  to  be  below  the  healthy  standard, 
and  tne  countenance  is  of  a  leaden  or  ashy-pale  colour,  most  pronounced  in  the 
lower  evelid.  The  uterine  appearances  are  described  as  peculiar,  and  are,  by 
the  author,  reduced  to  the  following  forms:  1st.  Hypertrophy,  implicating  the 
lower  section,  or  extending  upwards  to  the  body.,  or  even  involving  the  whole 
organ.  2d.  Induration,  existing  partially,  or  as  far  as  can  be  ascertained,  by 
touch.  3d.  An  erythematous  surface  of  a  dark-^ed,  glistening  aspect,  wiu 
many  white  elevations.  4th.  Patchy  excoriations.  5th.  Aphthous  ulceration. 
6th.  Endo-metritis,  with  ulceration  creeping  externally  either  on  one  or  both 
labia  of  the  os  uteri.  7th.  Warty  excrescence.  On  each  of  these  characters 
the  author  proceeds  to  remark : — 

Concerning  the  first  and  second,  he  says,  that  they  are  by  no  means  peculiar 
to  syphilitic  affections,  but  accompany  simple  inflammatory  engorgement;  in 
his  own  experience,  however,  the  great  proportion  of  such  oases  were  of  syphi- 
litic origin. 

Of  the  dark-red,  erythematous  condition  of  the  uterine  neck,  he  says,  that  it 
may  be  confidently  pronounced  to  be  syphilitic,  and  that  the  patient  will  be 
liable  to  transmit  the  taint  to  her  offspring. 

When,  in  addition  to  enlargement  and  redness,  the  lower  segment  of  the 
uterus  presents  excoriation,  Mr.  Whitehead  believes  that  the  case  is  syphilitic, 
or  gpnorrhoeal ;  which  he,  contrary  to  the  best-acknowledged  opinions,  believes 
to  be  capable  of  being  transmitted. 

One  appearance  of  the  os  uteri  resembling  thrush  is,  as  far  as  the  author's 
observation  extends,  peculiar  to  the  s^hihtio  diathesis.  A  woman  so  disor- 
dered is  capable  of  infecting  her  offspring. 

*  The  sixth  condition  mentioned  occurs  under  two  varieties.  The  orifice  of 
the  uterus  is  encircled  bv  a  deep  red  inflammatory  blush,  which  terminates 
abruptly  on  the  labia,  and  extends  up  the  cervix :  the  remainder  of  the  os  is 
pale;  but  the  vazinal  membrane,  when  immediately  reflected  upon  it,  is  of  an 
erythematous  redness.  From  the  cervix,  exudes  a  purulent  sanies,  ^his 
condition,  the  author  says,  usually  supervenes  upon  gonorrhoea. 

The  other  form  of  disease  is  ulceration.  When  l£is  is  covered  with  a  gluti- 
nous ash-coloured  secretion,  primary  syphilis  is  to  be  Qusnected;  more  fre- 
quently, the  ulcerated  surface  is  simple ;  if,  however,  the  outline  be  raised  and 
wavy,  and  the  cervix  be  variegated  in  redness,  or  aphthous,  the  author  considers 
the  woman  to  be  labouring  under  constitutional  syphilis. 

Warts  are  considered  as  unmistakable  evidence  of  syphilitic  taint. — (pp. 
249-258.) 

8.  Retroversion  of  the  Unimpregnaied  Uterus — New  Treatment for.^-M.  Am  ussat 
has  recently  spoken  of  a  mode  of  treatment  which  he  has  followed  with  great 
success.  This  consists,  afler  reduction  of  the  womb,  in  causing  adhesion  of  the 
cervix  to  the  posterior  wall  of  the  vagina,  by  means  of  caustic.  He  narrates 
three  cases,  in  which  the  symptoms  depending  upon  the  displacement  were 
undoubtedly  relieved;  but  it  is  questionable  whether,  in  the  case  of  subsequent 
pregnancy,  the  remedy  would  not  prove  as  bad  as  the  disease.f 

*  Op.  cit  t  lUroe  MMico-Chinirgicale,  Oct.  1851. 
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9.  Ossificaiion  of  the  Uterus, — Occasional  instanoes  have  been  reported  of 
partial  conversion  of  the  uterine  stractares  into  bone ;  but  we  are  not  aware  of 
any  case  in  which  the  transformation  was  so  extensive  as  in  the  present. 

A  female  died  of  ascites,  at  the  age  of  76.  On  examination  alter  death,  the 
following  remarkable  appearances  presented  themselves :  In  the  place  of  the 
uterus,  between  the  rectum  and  bladder,  there  existed  a  bony  substance,  the 
size  of  a  pear,  covered  by  the  peritoneum,  and  terminating  in  a  cartilaginous 
substance,  in  the  situation  of  the  os  and  cervix.  To  either  side  of  the  osteoid  were 
attached  the  broad  ligaments  and  Fallopian  tubes.  When  the  substance  was 
divided  into  halves,  a  cavity  similar  to  tnat  of  the  uterus  was  discovered.* 

10.  Uterine  Calculus. — Professor  Andrea  records  a  case  of  uterine  concre- 
tion, probably  an  ossified  fibrous  tumour,  which  he  removed  by  incision  of  the 
cervix.  The  calculus  was  two  and  a  half  inches  in  length,  and  four  inches 
in  its  largest  circumference.  It  weighed  over  four  ounces.  Its  shape  was 
pyriform ;  and,  from  its  appearances,  it  was  supposed  to  consist  of  urates  and 
earthy  phosphates.f 

2  n. — Pregnancy — Labour — The  Puerperal  State, 

11.  Pregnancy^  Influence  of,  on  the  Progress  of  Phthisis. — Observations  on  the 
mutual  relations  of  pr^nancy  and  tubercular  disease  have  been  noticed  in  oai\ 
former  volumes.  Dr.  Walshe  ("Abstract,"  Vol.  XII.,  p.  180)  has  investtgated- 
the  fecundity  of  phthisical  subjects;  and  M.  Orisollr  ("Abstract,"  Vol.  XI., 
p.  33)  has  written  on  the  influence  of  pregnancy  on  the  proj^ss  of  phthisis ; 
eoncluding,  as  the  result  of  his  inquiries,  that  the  suspending  efieot  of  ood- 
ception  on  the  pulmonary  disease,  as  has  hitherto  been  generally  believed, 
has  no  foundation  in  fact.  Further  observations,  however,  were  neoessarr 
to  determine  the  point,  and  these  have,  to  a  certain  extent,  been  supplied  by  M. 
Dnbreuil.t 

In  the  oases  collected  by  M.  Bubreuil,  which  amount  to  thirteen,  phthisis 
appeared,  or  at  least  was  recognised,  during  the  first  three  months  of  g^tation. 
Of  this  number,  fiour  women  appeared  to  be  in  the  enjoyment  of  exoelleat 
healUi  at  the  time  of  oonoeption,  whilst  the  otiliers  had  already  presented  for  a 
greater  or  less  time  some  symptoms  more  or  less  suspicious.  Contrary  to  what 
would  be  expected  in  oonformity  with  the  ideas  generally  prevalent,  in  all 
these  cases,  the  symptoms,  instead  of  improving,  were  seen  to  declare  themselves 
more  unequivocally,  and  the  disease  made  progress.  In  none  of  the  cases  of 
M.  Dubreuil,  as  in  none  of  the  cases  formeriy  ooueeted  by  M.  GrisoUe,  was  the 
suspending  action  of  the  pregnancy  observable.  On  the  contrary,  it  seems  to 
play  the  part  either  of  a  determininj^  oause  or  of  an  affgravatine  oircumstanee. 

According  to  the  reporter  (M.  Gnsolle),  the  oases  wl^re  the  first  phenomena 
of  phthisis  develop  themselves  at  the  beginning  of  pregnancy,  and  during  a  stat« 
of  health  heretofore  good,  are  more  common  than  thcwe  where  the  pregnancy  is 
consecutive  to  the  first  s^ptoms  of  the  organic  disease.  He  has  observed  tnat 
women  decidedly  phthisical,  contrary  to  what  has  been  said,  seldom  become 

5 regnant.  M.  Ihibreuil  has  also  observed  this  circumstance,  and,  according  to 
I.  I)elafond,  the  same  is  true  of  the  lower  animals.  The  author  has,  moreover, 
remarked,  that  phthisis  coexisting  with  pregnancy  does  not  undergo  in  the  lead- 
ing symptoms  any  remarkable  modification.  This  had  also  been  pointed  out 
by  M.  Grisolle,  who  had  even  noticed,  in  his  former  researches,  that  the  state 
of  pregnancy  did  not  modify  nor  render  more  frequent  certain  phenomena  of 
Hie  disease,  such  as  dyspnoea  and  hsemoptysis,  as  might  have  been  expected. 

M.  Dubreuil  has  expressed  an  opinion  relative  to  the  progress  of  phthisis 
during  pregnancy,  in  which  the  reporter  does  not  a^ree  with  him, — ^vis.,  that, 
during  the  later  weeks  of  gestation,  there  is  a  sort  of  interruption  of  the  morbid 
action.    M.  Grisolle  maintains  that,  if  this  does  occur  in  some  cases,  they  are 

*  Mediiinischex  Corretpoiideatx  BUttd«  Wertemberg^i  mod  C^asetla  Midicsls,  Nov.  7. 1851 . 
t  II  Raccogliatore  Medico,  in  Doblin  Quarterly  Joarnal,  Not.  1861. 
X  Gasetta  MMtcdo»  Oot.  11,  ISfil  i  tad  Montbly  Journal. 
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only  exceptional.  It  is  rare,  according  to  him,  that  phthisis,  complicated  with 
pregnancy,  presents  in  its  progress  those  intermissions  or  temporary  suspen- 
sions which  are  so  common  in  ordinary  tubercular  disease.  He  has  invariably 
seen  it  make  an  ascending  progress,  and  become  complicated  with  all  the  acci- 
dents which  can  occur  in  the  course  of  phthisis. 

The  author  has  also  investi^ted  the  effects  of  deliyery  and  of  the  puerperal 
state  on  the  progress  of  phthisis,  and  he  seems  to  be  led  to  believe  that  these 
conditions  hasten,  oftener  than  M.  Grisolle  has  stated,  the  progress  of  the  dis- 
ease, whatever  in  other  respects  be  the  period  of  the  malady.  He  thinks  that 
these  new  conditions  can  develop  phthisis  completely,  provided  the  predisposi- 
tion exists,^-or  accelerate  the  fatal  termination,  when  the  malady  has  already 
declared  itself.  According  to  M.  Grisolle,  that  occurs  sometimes,  but  not  so 
often  as  M.  Dubreuil  supposes.  M.  Grisolle  adheres  to  the  opinion,  that  deli- 
yery is  rather  to  be  wished  for  than  feared ;  for  if  some  women,  already  quite 
exhausted,  sink  «oon  after,  it  is  very  rave  that  this  happens  if  the  pulmonary 
disease  has  not  passed  the  first  or  second  stage.  It  is,  then,  more  common  to 
see  the  symptoms  improve ;  there  may  even  be  such  a  suspension  of  the  disease 
as  to  lead  to  the  belief  that  there  has  been  a  cure. 

M.  Dubreuil,  wishing  to  clear  up  all  parts  of  the  question,  has  investigated 
the  influence  which  phthisis  exerts  upon  pregnancy,  and  he  agrees  with  M. 
Grisolle  in  remarking,  that  most  phthisical  women  go  to  the  full  term ;  that  the 
most  of  them  have  easy  labours,  with  little  pain  ;  and  that  attempts  at  nursing 
alwai|^  produced  deplorable  results  both  to  mother  and  child. 

Aner  this  analysis  of  the  details,  the  reporter  thus  sums  up  the  value  of  M. 
Pubreuirs  whole  memoir : — 

The  questions  which  M.  Grisolle  has  propounded  are  important  and  practi- 
cally interesting  in  the  highest  degree.  He  has  once  more  shown  that  mar- 
riage— that  popular  remedy  for  all  the  ills  of  young  women,  and  for  debilitated 
constitutions — ought  always  to  awake  the  anxiety  of  the  physician.  Observa-- 
tions  now  abound  to  show,  that  pregnancy,  far  from  being  a  fortunate  circum- 
stance, is,  for  women  who  have  eiSier  an  innate  or  acquired  predisposition, 
often  the  determining  cause  of  tubercular  disease  of  the  lungs.  The  coexist- 
ence of  pregnancy  with  phthisis,  instead  of  being  a  fortunate  occurrence, 
as  is  supposed,  increases  and  hastens  the  danger.  We,  therefore,  are  not 
entitled,  with  an  author  of  the  last  century,  to  say,  that  of  two  women,  equally 
consumptive,  she  who  becomes  pregnant  will  surely  live  to  the  end  of  the^ 
period  of  gestation,  whilst  the  other  will  die  before  that  tame.  To  be  near 
the  truth,  the  proposition  should  be  reversed.  M.  Dubreuil,  therefore, 
deserves  credit  tor  having  helped  to  destroy  an  erroneous  and  dangerous 
opinion. 

12.  DurcUion  of  Pregnancy. — At  a  recent  meeting  of  the  London  Medical 
Society,  a  paper  on  this  subject  was  read  by  Dr.  Murphy.  In  this  paper,  two 
main  quesuons  were  offered  for  consideration :  viz.  Is  the  duration  of  pregnancy 
a  fixed  or  a  variable  period  ?  and,  if  it  be  decided  that  it  is  variable,  Wnat  are 
the  limits  of  its  variation  ?  The  usual  mode  of  calculating  the  term  of  preg- 
nancy is  by  dating  from  the  last  period  of  the  menses  to  the  time  of  delivery, 
the  gross  results  oeing  corrected  bv  deducting  as  many  days  as  is  supposed 
necessary  to  avoid  error.  Some,  believing  that  conception  may  take  place  at 
any  time,  deduct  one-half  the  menstrual  interval ;  while  those  who  consider  that 
conception  can  only  take  place  at  a  menstrual  period,  date  either  from  the  last 
oatamenia,  or  from  that  wnioh  should  have  happened,  but  for  conception.  This 
estimate  being  compared  with  the  period  of  quickening,  a  result  is  obtained, 
sufficiently  accurate  for  ordinary  practical  purposes,  but  not  precise  enough  for ' 
legal  evidence.  Other  indications  have,  therefore,  been  sought  for.  Peculiar 
sensations  are  experienced  by  some  women  at  the  time  of  conception :  some 
cases  of  this  kind,  described  by  Dr.  Montgomery,  would  tend  to  fix  the  duration 
of  the  pregnancy  at  two  hundred  and  eighty  days.  In  other  cases,  it  has  been 
ascertained  by  the  date  of  a  solitary  intercourse,  which,  of  course,  fixes  the  date 
of  conception ;  the  same  period  of  two  hundred  and  eighty  days  is,  from  such 
cases,  givoa  by  Sir  C.  CUrke  and  others ;  aad  from  these  facts  many  are  in^ 
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clined  to  regard  that  period  as  ihe  correct  daration  of  pregnancy.  To  this 
opinion,  however,  Dr.  Murphy  does  not  sabscribe,  as  these  oases  are  compara- 
tively few  in  number,  and,  if  the  rule  were  different,  might  easily,  he  thinks, 
form  an  exception  to  it  without  invalidating  it.,  He  therefore  calls  in  the  aid 
of  statistics  for  the  solution  of  the  problem ;  this  he  commenced  some  years  since, 
at  the  University  College  Hospital,  when  forming  a  register  of  obstetric  cases. 
The  following  method  was  adopted:  When  a  letter  for  attendance  was  applied 
for,  an  inquiry  was  made  as  to  the  catamenia,  the  age  of  the  applicant  at  its 
commencement,  its  period,  and  its  last  appearance.  With  reganl  to  the  last 
question,  some  could  only  give  the  month,  others  were  precise  as  to  the  date, 
and  some  were  too  irregular  to  date  from.  The  last  were  excluded  from  the 
inquirv ;  as,  for  instance,  some  who  were  nursine  either  had  no  change,  or  a  very 
irregular  one ;  others  had  been  always  irregular  oefore  pregnancy,  and  therefore 
could  not  be  depended  on ;  and  again,  with  others,  the  catamenia  had  evidently 
continued  after  conception :  all  these  were  excluded  as  the  others  were  noted, 
and  when  delivery  occurred,  that  also  was  noted,  the  interval  between  the  two 
giving  the  gross  duration  of  pregnancy,  which  was  afterwards  corrected,  so  as 
to  make  as  near  an  approach  to  accuracy  as  possible.  Of  these  cases,  some  time 
back,  a  table  of  186  was  formed.  The  corrections  were  made  as  follows :  If 
the  period  exceeded  280  days,  and  the  woman  had  given  the  exact  date  when 
she  was  last  unwell,  the  whole  menstrual  interval  was  deducted ;  so,  if  the 
whole  period  were  328  days,  and  28  days  were  the  menstrual  interval,  300  days 
would  be  regarded  as  the  true  duration.  It  was  considered  that  the  wK)man 
might  be  in  error,  and  it  was  thought  safer  to  suppose  that  conception  occurred 
just  before  the  catamenia  which  had  been  arrested.  Subsequently,  280  days 
were  regarded  as  the  true  period,  and  in  any  cases  that  exceed,  the  menstrual 
period  is  deducted,  the  result  being  presumed  to  be  accurate.  From  his  reoords 
of  965  cases.  Dr.  Murphy  has  formed  four  tables :  1st,  those  in  which  the  dura- 
tion of  pregnancy  exceeded  280  days,  including  303  cases;  2d,  those  that  are 
exactl;^  that  period,  including  378  cases ;  3d,  those  between  260  and  280  days, 
including  201  cases ;  and  4th,  those  below  260,  including  83  cases.  The  4th, 
or  last  table,  he  (Dr.  Murphy)  looks  upon  as  instances  of  premature  labour. 
From  these  tables,  he  gathers  that  the  duration  of  pregnancy  is  not  a  fixed,  but 
a  variable  period,  as  in  the  lower  animals ;  varying,  however,  only  within  cer- 
'  tain  limits.  Those  limits  are  not  vet  ascertained.  He  regards  260  days,  or  37 
weeks,  as  the  shortest  period  ;  he  has  attended  mature  infants  born  at  tnat  date. 
The  longest  period  is  yet  mbjvdice,  the  cases  in  the  first  table  being  yet  under 
examination,  and  requiring  correction.* 

13.  Anomaiou8  Pregnancy, —  A  case  is  reported  by  Mr.  Thomas  Chubchill, 
in  which  gestation  had  proceeded  to  the  full  period,  without  the  production  of  a 
foetus.  Tne  patient,  wno  was  the  mother  of  five  children,  became  pregnant  in 
the  beginning  of  June.  In  September,  she  was  attacked  with  slight  hemor- 
rhage, .which  she  attributed  to  a  fright.  During  December,  and  January  1831, 
she  had  a  repetition  of  the  flooding,  and  a  still  more  severe  one  on  the  6th  of 
February,  upon  which  the  author  was  summoned.  On  examination,  the  os  was 
found  undilated,  and  by  proper  treatment  the  bleeding  was  checked  until  t^e 
7th,  when  it  returned,  accompanied  by  labour-pains.  The  os  was  now  dilated, 
and  placental  presentotion  was  ascertained,  xhe  membranes  were  ruptured, 
and  eventually  the  contents  of  the  uterus  were  expelled ;  but,  to  the  author's 
astonishment,  there  was  no  foetus,  nor  even  cord,  attached  to  the  placenta.  On 
careful  examination  of  the  latter,  it  appeared  to  be  of  full  size,  and  perfectly 
formed.  The  foetal  surface  was  level,  and,  in  place  of  a  funb,  the  yessels  termi- 
nated in  a  round  knob.    The  woman  recovered.f 

14.  Extra-Uterine  Pregnancy. — The  following  cases  of  extra-nterine  foetation 
have  been  recorded  since  the  date  of  our  last  Report. 

— A  remarkable  case,  by  M.  KiwiscH,t  in  which  a  mature  foetus  was  formed 

*  Reported  in  London  Journal  of  Medicine,  Not.  1851.      t  Medical  TimM,  May  17. 
X  Verhandlungen  der  Phya.Med.  Geaellichaft  in  WUiUborgb,  and  Medical  OazeUe. 
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in  a  f)9mal6  who  had  been  the  sabjeot  of  ovarian  conception  twelve  years  pre- 
vious! j.  The  woman,  who  died  of  Bright's  disease,  had  borne  twins,  and  sub- 
sequently  became  again  pregnant.  About  the  seventh  month  she  suffered  from 
severe  uterine  hemorrhage ;  but,  as  neither  then  nor  afterwards  did  labour  occur, 
it  was  supposed,  notwithstanding  that  foetal  movements  were  felt,  that  the  diag- 
nosis of  pregnancy  had  been  erroneous,  and  the  patient  was  henceforth  treated 
as  the  subject  of  an  abdominal  tumour.  It  is  very  remarkable  that  neither 
during  the  development  nor  after  the  death  of  the  ovum,  were  any  symptoms  of 
disordered  health  Known  to  have  occurred.  At  the  period  of  the  greatest  deve- 
lopment of  the  foetus,  the  circumference  of  the  abdomen  was  always  less  than 
is  usual,  and,  in  the  last  year  of  her  life,  it  very  much  decreased.  On  exam- 
ining the  body,  a  tumour  was  found  partly  covered  by  the  intestines,  but  not 
adherent  to  them,  lying  somewhat  to  the  right  side ;  and,  being  connected  with 
the  uterus  by  the  broad  ligament,  it  had  the  appearance  of  an  enlarged  ovary 
Iving  freely  on  the  brim  of  the  ^Ivis.  The  tumour,  when  removed  entire  from 
the  pelvis,  presented  the  following  characters : — 

Its  size  was  about  that  of  the  h^id  of  a  child  of  two  years  of  a^e ;  it  was  per- 
fectly round,  and  was  covered  with  a  white,  shining  membrane,  which  might  have 
been  mistaken  for  peritoneum,  and  was  on  the  one  side  continuous  with  the  broad 
ligament.  On'  its  upper  surface  was  the  hypertrophied  and  flattened  Fallopian 
tube.  The  fimbriated  extremity  of  the  tube  was  so  intimately  united  to  the  outer 
oovering  of  the  tumour  that  it  could  not  be  traced,  and  therefore  its  abdominal 
Aperture  could  not  be  discovered :  neither  could  any  communication  be  traced 
between  the  tube  and  the  cavity  of  the  tumour.  The  upper  part  of  the  coats  of  the 
tumour  were  very  thin,  and,  at  this  part,  presented  a  small  bunch  of  what  proved 
to  be  finger-bones,  protruding  through  the  membrane.  The  tumour  was  covered 
by  a  smooth,  firm,  continuous  tbsue,  of  the  consistence  and  hardness  of  a  fibrous 
membrane.  In  like  manner,  diverticula  of  the  peritoneum  were  found,  which 
contained  the  feet.  On  the  under  surface  of  the  tumour  was  a  substance,  about 
two  inches  in  length  and  about  three  lines  in  thickness,  which  was  evidently 
the  altered  remains  of  the  ovarium.  This  body  was  examined  by  Drs.  Kiwiscn 
and  KoUiker ;  it  presented,  however,  no  trace  of  structure  by  which  its  true 
nature  could  be  determined. 

On  opening  the  tumour,  the  inner  surface  of  the  membrane  was  found  firmly 
adherent,  ana  incorporated  with  the  parts,  with  which  it  was  in  contact,  of  a 
compressed  foetus, — e,g,  with  the  right  parietal  and  temporal  bones,  and  with 
the  bones  of  the  foot  and  hand,  which  lay  most  externally.  On  the  surface,  at 
other  parts,  the  membrane  was  raised,  as  if  in  blisters,  by  a  fatty,  unctuous 
substance,  which  intervened  between  the  foetus  and  the  tunics  of  the  cyst. 
Those  portions  of  the  foetal  bones  which  were  further  removed  from  the  exter- 
nal coats  of  the  tumour,  were  covered  by  their  own  integuments  and  soil  parts; 
this  was  seen  to  be  the  case  with  the  other  portions  of  the  scalp,  neck,  and  upper 
and  lower  extremities ;  but  it  was  impossible  to  ascertain  the  condition  of  its 
surface,  generallv,  without  entirely  destroying  the  preparation,  so  completely 
was  it  folded  and  compressed  upon  itself  in  everv  direction ;  and  so  disngured 
was  it  by  this  compression,  that  it  was  difficult  to  recognize  anything  like 
features.  The  integuments  of  the  scalp  presented  full^-formed  hair,  and  the 
size  of  the  several  bones  of  the  skull  and  of  the  extremities  left  no  doubt  that 
they  belonged  to  a  mature  foetus.  On  the  inner  surface  of  the  sac  were  also  to 
be  perceived  the  remains  of  a  placenta,  about  the  size  of  a  small  plate,  having 
on  its  internal  aspect  some  traces  of  amnion  and  umbilical  cord. 

The  uterus  was  distinctly  hypertrophied,  particularly  in  the  direction  of  its 
length,  which  was  augmented  at  least  to  the  amount  of  one-third.  The  other 
tube  was  united  by  adhesions  to  the  ovary  and  uterus. 

•»A  similar  case,  of  twentv  years'  duration,  has  been  reported  by  Dr.  Chris- 
tian, in  the  '*  Philadelphia  Medical  Examiner.'' 

— ^A  case  of  tubal  pregnancv,  ending  in  the  usual  manner  by  rupture,  oc- 
curred under  the  care  of  Mr.  Morlet,  of  Barton  on  Humber.  The  patient  was  a 
servant,  and  unmarried,  who  was  suddenly  seized  with  acute  pain  in  the  abdomen, 
faintness,  and  vomiting.    She  died  in  rather  more  than  twenty-four  hours  with 
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all  the  symptoms  of  extravasation  into  the  peritoneal  oavity.  On  examination 
aHer  death,  Mr.  Morlej  found  the  viscera  of  the  abdomen  concealed  by  a  lar^e 
coagulum  of  several  pounds'  weight,  together  with  some  pints  of  flaid  blood  m 
the  peritoneal  cavity ;  having  removed  these,  the  first  object  which  struck  his 
attention  was  a  male  foetus  (between  the  5th  and  6th  month  of  ^station),  with 
its  head  just  below  the  margin  of  the  liver :  on  facing  the  funis,  he  found  that 
it  terminated  in  the  placenta,  still  partly  attached  to  the  interior  of  the  parietes 
of  the  left  Fallopian  tube,  which  was  rent  thronghont  nearly  the  whole  of  its 
extent.  The  uterus  was  little  if  at  all  enlarged ;  its  cavity  lined  by  the  decidaa, 
and  the  os  plugged  with  mucus.* 

15.  Retroversion  of  the  Uterus  during  Pregnancy. — ^We  find  the  following 

case  in  the  "  R6vue 'M4dico-Chirurgicale."t 

A  woman,  married  nine  years,  was  suddenly  seised  with  violent  colicky  pains 
in  the  abdomen  in  the  third  month  ofpregnancy,  attended  with  constipation 
and  difficulty  in  passing  her  urine.  When  visited  by  M.  Tessier,  she  com^ 
plained  of  intense  pain,  with  a  feeling  of  weight  in  the  pelvis,  draggingin  the 
groins,  and  frequent  bearing  down.  On  examination  per  va^inamTM. Tessier 
felt  a  tumour  at  the  entrance  of  the  vulva,  which  filled  the  vagina,  and  prevented 
the  passage  of  the  finger  behind  the  pubes  without  great  difilculty.  In  con- 
sequence of  a  knowledge  that  her  former  labours  required  instrumental  aid, 
he  became  .impressed  with  the  idea,  that  this  tumour  was  the  cause  of  the 
obstruction ;  and  considering  that  the  present  symptoms  indicated  a  prema- 
ture confinement,  thought  it  prudent  to  leave  that  event  to  take  place.  The 
patient,  however,  got  worse,  and  M.  Garin  was  called  in,  who,  after  some  dif- 
ficulty and  perplexity  as  to  diagnosis,  recognized  a  complete  retroversion  of  the 
uterus,  and  proceeded  at  once  to  replace  it,  which  he  aooomplished  in  tl^  usual 
manner. 

16.  Ergot, — Dr.  Georob  Elt  has  published  some  sensible  remarks  condem- 
natory of  the  rash  way  in  which  the  ergot  is  often  given ;  and  pointing  out  the 
circumstances  under  which  it  may  be  legitimately  exhibited.  To  render  its 
use  even  safe,  he  observes  that  there  must  be  no  disproportion  between  the 
maternal  pelvis  and  foetal  head.  It  should  not  be  given  be£[>re  the  os  uteri  is 
well  dilated,  and  cannot,  therefore,  be  suitable  to  the  early  stages  of  labour ; 
neither  is  it  to  be  given,  unless  the  soft  parts  are  soft  and  dilatable,  and  is,  for 
tiiat  reason,  inapplicable  in  primiparous  births.  The  circumstances  in  which 
it  is  realJiV  valuable  are  stated  to  be  those  under  which  i^few  strong  expulsatory 
efibrts  wul  suffice  to  complete  the  delivery. 

Dr.  Ely  confirms  the  observations  of  Dr.  Hardy,  that  the  ergot, will  some- 
times produce  very  serious  depression  of  the  pulse,  when  the  patient  has  been 
previously  exhausted,  as  by  hemorrhage  or  diarrhoea. 

As  a  case  in  which  the  ergqt  is  strikingly  beneficial.  Dr.  Ely  mentions  partial 
presentation  of  the  placenta.  Here,  until  the  os  uteri  is  oonsiderably  dilated, 
the  bleeding  can  only  be  stayed  by  the  plug ;  but  when  the  os  is  open,  thin, 
and  yielding,  if  we  rupture  ^he  membranes,  the  descent  of  the  head  will  so 
compress  the  bleeding  vessels,  as  to  place  the  padent  in  safety.  In  such  a 
case  the  aathor  strongly  advises  the  use  of  a  full  dose  of  ergot  alter  rupture  of 
the  membranes.t 

17.  Extraction  of  the  Placenta  before  the  Child, — Dr.  Ramsbotham  is  not  an 
advocate  for  the  practice  recommended  by  Drs.  Simpson  and  Radford,  the  ad- 
vantages of  which,  under  appropriate  ciroumstanceSy  have  been  attested  by  so 
many  independent  observers.  (Vide  op.  cit.,  p.  403.) 

18.  Bandaging  after  Delivery, — Itvrill  be  .seen,  by  a  reference  to  our  extracts 
(Art.  80),  that  Mr.  Ejsbtevek  calls  in  question  the  utilitjr  of  the  practice  of 
ba&daging  the  abdomen  after  delivery.    The  paper  in  question  has  called  forth 

*  ProT.  Med.  and  Snrg.  Joarnal,  Jane  35, 1851.  t  Sept.  1851: 

X  Loodon  Journal  of  Medicine^  Nov.  1851. 
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sevarftl  repliee,  in  oil  of  which  th&  utUity  of  the  bnndage  in  advocated  a«  » 
method  contf  ibutmg  to  the  anfety  of  tbo  patient,  which  ought  not  to  b«  fo<> 
jflcteil.  Dr,  Bfltusbothaxn  (op.  cit.)  does  TM^t  appeEir  to  plojco  much  value  on  H, 
but  regiirds  it  more  a^  a  meaua  of  pr^aer Ti&g  tko  Hgui^r  th&n  of  averting  Inune- 
diate  accideata. 

19,  Tht  Vcctu,—'V\i^  rolativQ  ralu^i  of  the  vectis  and  the  forceps  ha«  pven 
riae  to  much  diaousBion ;  the  chief  points  of  wbifh  arc  succinotl j  noticed  by 
Dr.  ItAi*j?BOTHAif  (ojp.  oit.,  p.  244).  The  chief  ftrj^umenU  ia  favour  of  the 
Totitis.  as  Htated  by  hira,  are»— /?r*/,  that  theno  is  bnt  ooe  blaJe,  which  is  moro 
eftftUy  applied  ;  itcondlt/^  that  extraction  can  bo  mow  easiiy  effected  with  it; 
tkirdbj,  that,  being  ao  easily  iipplied,  it  ie  not  neoeasiity  fur  the  operator  to 
a^eertain  so  intimately  the  niee  obBtetrieal  poinU  conne<;ted  with  tlie  case,  or 
to  make  himself  eo  minutely  aoquaintod  with  the  position  of  tho  head,  as  when 
the  furcepa  is  used;  Jburfiiy,  that  it  can  bo  ui^ied  in  cases  where  the  shorft 
fbreepfl  is  perfeeUy  inadmi^aiblej  before  the  head  haa  deaeended  eofiiciently 
low  to  feel  tho  ear  j  booause  we  do  not  (piido  this  instrument  over  llie  ear,  bub 
intra duee  it  where  we  cau  most  easily  tipply  it^  and  o&n  obtain  the  most  uaeftU 
purchase.    On  these  pointi  he  thus  enlarges: — 

"  Each  of  these  arj^umenttf  deserves  a  distinct  oonsi deration.  In  the  first 
plae*,  I  would  readily  grant,  that  the  einglo-bladed  Toetis  can  be  more  easily 
applied  than  the  double-bladed  forceps  ;  but  I  cannot  concede  to  the  propo- 
sition, that  delivery  can  be  more  easily  effected  with  it — at  least  it  is  not  so  in 
my  hands.  I  am  not  arrogating  too  much  to  myself,  when  I  say  that  I  have 
had  considerable  eiperieuco  in  instrumental  ease* ;  I  caa  conscientiously  affirm, 
that  I  entered  on  practice  quite  unprejudiced  as  to  the  relative  merits  of  the 
two  instruments  ;  and  I  hav^o  found  it,  in  do  few  inetances,  easy  to  finish  tho 
labour  by  means  of  tho  foroepa,  when  1  had  made  trial  of  the  veotis  without  effect. 
If  such  has  Iwen  tlie  ca^e^  as  I  have  reason  to  believe  it  has,  with  others  as  well 
aa  myself,  of  what  use  is  it  to  boast  the  easy  adaptation  of  a  power  wliich, 
when  properly  adjusted,  is  so  inadequate  to  the  end  proposed  ?  Again,  we  are 
told  that,  being  so  much  more  easily  applied  tban  the  forceps,  it  is  not  neces* 
wy  that  the  operator  should  bo  so  perfectly  conversant  with  obstetrical  prin- 
ciples in  general,  or  the  particular  points  of  the  cose  under  treatment.  This, 
although  a  very  specious,  is,  in  my  opinion,  the  most  injudicious  and  untenable 
argument  which  could  possibly  be  audressed  in  favour  of  this  mode  of  deUverv- 
To  prefer  the  vectis  because  it  may  be  worked  by  a  person  who  knows  but  ht- 
tle  of  obstetric  principles,  in,  tA>  say  the  least  of  it,  plaeing  a  dangeromi  instru- 
ment in  ra^h  hands,  framing  an  excuse  for  ignorance,  ana  opening  a  wide  duor 
for  violence  and  injury.  I  cannot  but  t^ink  that  man  highly  culpable  who 
would  attempt  to  introduce  the  voctis  without  knowing  minutely  the  bearings 
of  the  case  under  his  e^ire,  or  who  wa^  not  suflieiently  ac^^utiinioJ  with  Lhe 
principles  of  obstetrie  scienoe  to  enable  him  properly  to  nse  the  furcepa.  Such 
a  man  would  comoromise  hi«  patient's  safety,  to  eay  nothing  of  his  own  cha- 
racter, Tho  fourtb,  and  laat,  is  the  only  argument  which,  with  in«,  carries  any 
weight  in  support  of  tho  vectis.  That  it  can  be  used  in  eases  whore  the  short 
forceps  is  inadmiseibte,  owing  to  the  principal  bulk  of  the  head  Teinaiuing 
above  the  pelvic  brim;  it  is  a  longer  iuf^trument^  and  in  its  application  pasaea 
higher  within  the  worn  an  ^s  person  than  the  short  forceps,  being  received  some- 
what, indeed,  into  the  cavity  of  the  uterus  itself;  but  to  overcome  the  difficulty 
of  such  a  case,  we  aro  in  potisessiun  of  a  much  more  efficient,  and,  in  mj 
opinion,  oven  more  safe  instrument,  in  the  long  forceps.  So  that»  either  witn 
the  long  or  short  forceps^  wo  may  surmount  all  the  Impedimenta  to  whiob  the 
vectis  is  applicable,  under  vertex  preseDtation. 

**  Fojfiiive  Adtiantag^  of  ihi^  J'orvfps. — Besides  these  negative  advantages, 
the  forceps  appears  to  me  positively  superior  to  the  vectis  in  many  respects* 
^irjtt,  when  we  have  applied  fully  over  the  ears,  we  can  generally  turn  the 
bead  into  that  direction  most  convenient  for  its  exit.  It  has  been  already 
shown  that,  if  Lhe  ftice  be  coming  forward  towards  one  or  tho  other  groin, 
we  may,  perhaps,  find  it  uecessary  to  turn  it  into  the  hollow  of  the  saerum 
before  we  cau  accomplish  e:itraction,  and  that  this  turn  can  be  accompliehcd 
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without  any  ereat  diffidnltj;  but  we  oannot  do  this  with  the  veotiB — ^we  can 
only  extract  the  head  in  that  situation  under  which  it  iB  attempting  the  passage. 
Secondly^  we  can  compress  the  head  with  the  forceps,  and  diminish  its  lateral 
diameter  so  as  to  enable  it  to  escape  through  a  somewhat  contracted  aperture. 
It  may  be  answered  that  this  may  be  effected  with  the  yectis  also,  but  when 
the  head  is  compressed  between  the  two  blades  of  the  forceps,  the  pressure  is 
taken  off  from  the  mother's  structures;  should  the  yectis,  however,  be  em- 
ployed, the  counter-pressure  is  made  by  the  bony  peWis  itself,  and  the  soft 
parts  lying  between  the  heM  and  the  pelvic  bones  must  suffer  more  or  lees 
trom  contusion.  Thirdly j  we  are  not  so  much  in  danger  of  injuring  the  mother, 
because,  with  the  forceps,  we  have  a  fixed  fulcrum,  and,  consequently,  there 
is  no  necessity  for  us  to  form  one  for  ourselves.  To  this  observation,  again,  it 
may  be  answered  iiiat  the  vectis  should  be  used  as  an  extractor,  and  not  as  a 
common  lever ;  and  that,  therefore,  our  argument  is  unfair,  as  being  deduced 
from  an  abuse  of  means.  In  reply,  I  would  observe  that  the  instrument  is  so 
much  more  easily  used  as  a  lever  of  the  first  than  of  the  third  species,  and  the 
fulcrum  is  so  much  more  naturally  made  by  the  bony  pelvis  than  our  own 
hand,  thut,  in  our  anxiety  to  accomplish  one  object — ^however  we  may  be  de- 
termined to  the  contrary — ^we  run  a  great  risk  of  transgressing  the  rule,  and 
endeavouring  to  scoop  the  head  out.  It  will,  of  course,  be  understood  that 
these  remarks  apply  to  youn^  operators,  and  not  to  experienced  practitioners. 

*'  These  three  principal  advantages,  then,  which  the  forceps  possesses  over 
the  vectis — ^the  being  able  to  turn  the  head  in  anj  direction — ^its  producing 
compression  and  diminution  of  bulk,  without  bruising  the  soft  parts,  and  the 
comparative  safety  with  which  it  may  be  employed — ^induce  me  to  use  it  and 
strongly  recommend  it  in  preference  to  the  vectis.  There  are  onlj  three 
oases  to  which  I  think  the  latter  instrument  more  suitable  than  the  forceps ; 
under  presentations  of  the  brow,  foce,  or  side  of  the  head — the  ear,  for  ex- 
ample. In  brow-preeentations,  the  vectis  may  sometimes  be  advantageously 
used — bein^  passed  over  the  occiput — ^to  bring  down  the  vertex,  and  prevent 
the  case  being  converted  into  a  face-presentation ;  but  this  is  seldom  requisite, 
and  can  only  be  effected  before  impaction  has  occurred ;  a^ain,  where  the  face 

E resents,  and  the  head  has  become  impacted  in  the  pelvis,  the  case  is  more 
kely  to  be  easily  terminated  bv  the  adaptation  of  the  vectis  than  by  the 
forceps ;  and  the  same  remark  holds  good  in  regard  to  the  presentations  of  the 
side  of  the  head  or  ear."* 

20.  Puerperai  Fever. — The  Obstetrical  Society  of  Edinburgh,  among  the 
many  topics  of  interest  by  which  ito  meetings  are  distinguished,  hae  recently 
been  the  arena  of  a  very  instructive  debate  on  the  above  disease,  originating  in 
the  reading  of  a  paper  by  Dr.  Arnbth,!  on  the  obstetric  practice  of  the  yienna 
Hospital.    The  substance  of  this  paper  is  as  follows : — 

The  fearful  extent  of  the  mortality  from  puerperal  fever  in  the  Lying-in  Hos- 
pital, as  compared  with  j^rivate  practice,  was  the  cause  of  an  inquiry  by  a 
medical  commission  appointed  for  the  purpose.  The  first  thing  that  struck 
their  ttttention  was  the  tar  greater  mortality  in  the  wards  frequented  by  the 
studente  than  in  those  attended  hj  females  studying  as  midwives;  but  this 
was  only  since  1839,  before  which  time  the  pupils  and  midwives  attended  the 
same  wards ;  this  is  shown  by  tables. 

In  1847,  Dr.  Semelweiss,  being  appointed  assistant-physician,  lent-  his  best 
energies  to  the  discovery  of  the  cause  of  this  mortality,  and  it  soon  occurred 
to  him  that  the  difference  in  the  mortality  of  the  wards  attended  by  the  male 
and  female  pupils  respectively,  was  to  be  attributed  to  the  fact  that  the  former 
were  in  the  daily  practice  of  assisting  in  autopsies,  and  frequently  went  imme- 
diately after  into  the  obstetrical  wards,  where  they  made  examinations  of  the 
pregpant  and  parturient  women.  The  result  of  the  idea  thus  seized  upon  waa 
the  insisting  on  the  pupils  invariably  washing  their  hands  in  a  solution  of 
chloride  of  Ume  prior  to  any  occupations  in  the  wards,  a  precaution  which  was 

*  Principlet  aad  Practice  of  Obstetric  Medicine  and  Suigery,  by  Franck  H.  RaDabothan^ 

t  MoDthlj  Journal  of  Medical  Science,  June  1851. 
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immediatelj  followed  bj  the  beet  effects.    From  this  time  the  mortality  dimin- 
ished sensibly,  and  became  nearly  equal  in  the  male  and  female  clinics. 

Upon  these  facts,  Dr.  Arneth  remarks  that  there  can  be  no  doubt  that  the 
exciting  cause  of  puerperal  fever  is  the  entrance  of  matters  in  a  state  of  putre- 
fiiction  into  the  system,  causing  phlebitis  and  purulent  infection.  The  rieors 
that  prevail  as  the  first  symptoms,  the  dirtv  yellow  discoloration  of  the  skin, 
the  metastatic  deposits,  are  the  symptoms  of  purulent  infection ;  and  these  are 
also  the  signs  of  Uie  most  hopeless  cases  of  puerperal  fever.  **  If  (he  observes) 
the  disease  originated  in  the  vaginal  and  utorine  discharges,  there  could  be  no 
reason  why  the  mortality  should  have  been  so  much  higher  in  some  wards  tiian 
in  others." 

Dr.  Arneth  states  that  he  knows  of  no  instance  in  which  puerperal  fever 
has  been  conveyed  by  the  clothes  of  the  attendant;  and  he  also  informs  us 
that  he  has  never  observed  the  association  of  puerperal  fever  with  erysipelas, 
which  has  been  noticed  in  this  country. 

After  the  reading  of  the  paper,  of  which  the  above  is  a  brief  abstract, 
several  members  spoke  as  to  their  views  on  the  contagious  nature  of  puerperal 
fever. 

^  Dr.  MoiR  gave  short  notes  of  several  epidemics  of  puerperal  fever,  after 
.  which  he  narrated  the  particulars  of  three  cases  which  had  recently  occurred 
in  his  own  practice.  He  delivered  a  patient,  A,  on  the  8th  of  February,  at 
midnight ;  another,  6,  on  the  momine  of  the  9th ;  and  a  third,  C,  on  the  after- 
noon of  the  10th.  On  the  evenine  of  the  same  day  he  oi>ened  the  body  of  the 
infant  of  A,  which  had  died,  and  found  the  cavity  of  the  right  pleura  filled  with 
sero-purulent  fluid.  The  nurse,  who,  we  presume,  was  also  present  at  the  post- 
mortem, was  ordered  to  chanee  her  clothes  before  she  approached  the  mower, 
and  to  wash  with  chloride  of  lime.  Dr.  Moir  did  the  same.  On  the  14th,  Uie 
nurse  was  feverish,  and  had  inflammation  of  the  lymphatics,  having  pricked 
her  finger  previous  to  the  post-mortem.  Dr.  Moir  afterwards  visited  A  and  B, 
and  next  day  he  saw  0.  On  the  evening  of  the  12th,  A  had  rigors,  the  pulse 
was  very  rapid  on  the  13th  and  14th,  but  fell  to  80  on  the  15  th ;  she  became 
worse,  and  died  on  the;  24th.  B  was  seized,  early  on  the  13th,  with  rigor  and 
violent  pain  of  abdomen,  which  continued  for  nearly,  a  fortnight,  during  which 
time  efifusion  took  place  into  one  pleura,  and  soon  after  it  into  the  other ;  but^ 
though  exceedingly  prostrated  and  worn  out,  she  is  still  (about  a  monUi  from 
the  attack)  alive,  and,  it  is  hoped,  may  recover.  C  was  also  seiied  with  rigor 
early  on  the  13th ;  pain  confined  to  the  uterus,  which  was  hard  and  painful  on 
pressure ;  was  leeched  over  it,  and  so  far  relieved  that,  on  the  15th,  her  pnlse 
was  in  the  morning  down  to  90,  and  soon  after  mid-day  to  72 ;  yet  Uie  symp- 
toms became  asffravated,  and  she  died  on  the  19th. 

Dr.  Moir  callea  the  attention  of  the  members  to  the  great  difference  of  the 
local  symptoms  in  all  the  three  cases;  the  pain  in  C  being  chiefly  confined  to 
the  uterus ;  in  B  to  the  peritoneum  generally,  the  whole  abdomen  being  ex- 
quisitely tender  to  Uie  touch ;  while  in  A  there  was  neither  pain  of  the  abdomen 
nor  of  ite  contente  during  life,  nor  morbid  appearances  after  death,  with  the 
slight  exception  already  mentioned.  And  he  lastly  requested  their  particular 
attention  to  the  probable  exciting  cause  in  the  three  cases,  or  to  the  manner  in 
which  the  disease  had  been  communicated;  because,  believing,  as  he  did,  in  ite 
contagious  nature,  it  appeared  to  him  a  question  of  great  importance  to  trace 
out  the  cause.  At  first  sight,  it  misht  appear  that  the  most  probable  cause  was 
the  communication  of  some  morbid  matter  from  the  opening  of  the  foetus,  it' 
being  admitted  that  the  application  of  the  inflammatory  producte  effused  on 
mucous  or  serous  surfaces  may  communicate  the  disease,  as  amply  proved  by. 
Dr.  Ameth's  paper,  as  already  read ;  but,  on  more  particular  attention  to  the 
subject,  there  were  several  great  difficulties  in  admitting  this  as  the  cause  in 
these  cases,  as  all  the  patients  had  been  delivered  j^rior  to  the  opening  of  the 
body;  as  the  hands  were  well  cleaned  with  chloride  of  lime,  and  the  clothes 
changed,  before  iux)  of  the  patients  were  visited  that  night,  and  as  Uie  Mrd 
was  not  seen  till  next  day,  and  as  in  none  was  anv  vagiiml  examination  made 
by  Dr.  Moir  subsequerU  to  the  sectio.  Dr.  Moir  then  submitted  what  to  him 
appeared,  on  a^  careful  review  of  all  the  cases,  as  the  cause*    He  bdieved  that 
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theve  nnBi  hare  been  some  peontiar  condidon  of  A's  system,  vthkk  h%d  been 
not  only  the  oanse  of  the  disease  disoorered  in  her  infant,  biit  also  of  the  sob- 
•eqiient  symptoms  in  her  own  oase,  and  which  had  communicated  to  Dr.  Moir 
some  yirus  or  ftnUeries  morbid  which  had  been  the  means  of  inducing  the  disease 
in  the  other  two  patients.  In  support  of  this,  there  was :  Ist,  the  state  of  the 
infBUnt,  which  was  well  grown,  ana  in  eyery  way  healthy,  with  the  exception  of 
the  Bero*purulen)  effusion  into  the  right  pleara;  and  that  this  was  dependent 
on  some  morbid  condition  of  the  mother,  was  borne  cut  by  there  being,  2d,  for 
some  days  preriotis  to  labour  coming  on,  a  feeling  of  occasional  faintness  and 
of  listlessness,  rery  foreign  to  her  osnal  habits ;  3d,  by  the  difference  in  the 
nature  of  the  labour,  which  on  former  occasions  was  generally  very  rapid,  and 
without  premonitory  symptoms — whereas,  on  the  present  occasion,  besides 
superrening  a  fortnight  before  her  full  period,  there  was  a  threatening  of  laboor 
lor  four  days,  during  the  whole  of  which  time  Dr.  Moir  was  frequently  in  at- 
tendance on  his  patient,  often  for  a  considerable  period  at  a  time ;  4th,  by  the 
scanty  or  almost  total  want  of  secretbn  of  milk,  whereas  on  all  preyious  occa- 
sions it  WES  yeiy  abundant;  5th,  by  the  slight  rigors,  which  in  attacks  of  puer- 
peral fever  are  generally  more  seyere ;  6th,  by  the  total  want  of  the  usual  local 
pain  in  the  redone  of  the  uterus,  its  appendages,  or  the  peritoneum;  and  7th, 
tiie  appearances  after  death.  From  the  prececung  facts>  Dr.  Moir  inferred  that 
the  disease  in  this  case,  A,  was  the  result  more  of  some  primary  morbid  state 
of  the  system  th«i  connected  with  any  local  cause,  such  as  the  application  of 
morl»d  m«tter  to  the  yagina;  that,  moreoyer,  this  condition  had  existed  prior 
to  deliyery,  as  indicated  by  the  state  of  the  infant,  and  the  symptoms  both  prior 
and  subsequent  to  deliyery ;  and  lastly,  that,  as  he  had  been  in  such  close 
attendance  on  this  patient  for  four  days,  he  most  probably  was  the  means  of 
oonyeying  some  infectious  matter  to  B  and  C,  the  former  of  whom  was  deliyered 
about  two  hours  after  he  left  A's  house  subsequent  to  her  deliyery,  and  the 
lii^r  on  the  next  day. 

Dr.  SiMPSOK  expressed  a  similar  opinion  of  Dr.  Moir's  series  of  cases  to 
what  Dr.  Moir  himself  had  giyen, — ^yie.,  that  the  original  focus  of  contagion  in 
them  was  to  be  traced  to  the  diseased  blood  and  tissues  of  the  mother  who  was 
first  deliyered  and  first  attacked; — ^that  her  blood  had  affected  the  infant  which 
slie  carried  within  her; — and  that  probably  the  yaginal  secretions  and  dis- 
chargee from  the  said  patient  dur^g  labour  had  umiappily  formed  the  yirus 
or  material  which  had  been  unwittingly  carried  by  Dr.  Moir,  so  as  to  affect  his 
other  patients.  It  was  only  by  careful  and  searching  analysis  of  cases  of  puer- 
peral feyer,  like  Dr.  Moir's,  when  they  did  occur,  that  we  could  hope  ultimately 
to  arriye  at  a  knowledge  of  all  the  yarious  ways  and  means  in  which  the  disease 
may  originate  or  be  spread,  and  consequently  of  all  the  different  means  which 
may  be  adopted  to  prevent  its  spreading.  Dr.  Hill,  of  Leuchars,  has  described 
one  instance  which  was  interesting  in  this  respect,  that,  as  in  Dr.  Moir's,  both 
the  mother  and  the  child  seemed  affected  before  deliyery.  A  carpenter  had 
his  hand  wonnded  and  poisoned  with  the  discharge  issuing  from  a  dead  body 
whilst  placing  the  corpse  in  the  coffin.  A  severe  attack  of  erysipelas  followed. 
Subsequently,  his  wife  had  a  similar  attack  of  erysipelas.  Their  daughter  Hying 
with  them,  and  in  the  seyenth  month  of  pregnancy,  wns  then  taken  with  an 
attack  of  fever.  In  a  day  or  two,  she  gave  birth  to  a  dead  child,  whose  body 
had  all  the  appearance  of  being  affscted  with  erysipelas,  as  thid  arms  of  the 
mother's  parents  previously  were.  The  mol^ir  herself  died  vrithin  twenty-four 
liours,  with  the  symptoms  of  malignant  puerperal  fever.  On  his  road  home, 
f^om  visiting  this  patient.  Dr.  Hill  was  called  to  a  case  of  labour,  and  this  other 
was  also  attacked  with  puerperal  feyer.  Dr.  Ameth's  very  yaluable  paper 
adduced  what  was  apparently  incontrovertible  evidence  of  puerperal^  fever 
being  propagated  in  the  way  he  suggested, — via.,  by  medical  men  carrying  on 
their  fingers  matter  capable  of  producing  it  from  bodies  which  they  were  dis- 
secting, and  inadvertently  inoculating  that  matter  into  the  mucous  membrane 
of  the  vagina  of  patients  in  labour.  In  these  cases,  the  fingers  of  the  accou- 
cheur acted  like  the  ivory  points  or  ivory  lancets  of  the  old  inoculators  and 
vaccinators, — that  is,  when  once  dipped  in  the  poison,  they  might  retain  it  till 
th«y  had  again  inoculated  that  poison  into  the  bodies  of  other  healtSiy  sulgeott. 
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The  Tm^nftl  mucous  membnuie  wm  generally  ttretohed  and  abraded  in  labour, 
the  penneam  waa  often  elightlj  torn,  and  the  whole  afforded  a  lurface  in  a 
condition  easily  inoculable.  But  if  etudenti  and  practitioners,  with  their  bands 
containing  some  portions  of  morbid  matter,  act  thus,  by  inoculating  that  matter 
on  the  abraded  surface  of  the  vagina,  produce  puerpem  fever,  no  doubt,  under 
similar  circumstances,  surgeons  oould  and  did  inoculate  into  iJie  wounds  which 
they  made  or  dressed,  similar  matter,  producing  the  similar  disease  of  surgical 
fever  in  their  patients.  If  it  could  be  inoculated  into  the  abraded  surface  of 
the  vagina,  it  could  be  inoculated  into  a  recent  wound.  If  it  produced  fever 
in  the  one  set  of  patients,  it  would  produce  fever  in  the  other.  And,  since 
bringing  under  the  attention  of  the  profession  the  communioability  of  surgical 
fever.  Dr.  Sjmpson  stated  that  he  had  heard  various  facts  in  regard  to  it,  all 
of  which  more  and  more  convinced  him  that  surgeons,  like  accoucheurs, 
were  occasionally  the  unhappy  media  of  inoculating  their  patients  with  mor- 
bid matter,  producing  in  them  surgical  fever,  as  in  puerperal  patients;  obste- 
tricians, by  the  same  means,  produced,  in  their  patients,  puerperal  fever.  lie 
had  no  doubt  that  it  would  take  many  long  years  fully  to  convince  surgeons  of 
this  fact;  but  still,  it  was  his  conviction  that  surgeons  would  ultimately  both 
believe  and  act  upon  it,  and  that  their  doing  so  would  be  a  means  of  preventing 
many  of  the  numerous  deaths  which  now  occur  afWr  operations,  particularly 
in  hospital  surgical  practice.  The  mortality  in  most  lying-in  hospitals  upon 
the  Continent  of  Europe  was  very  much  higoer  than  the  mortality  in  the  same 
institutions  in  Great  Britain  and  Ireland.  He  did  not  think  that  the  diminished 
mortality  amongst  us  was  in  any  way  owing  to  the  fact  of  superiority  on  our 
part  in  obstetric  practice,  but  it  was  owing  to  the  fact  of  British  aoooucheurs 
generally  having  a  belief  in  the  contagious  communioability  of  puerperal  fever, 
and  taking  their  measures  accordingly.  He  was  sincerely  of  opinion  that  the 
want  of  that  belief  was  a  great  cause  of  mortality  in  the  continental  lying-in 
hospitals  generally,  and  that  in  them  many  lives  were  yearly  sacrihced  to 
medical  prejudice,  in  the  want  of  a  ]}roper  belief,  on  the  part  of  the  medical 
men  in  charge  of  them,  in  the  contagious  communioability  of  puerperal  fever; 
and  in  such  a  fatal  disease  it  was  ever  to  be  recollected  that  prevention  waa  a 
far  mightier  object  than  cure.  Already,  by  Dr.  Semmelweiss's  belief  in  the  con- 
tagious propagation  of  puerperal  fever,  and  by  the  hygienic  means  which  thai 
belief  suggested,  several  hundred  maternal  lives  have,  within  four  years,  been 
saved  in  the  lying-in  hospital  of  Vienna.  If  one  hospital  could  afford  such 
results  in  four  years,  how  many  maternal  lives  might  be  saved  over  the 
Continent  of  £urope,  provided  all  the  practitioners  of  Germany,  France, 
Denmark,  &c.,  could  be  as  thoroughly  impressed  with  the  contagions  character 
of  puerperal  fever  as  British  practitioners  and  hospital  accoucheurs  now 
generally  were  I  Continental  accoucheurs  generally  did  not  understand  ex- 
actly the  kind  or  description  of  evidence  upon  which  British  practitioners 
founded  their  belief  in  the  contagious  communioability  of  puerperal  fever. 
Some  of  the  continental  writers  on  this  subject,  he  observed,  seem  to  imagine 
that  British  obstetricians  believed  that  puerpersl  fever  was  usually  nropagated 
directly  from  one  patient  to  another,  and,  not  seeing  this  occur,  wnen  a  puer- 
peral fever  patient,  in  their  continental  hospitals,  my  by  the  side  of  another 
healthy  woman,  they  imagine  that  from  this  fact  they  had  a  disproof  of  the 
opinion  of  the  conts^ous  communicability  of  the  disease.  But  in  this  country 
we  do  not  believe  that  the  disease  is  usually  propagated  in  this  way,  directly 
from  individual  to  individual,  but  indirectly,  through  the  medium  of  a  third 
person,  imd  that  person  generally  the  medical  attendant,  or  nurse.  But  thai 
it  was  so  propaj^d  by  the  medical  attendant,  or  nurse,  we  further  believe 
upon  the  following  species  of  evidence — vis.,  that  it  was,  as  in  Dr.  Moir's  late 
oases,  and  in  most  other  instances,  distinctly  and  precisely  limited  to  the 
practice  of  one  or  two  practitioners  only,  out  of  a  large  number  of  medical 
practitioners,  practising  in  a  large  community.  Many  examples  were  recorded, 
and  many  more  nnreoorded  were  known  lo  the  profession,  or  the  disease  being 
thus  limited  to  the  practice  of  a  single  practtttoner  in  a  town  or  city ;  all,  or 
almost  all,  the  patients  of  that  practitioner  being  affected  with  it,  where  none 
of  the  patients  of  other  practitioners  were  seized  with  any  attack  of  the  dis-* 
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ease.  In  these  cases  we  could  not  beliere  it  to  be  owin^  to  any  morbific  in- 
fiuence  present  in  the  air,  or  emanating  fh)m  the  locality  in  these  cities  or 
towns.  For,  if  so,  it  wonld  afiect  indiscriminately  the  patients  of  all  prac- 
titioners. But  it  had  been  often  seen,  as  it  was  just  now  remarked,  to  haunt 
the  steps  of  a  single  practitioner,  and  a  single  practitioner  only,  in  a  com- 
munity. Many  instances  of  this  were  known  and  published.  One  would 
suffice  for  illustration.  Dr.  Roberton,  of  Manchester,  tells  us  that,  in  1840, 
upwards  of  400  women  were  deliyered  by  different  midwiyes  in  connection 
with  the  lying-in  hospital  in  Manchester.  These  400  women  were  deliTcred 
in  different  parts  of  the  town,  at  their  own  houses :  16  of  them  died  of  puer- 
peral fever;  all  the  others  made  eood  recoTeries.  Their  production  ooald 
not  hare  arisen  from  any  general  epidemic,  or  atmospheric,  or  telluric 
influence;  for  the  fatal  cases  occurred  in  no  one  particular  district,  but 
were  scattered  through  different  parts  of  the  town.  Now  these  400  and  odd 
women  were  attended  in  their  confinements  by  twelve  different  midwives. 
Eleven  of  these  twelve  midwives  had  no  puerperal  fever  amongst  their 
patients.  The  sixteen  fatal  cases  had  occurred  in  the  practice  of  one  only  of 
the  twelve.  The  disease,  in  fact,  was  limited  entirely  to  her  patients.  There 
must  have  been  something,  then,  connected  with  that  one  midwife,  in  which 
she  differed  from  the  other  midwives,  inasmuch  as  all  her  patients  took  the 
disease,  whilst  the  patients  of  all  the  other  midwives  escaped  from  it.  And 
in  medical  philosophy,  we  cannot  fancy  that  this  sometning  consisted  of 
aught  else  than  some  form  of  that  morbific  principle  or  virus  to  which 
pathologists  give  the  name  of  contagion.  Further,  that  the  disease  is  really 
in  such  instances  propagated  by  this  third  person  (the  physician  or  the  nurse) 
carrying  to  the  parturient  patients  a  virus  capable  of  producing  the  disease,  is 
shown  by  this  kind  of  additional  evidence:  That,  when  the  disease  has  broken 
out  in  the  practice  of  one  accoucheur,  it  will  spread  to  the  practice  of  others 
of  his  obstetrical  brethren,  provided  they  put  themselves  in  a  condition  so  as 
to  carry  off  the  contagious  virus  from  the  patients  of  the  first  practitioner.  In 
1836,  or  1837,  Mr.  Sidey  of  this  city  had  a  rapid  succession  of  five  or  six  fatal 
eases  of  puerperal  fever  in  his  practice — at  the  time  when  the  disease  was  not 
known  to  exist  in  the  practice  of  any  other  practitioners  in  this  locality. 
Dr.  Simpson,  who  had  then  no  full  and  proper  belief  in  the  contagions 
propagation  of  puerperal  fever,  attended  the  dissection  of  two  of  Dr.  Sidey's 
patients,  and  freely  handled  the  diseased  parts.  The  next  four  cases  of 
midwifery  which  Dr.  Simpson  attended  were  all  affected  with  puerperal  fever, 
and  it  was  the  first  time  that  he  had  seen  it  in  practice.  It  was  upon  evidence 
of  this  kind  that  British  pathologists  generally  reckoned,  in  founding  their 
belief  on  the  contagious  communicability  of  puerperal  fever.  And  it  was 
evidence  of  this  kind  which  had  intuitively  driven  them  to  adopt  those  meantf 
of  prevention  or  avoidance,  which  are  so  highly  necessary,  in  order  to  arrest 
the  propagation  of  this  fearful  malady.  The  measures  proposed  and  so 
successfully  adopted  b^  Dr.  Semmelweiss  in  the  Vienna  Hospital  were  beautiful 
from  their  mere  simplicity,  but  they  were  full  also  of  a  great  lesson  to  us  all. 
They  proved,  in  a  manner  beyond  all  dispute,  the  great  importance  of  carefnllr 
ridding  the  finders  from  all  matters  in  the  least  degree  likely  to  prove  hurtful, 
if  inoculated  into  the  vagina  of  a  puerperal  patient.  And  no  doubt,  as 
Dr.  Arneth  had  remarked,  such  matters  were  always  present  in  the  fingers  as 
long  as,  despite  even  of  common  ablutions,  they  emitted  a  disagreeable  anitnal 
odour,  the  presence  of  that  odour  being  a  perfect  proof  of  the  presence  of 
morbid  matter  capable  of  producing  the  odour.  Dr.  Semmelweiss  and  Arneth 
recommended,  for  the  purpose  of  ridding  the  fingers  of  this  morbific  matter, 
the  use  of  chloride  of  lime.  Dr.  Simpson  had  used  for  the  same  object  for 
years  daily  (or  rather  generally  often  during  the  day)  a  solution  of  cyanide  of 
potass,  which  was  more  effective  even  than  chloride  of  lime,  and  had  this 
other  advantage,  that  it  removed  readily  and  at  once  all  such  stains  as  the 
fingers  of  the  accoucheur  were  apt  to  receive  in  treating  uterine  diseases — 
with  nitrate  of  silver,  iodine,  and  the  like.  Dr.  Semmelweiss  believed  that 
animal  matter,  in  a  state  of  putrefaction,  was  the  material  which  constituted 
the  inoculable  vims  capable  of  being  transmitted  to  puerperal  patients,  and  of 
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produciDf^  puerperal  fever  in  these  patients.  Dr.  Simpson  had  strong  doubts 
as  to  the  idea  of  this  matter  being  necessarily  putrid  bein^  correct.  We  see 
cases  in  which  animal  substances  are  allowed  to  putrefy- within  the  vagina,  and 
to  be  applied  to  the  mucous  membrane  of  that  canal,  without  producing 
puerperal  fever.  When  a  polypus,  for  example,  was  ligatured,  and  left  in  the 
vagina,  it  often  was  killed  ana  putrefied  there  for  days  before  the  stalk  was 
completely  cut  through  by  the  applied  ligature.  And  yet  in  these  cases  the 
patient  had  little  or  no  liability  to  attacks  of  disease  like  puerperal  fever, 
besides,  in  these  cases,  the  other  condition  is  present,  of  an  abraaed  surface, 
as  well  as  putrid  matter  in  contact  with  that  surface,  for  the  vagina  was 
sometimes  doubtless  more  or  less  injured  in  its  mucous  surface  while  passing 
the  ligature  ;  and  the  lieature  itself  always  made  a  raw,  open,  and  inooulablo 
surface,  as  it  cut  through  the  pedicle  of  the  tumour.  Surgery  on  other  parts 
of  the  body  admitted  of  many  similar  proofs  against  this  doctrine.  Dr.  Simp- 
son had  always  believed  and  taught  another  theory,  but  not  perhaps  a  per- 
fectly correct  one,  in  regard  to  the  nature  of  the  contagious  material.  He 
believed  that  generally,  if  not  always,  the  material  which,  when  carried  from 
one  subject  to  another,  could  produce  puerperal  or  surgical  fever  in  a  newly 
inoculable  subiect,  was  an  inflammatory  secretion,  just  as  the  inooulable 
matter  of  smallpox,  cowpoz,  syphilis,  &c.,  was  an  inflammatory  secretion. 
The  case  adduced  by  Dr.  Ameth,  of  puerperal  fever  breaking  out  in  the 
hospital  apparently  in  consequence  of  matter  being  conveyed  from  cancer  of 
the  uterus  to  a  series  of  puerperal  patients,  was  not  so  strong  an  argument 
against  the  view  as  might  at  first  sight  appear.  For  the  cancer  patient  was, 
according  to  Dr.  Ameth's  own  account,  several  days  in  labour,  the  carcino- 
matous degeneration  of  the  cervix  preventing  the  opening  of  the  os.  And 
there  can  be  very  little  doubt  that,  hj  the  end  of  several  days,  the  carcino- 
matous structures  were  in  a  state  of  inflammation,  and  probably  gangrenous 
decomposition,  from  the  protraction  of  parturition.  At  all  events,  if  the  carci- 
nomatous cervix  was  really  putrid,  it  was  in  all  likelihood  putrid  from  the 
result  of  gangrenous  inflammation  in  its  compressed  and  irritated  structures. 
But,  be  this  the  case  or  not,  it  was  important  to  remark  that  obstetricians  had 
now  very  decided  proof  of  various  kinds  of  morbid  matters  which  were  capa- 
ble, when  inoculated  into  the  vasina,  of  leading  on  to  puerperal  fever.  For, 
first  of  all — when  the  bodies  of  patients  who  died  of  puerperal  fever  were 
opened,  the  inflammatory  effusions  in  the  abdomen  and  elsewhere,  when 
brought  in  contact  with  the  fin^rs  of  the  accoucheur,  were  capable  of  pro- 
ducing the  same  disease  in  other  healthy  patients,  upon  whom  they  were 
accidentally  inoculated.  In  other  words,  the  morbid  efi'usions  of  puerperal 
fever  in  one  woman  were  capable  of  producing  puerperal  fever  in  another 
woman,  when  inoculated  into  her  system. — But,  seconoly,  the  same  seems  to 
hold  true  with  re^rd  to  the  secretions  coming  from  the  bodies  of  such  patients, 
even  when  they  did  not  die,  and  were  not  dissected.  Dr.  Simpson  alluded  to 
the  cases,  for  example,  of  nurses  and  midwives,  whose  fingers  came  into  con- 
tact with  the  discharges  from  the  vagina  of  puerperal  patients,  giving  the 
disease  to  other  parturient  women,  and  who  hieul  not,  of  course,  in  the  way  of 
post-mortem  examinations,  been  bringing  their  fingers  in  contact  with  the 
more  internal  secretions.  Dr.  Gordon  mentions  more  than  one  case  of  this  kind 
in  relation  to  midwives,  in  his  history  of  the  Aberdeen  puerperal  epidemic.-^ 
Thirdly,  he  believed  that  the  cases  recorded  by  the  late  Mr.  Storrs,  Hutchinson, 
Ingleby,  and  others,  sufficiently  proved  that  the  inflammatory  secretions  in 
some  other  inflammatory  diseases  oesides  puerperal  fever,  when  carried  by  tho 
medical  attendant,  and  inoculated  into  the  maternal  canals  of  a  parturient 
female,  were  sometimes  capable  of  producing  in  such  females  true  puerperal 
fever.  This  seemed  more  particularly  true  with  regard  to  the  inflammatory 
effusions  in  erysipelas  and  «ingrenous  inflammation  of  the  limbs,  scrotum, 
Tulva,  or  other  part  of  the  body.  That  the  morbid  matters  thrown  out  in  those 
more  subacute  lorms  of  disseminated  or  phlebitic  inflammation,  which  some- 
times occur  afier  delivery,  were  capable  of  producing  puerperal  fever  when 
inoculated  into  puerperal  patients,  was  a  fact  of  some  importance  to  hold 
in  view.    And  the  following  recent  case  will  perhaps  impress  the  truth  of 
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it.  A  short  timo  ago.  Dr.  Simpson  was  reqaested  to  see  a  case  of  pelyic  abscess 
in  a  patient  delivered  from  fonr  to  five  weeks  previously.  The  abscess  was 
artificiallj  evacuated,^ but  only  with  partial  relief;  as  there  were  evidently 
other  local  inflammations  going  on,  botn  in  the  abdomen  and  chest.  The  pa- 
tient died  about  six  or  seven  days  after  delivery.  The  practitioner  who  ori- 
ginally attended  her,  and  who  had  no  puerperal  fever  cases  in  bis  practice, 
was  not  able  to  be  present  at  the  dissection.  Another  able  medical  practi- 
tioner— whom  he  had  called  to  the  case  after  the  inflammatory  attaok  had 
begun — opened  the  body.  Though  an  excellent  and  well-informed  physician, 
he  rather  decried  any  ^ar  about  the  possibility  of  contagion,  when  i>r.  Simp- 
son suggested  it  to  him  as  he  came  into  the  room,  and  found  him  opening  the 
body.  This  gentleman  had  no  puerperal  fever  case  in  his  own  practice ;  but 
within  fifty  hours  after  opening  this  body,  he  happened  to  be  called  to  five  cases 
of  midwifery.  Four  of  these  patients  were  attacked  with  puerperal  fever, 
three  in  a  very  severe,  and  one  in  a  mild  or  abortive  form.  The  fifth  patient 
altogether  escaped,  the  child  having  been  born  before  the  practitioner's  arrival. 
— Fourthly,  there  were  one  or  two  recorded  circumstances  which  would  lead 
one  to  the  belief  that  some  varieties  of  febrile  exhalations,  received  by  inhala- 
tion into  the  blood  of  a  newly-delivered  woman,  are  capable  of  producine  in 
her  a  disease  analogous  to,  if  not  identical  with,  puerperal  feyer,  the  effect 
beins;  the  same  as  if  morbid  matter  had  been  introduced  into  her  blood,  not  by 
inhalation  into  her  lungs,  but  by  inoculation  and  imbibition  into  the  vagina,  just 
as  in  the  spreading  of  smallpox  we  see  the  disease  liable  to  be  produced  in 
two  ways — first,  by  the  direct  inoculation  of  the  morbid  inflammatory  matter 
contained  in  pustules  on  the  arm  of  a  healthy  individual ;  or,  seeondly,  by 
persons  inhaling  the  morbid  effluvia  from  the  bodies  of  patients  labouring 
under  the  disease,  without  being  inoculated  into  them. — Dr.  Collins  mentions 
an  instance  in  which  a  patient  was  admitted  into  the  Dublin  Lying4n  Hospital, 
labouring  under  a  baa  form  of  typhus  fever.  Two  puerperal  females,  who 
occupied  the  adjoining  beds,  were  attacked  with  puerperal  fever,  and  died.  In 
another  instt^nce,  in  the  same  hospital,  a  similar  accident  happened.  A  patient 
labouring  under  typhus  fever  was  admitted  into  one  of  the  small  wards  of  Ae 
house,  which  contained  only  some  four  beds, — all  the  three  other  women  were 
attacked  with  puerperal  fever,  and  two  of  them  died.  But  we  had  no  very 
decided  evidence,  as  far  as  Dr.  Simpson  knew,  from  hospital  observation,  that 
a  woman  labouring  under  puerperal  fever  could,  b^  the  exhalations  from  her 
body,  infect  with  the  same  disease  other  patients  lyin^  near  her  in  the  same 
ward. — Fifthly,  some  accoucheurs  believe  in  the  possibility  of  the  imbibition 
of  the  effluvia  from  typhus  or  puerperal  fever  patients  b^  the  clothes  of  the 
medical  attendant,  and  that  the  subseauent  inhalation  of  such  matter  by  the 
parturient  female  might  be  a  means  oi  artificially  infecting  that  female  with 
the  disease.  Dr.  Simpson  could  not  doubt  that  the  saturation  of  the  bed- 
clothes, &C.,  with  the  aischarges  of  a  puerperal  fever  patient,  might  give  the 
same  disease  to  another  puerperal  patient  who  was  laid  in  them.  This,  and 
one  or  two  other  circumstances,  were  enough  to  show  that,  for  safety's  sake, 
it  was  always  well  to  act  upon  the  possibility  of  the  clothes  even  of  the  medical 
attendant  being  thus  a  medium  ot  contagion.  In  some  observations  on  the 
subject  of  the  contagion  of  puerperal  fever,  Dr.  Merriman  states,  that  he  once 
attended  the  dissection  of  a  puerperal  patient,  but  did  not  touch  the  body,  or 
any  of  the  parts.  The  same  evening  he  attended  a  lady  in  labour,  and  she 
was  attacked  with  the  disease.  In  his  account  of  the  Aberdeen  fever.  Dr. 
Gordon  mentions  that  a  man-servant  appeared  to  carrj  the  infeotton  of  the 
disease  from  his  sister  in  Aberdeen  to  his  wife  in  the  parish  of  Fintry,  six  miles 
from  Aberdeen.  The  midwife  who  attended  this  woman  infected  two  other 
parturient  patients  in  the  same  parish,  soon  afterwards,  both  of  whom  died.  If 
a  statement  of  this  kind  could  be  established  as  a  fact,  by  careful  analysis  of 
the  requisite  evidence,  it  would  be  a  matter  of  importance,  as  adding  to  our  know- 
ledge of  the  modes  in  which  this  disease  may  be  propagated.  In  the  instance 
which  Dr.  Moir  had  mentioned,  of  Dr.  Hamilton  visiting  the  patient  of  another 
practitioner  affected  with  puerperal  fever,  and  immediately  aner  having  several 
«a8Qs  in  his  own  practice,  it  was  not  at  all  unlikely  that  he  had  made  some  ex- 
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amination  of  the  patient,  or,  at  all  OTents,  without  proof  that  he  had  not,  it 
would  not  be  proper  to  conohide  that  the  disease,  in  that  instance,  could  be 
carried  by  the  clothes  of  Uie  physician  acting  in  the  wAjoffomites,  Dr.  Simp- 
son had  also  been  informed  of  an  instance,  by  Professor  Patterson,  in  which  a 
medical  gentleman,  after  having  lost  sereral  cases  of  puerperal  fever,  got  rid  of 
the  disease  in  his  practice  by  changing  his  clothes,  and  nsing  chloride  of  lime, 
&c.,  but  it  again  returned  to  him  when  he  happened  to  deliver  a  patient  imme- 
diately after  wearing  a  pair  of  gloves  which  he  had  used  during  the  time  of  the 
puerperal  epidemic;  and  certainly,  if  there  was  any  piece  of  dress  more  apt  to 
retain  the  contagion  than  another,  it  was  this  useless  and  superfluous  appen- 
dage to  our  attire ;  fbr  it  might  retain  the  morbid  secretions  that  were  originally 
on  the  fingers  of  the  accoucheur,  just  as  our  vaccinating  glasses  would  retain 
the  cowpox  matter.  Again,  in  a  small  ward  or  small  hospital,  one  could  almost, 
as  it  were,  produce  puerperal  fever  at  will,  by  crowding  a  great  number  of  puer- 
peral patients  together  in  the  same  ill-ventilated  room.  The  discharges  from 
the  difiereot  patients,  in  a  few  days,  render  the  air  of  such  a  room  so  lo^ed  and 
morbific,  as  to  be  oppressive  to  all  entering  it,  and  capable  of  producing  febrile 
action  by  the  inspiration  of  it,  in  those  puerperal  patients  who  occupied  its  bodp. 
This,  no  doubt,  was  true  when  this  experiment  was  driVen,  as  it  sometimes  ac- 
cidentally had  been,  to  an  extreme.  But  it  was  true,  also,  in  its  lesser  degree*; 
for  Dr.  Simpson  beUeved  that  ono  great  cause  of  weed,  ephemera,  and  febrile 
attacks  during  puerperal  convalescenoe,  was  the  still  too  slight  attention  that 
was  paid  to  the  ventilation  of  the  lying-in  chamber.  He  had  repeatedly,  he 
thought,  seen  more  or  less  slight  febrile  action  set  up  in  a  patient,  from  her 
curtains  being  closely  drawn  around  her  bed  fbr  eight  or  ten  hours  during  the 
ni^ht,  being  thus  obliged  to  breathe  an  air  loaded  and  affected  with  the  morbid 
animal  discharges  from  her  own  body.  Dr.  Ameth  had  not  alluded  to  the  Ques- 
tion :  Whether  the  disease  was  ever  caused  or  not,  or  a  predisposition  at  least 
given  to  it,  by  epidemic  influence?  Dr.  Simpson  believed  that  we  ought  not  to 
forget  altogether  the  possibility  of  epidemic  influences  acting,  directly  or  indi- 
rectly, in  the  causation  of  it.  During  the  present  century,  the  disease  had 
nearly,  in  two  or  three  instances,  as  in  1819-20  and  1829,  prevailed  in  most  of 
the  cities  and  lying-in  hospitals  of  Europe.  And  it  was  difficult,  or  impossible, 
to  account  for  this  simultaneous  existence  everywhere,  without  believing  that 
everywhere  there  was  some  general  epidemic  cause  tending  to  its  production. 
In  this,  the  history  of  puerperal  fever  d!d  not  differ  from  the  history  of  other 
contagious  febrile  diseases.  During  the  latter  part  of  the  last  century,  for  in- 
stance, smallpox  oontttgion  existed  in  almost  every  town  and  village  in  England, 
because,  in  almost  every  one  of  them,  there  were  artificial  causes  operating  to 
produce  and  perpetuate  the  disease,  inoculation  bein^  very  generally  prac- 
tised. But  it  was  only  in  particular  years,  and  sometimes  at  a  considerable 
distance  of  time,  that  the  disease  became  epidemic.  And  when  it  did  so,  it  was 
owing  to  other  causes  being  in  action  in  addition  to  the  mere  inoculation.^  Nay, 
more,  in  some  conditions,  as  during  the  blowing  of  the  Harmattan  wind,  we 
know  that  smallpox  and  cowpox  cannot  be  propagated  even  by  direct  inocula- 
tion— facts  showing  us  the  influence  of  epidemic  constitutions  in  effecting  a 
greater  or  less  tendency  to  the  production  and  spread  of  particular  diseases. 
One  predisposing  cause  to  attacks  of  puerperal  fever  was,  no  doubt,  the  state  of 
the  constitution  of  the  patient  immediately  after  delivery.  Dr.  Oollins's  cases 
in  the  Dublin  Hospital  showed,  not  only  tnat  the  disease  was  far  more  apt  to 
attack  those  who  were  worn  out  by  long  labours  than  those  women  who  had 
escaped  with  parturitions  short  in  their  duration,  but  also  that  the  malady,  when 
it  did  appear,  was  much  more  fatal  in  the  former  than  in  the  latter  class  of 
patients.  The  Society  was  aware  that  it  had  been  proposed,  by  various  patho- 
logists of  late  years,  to  give  various  prophylactic  meaicines  to  puerperal  patients 
after  delivery,  and  to  surgical  patients  after  operations,  in  order  to  prevent  the 
attacks  of  puerperal  or  surgical  fever.  All  these  measures,  such  as  sulphate  of 
quinine,  muriate  of  iron,  &c.,  had  the  object  in  view  of  strengthening  the  con- 
stitution of  those  to  whom  they  were  exhibited,  so  as  to  diminish  or  destroy  the 
predisposition  to  these  feverish  attacks.  And  we  could  understand  their  pro- 
posed mode  of  action,  when  we  reflected  upon^the  fact  that  a  predisposition  to 
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such  attacVs  was  gi?en  by  anj  unusual  degree  of  ezhausiion  or  debility  in  the 
patient.  Every  patient  exposed  to  the  contagion,  and  even  to  the  inoculation, 
of  smallpox,  for  example,  did  not  take  smallpox.  There  were  other  means  by 
which  the  predisposition  to  that  disease  was  reduced  or  remoyed,  than  by  pre* 
vious  variolation  or  previous  vaccination.  And  perhaps,  particularly,  or  other- 
wise, by  medicine,  we  may  be  able  to  reduce  or  remove  the  predisposition  to 
puerperal  fever,  as  well  as  to  scarlatina,  measles,  &c.  Lastly,  Dr.  Simpson  ob- 
served, no  doubt,  sporadic  cases  of  puerperal  fever  did,  and  were  from  time  to 
time  occurring,  traceable  to  no  contagion,  or  any  other  cause  capable  of  being 
averted ;  but  owin^*  as  in  Dr.  Moir's  first  case,  to  morbid  actions  going  on  in 
the  constitution  of  the  patient  even  before  delivery;  or  to  morbific  agencies 
capable,  under  other  circumstances,  of  producing  fever  or  inflammation  acting 
upon  the  patient  in  delivery.  Dr.  Arneth  had  particularly  called  the  attention 
of  the  Society  to  the  connection  which  was  generally  believed  by  British  accou- 
cheurs to  exist  between  erysipelas  and  puerperal  fever ;  and  he  had  stated  that 
the  relation  between  these  two  diseases  had  not  been  observed  in  Vienna.  Dr. 
Simpson,  however,  expressed  his  opinion,  that  now  that  Dr.  Arneth's  attention 
had  been  directed  to  it,  he  and  his  compatriots  would  find  such  relations  exist- 
ing between  these  two  diseases,  which  English  accoucheurs  spoke  of.  Dr.  Simp- 
sen  had  long  believed  and  taught  that  there  was  a  pathologi(sal  connection 
between  the  two  diseases  in  question,  as  to  their  pathological  nature,  their  patho- 
logical anatomy,  their  symptomatology,  and  their  causation.  The  two  diseases 
h^  in  Britain  been  repeatedly  observed  to  prevail  at  the  same  time,  in  the 
same  town,  in  the  same  hospital,  or  even  in  the  same  wards.  There  were 
various  accurately  recorded  instances  in  our  British  journals,  which  he  had 
already  alluded  to  as  showing  this — that  when  the  fingers  of  medical  men  were 
impregnated  with  the  morbid  secretions  thrown  out  in  erysipelatous  inflamma- 
tion, Uxe  inoculation  of  these  matters  into  the  genital  canals  of  our  parturient 
females  produced  puerperal  fever  in  them  in  the  same  tway  as  the  inoculation 
of  the  secretions  from  patients  who  had  died  of  puerperal  fever  itself.  The 
effused  morbid  matters  in  the  one  disease,  as  in  the  other,  were  capable  of 
producing  the  same  effect  when  introduced  into  the  vagina  of  a  puerperal 
patient.  Of  this  connection,  Dr.  Simpson  proceeded  to  relate  several  remarkable 
examples. 

Whilst  thus  arguing  for  some  pathological  connection  between  erysipelas 
and  puerperal  fever.  Dr.  Simpson  further  stated  that,  though  in  a  few  casea 
patients  labouring  under  puerperal  fever  had  been  attacked  with  erysipelas  of 
the  skin  and  cellular  tissues — and,  on  the  other  hand,  patients  who  were 
delivered  when  suffering  under  erysipelas  were  sometimes  su  osequently  attacked 
with  puerperal  fever — yet  these  results  were  not  always  observed.  He  alluded 
to  cases  where  erysipelas  had  attacked  women  before  delivery,  but  was  not 
followed  by  puerperal  fever.  And  he  had  seen  more  than  one  patient  labour- 
ing under  puerperal  fever  have  inflammation  of  the  skin,  but  that  of  a  pustular 
type,  like  ecthyma,  and  not  of  an  erysipelatous  character.  In  stating  this,  he 
wished  to  express  his  belief  that  the  diseases  were  not  in  all  respects  patholo- 
gically identical,  though  the  morbid  secretions  in  the  one  were  capable  of  pro- 
aucing,  in  those  predisposed  to  it,  the  other  disease— erysipelatous  effusions 
producing  puerperal  fever,  and  puerperal  fever  secretions  proaucing  erysipelas. 
Other  febrile  and  inflammatory  products,  besides  those  of  puerperal  fever,  when 
inhaled  through  the  lungs  into  the  blood,  or  inoculated  into  the  blood  through 
the  vagina,  may,  as  already  stated,  probably  produce  puerperal  fever  in  addi- 
tion to  those  we  have  principally  spoken  of,  viz.,  the  secretions  from  puerperal 
fever  and  erysipelatous  patients. 

— Dr.  Peddie  said,  that  he  had  given  a  good  deal  of  attention  to  the  subject 
of  puerperal  fever,  from  the  occurrence  of  some  eases  in  his  practice,  upwards 
of  nve  years  ago ;  and  he  quite  agreed  with  Dr.  Arneth,  in  his  excellent  remarks 
on  the  danger  of  obstetrical  manipulation,  after  being  recently  engaged  in 
jK^f-mor^m  examinations.  That,  he  thought,  was  now  a  pretty  generally  ad- 
mitted opinion  in  this  country.  Dr.  Robert  Lee,  of  London,  Dr.  Merriman, 
and  others,  had,  many  years  since,  mentioned  cases  in  proof  of  this  source  of 
danger ;  and,  of  late,  accoucheurs  in  this  city  had  exercised  much  caution. 
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To  point  out  still  more  staronglj  the  risk  of  aecooehenra  handling  morbid  pre- 
parations, he  would  notioe  what  he  believed  to  be  a  fact,  that  the  series  of 
puerperal  ferer  cases  which  Dr.  Simpson  had  mentioned  as  occurring  in  his 
practice  some  years  since,  from  assisting  at  an  autopsy  of  one  of  Dr.  Sidey's 
puerperal  cases,  did  not  end  there,  but  that  a  practitioner  in  Leith,  having 
examined,  in  Dr.  Simpson's  home,  a  portion  of  the  uterus  obtained  on  that 
occasion,  had  immediately  thereafter  three  fatal  cases  of  the  fever  in  his  own 
practice.  With  reeard  to  the  power  of  the  solution  of  the  chloride  of  lime  as  a 
disinfecting  wash  for  the  hands  of  those  engaged  in  midwifery  practice,  Dr. 
Peddie  had  no  doubt ;  and,  in  that  belief,  he  had  personally  used  it  much.  Dr. 
Peddie  finally  recapitulated  his  own  cases  of  puerperal  fever,  noticed  by  us  in 
a  former  volume.  (IV.  266.) 

rVVe  have  devoted  more  space  than  usual  to  the  subject  of  puerperal  fever, 
and  have  reported  the  observations  of  the  different  speakers  in  this  debate  with 
but  little  condensation ;  but  we  consider  the  question  of  the  contagious  nature 
of  puerperal  fever  and  its  alliances  with  other  diseases  so  important,  that  we  feel 
confident  that  our  pages  cannot  be  more  usefully  employed  than  in  impressing 
upon  our  readers  tne  facts  above  related. — Ed.] 

21.  Placenta — Fatty  Degeneration  of, — ^An  elaborate  Memoir  on  Fatty  Degene- 
ration of  the  Placenta,  and  its  Influence  on  Parturition  and  the  Yiabilitv  of 
the  Foetus,  has  been  published  in  the  "  Medico-Ghirurgical  Transactions,"*  by 
Dr.  Barnbs. 

The  author  commences  by  relating  two  cases  of  premature  delivery  at  the 
seventh  month.  In  the  first,  flooding  occurred  twice  without  obvious  cause, 
and  unaccompanied  by  pain,  at  the  third  month,  and  again  at  the  seventh 
month,  when  labour  followed.  In  the  second  case,  there  was  no  hemorrhage 
}]^evious  to  delivery.  In  both  cases,  death  of  the  child  had  occurred  some 
time  previous  to  delivery.  In  both  cases,  the  placenta  was  studded  with  fatty 
masses,  apparently  isolated  from  the  surrounding  structure ;  these  masses  were 
firm,  yellowish-white,  and  bloodless.  On  caretul  dissection,  it  was  obvious 
that  the  diseased  and  apparently  healthy  portions  of  the  placenta  were  con- 
tinuous, and  that  the  fatty  masses  were  the  result  of  fatty  deposit  or  degenera- 
tion in  the  proper  placental  structure.  In  one  case,  branches  of  the  umbilical 
vessels  in  an  atrophied  condition  were  traced  through  several  of  the  fatty 
masses.  In  the  examination  of  the  minute  structure  of  the  altered  parts,  the 
author  had  availed  himself  of  the  assistance  of  Dr.  Hassall.  The  following 
conclusions  had  been  arrived  at:  The  placental  villi  were  thickly  studded 
with  innumerable  minute  spherules  of  oil.  The  chorion  was  much  altered, 
thickened,  destitute  of  nuclei,  of  a  yellow  colour,  and  more  or  less  broken  and 
detached  from  the  vessels.  The  umbilical  capillaries  no  longer  presented 
nuclei  in  their  walls,  these  being  replaced  by  spherules  of  oil.  The  spherules 
of  oil  were  contained,  some  in  the  chorion,  otners  in  the  walls  of  the  blood- 
vessels, many  in  the  intervals  or  spaces  between  these.  The  cavities  of  the 
vessels  were  almost  exclusively  free  fVom  fatty  depositions.  The  vessels  were 
destitute  of  blood.  In  some  parts,  the  process  had  extended  to  complete  dis- 
integration of  original  structure.  In  those  parts  that,  to  the  nakea  eye,  ap- 
peared healthy,  evidences  of  fatty  deposit  and  degeneration  being  in  progress 
were  observed.  A  number  of  specimens  of  sound  placentae  had  been  examined, 
and  the  occurrence  of  a  certain  proportion  of  oil  as  a  normal  constituent  had 
been  determined.  The  author  regards  the  fact  of  the  occurrence  of  this  change 
of  structure  in  the  placenta  a  shighly  interesting,  both  to  the  pathologist  and  to 
the  obstetric  practitioner,  and  likely  to  throw  light  on  the  disputed  question  as  to 
hereditary  transmission  of  predisposition  to  fatty  degeneration.  It  shows  how 
rapidly  such  change  of  living  structures  may  take  place.  The  conversion  of 
portions  of  placenta  into  solid  unyielding  structure,  and  the  consequent  im- 
perfect attacnment  of  these  portions,  and  of  the  surrounding  healthy  structure, 
to  the  womb,  may  give  rise  to  hemorrhage,  and  premature  labour  may  occur 
possibly  during  the  life  of  the  child.    A  more  frequent  occurrence,  probably, 

•  Vol.  xixvi. 
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is  the  destruction  of  tho  footus  in  conseqaenoe  of  imperfect  natrition,  and  bj 
a  process  of  slow  asph  jzia.  F<^tty  defeneration  may  also  canse  abortion  in  Ihie 
earlj  periods,  the  OYum  being  atfacted.  With  reference  to  treatment,  it  was 
suggested,  whether  the  known  disposition  to  this  destmctite  change,  if  esta- 
blished bj  the  observation  of  preceding  pregnancies,  might  not  warrant  the 
induction  of  premature  labour,  with  the  yiew  of  antieipatinff  the  period  at 
which  the  foetus  would  almost  certainly  be  destroyed  if  left  in  the  womb.  Some 
suggestions  were  also  offered  with  reference  to  the  general  treatment  io  be 
adopted  with  a  view  of  counteracting  the  disposition  to  fatty  degeneration 
before  and  during  pregnancy.  The  paper  concluded  with  the  expression  of  the 
hope  entertained  by  the  author,  that  his  account  of  the  process  of  fatty  degene- 
ration in  the  placenta  would  be  accepted  as  a  useful  contribution  in  extending 
the  knowledge  of  an  important  subject  in  general  pathology,  and  in  directing 
attention  to  a  source  of  danger  to  mother  and  otfspring  eomparatively  unnoticea 
in  obstetric  practice. 

I  IlL—Diseases  of  Children, 

22.  Congenital  Syphilis. — The  transmiasion  of  the  venereal  poison  from  the 
parent  to  the  offspring  has  lately  attracted  much  attention,  having  been  made 
the  subject  of  a  lengUiened  debate  before  the  '*  Academic  de  Mddecine"  of 
Paris.  The  discussion  arose  upon  a  memoir  by  M.  Depaul,  describing  a  peculiar 
disease  of  the  footal  lungs,  which  he  attributed  to  the  syphilitic  poison,  and 
which  in  one  or  two  instances  was  accompanied  by  bullar  eruptions  resembling 
pemphi^Q.  This  memoir  was  reported  on  by  M.  Gazeaux,  who  disputed  the 
venereal  origin  of  the  pulmonary  lesions  in  question,  and  stated  his  opinion 
that,  as  constitutional  syphilis  rarely  showed  itself  before  the  second  ana  third 
week  after  birth,  the  vesicular  recopuon  existing  at  birth  was  of  doubtful  origin. 

M.  Ricord,  a  great  authority  on  these  matters,  does  not  disbolieve  in  a 
syphilitic  variety  of  pemphigus,  inasmuch  as  all  cutaneous  affections  have  their 
syphilitic  representatives;  and  the  reality  of  the  disease  was  also  attested  by 
M.  Paul  Dubois,  who  gave  a  minute  description  of  its  phenomena. 

— A  large  collection  of  facts  bearing  uoon  the  hereditary  transmission  of 
syphilis  are  assembled  in  Mr.  Whitihead  s  volume  before  mentioned,*  from 
which  he  arrives  at  the  conclusion  that  the  poison  may  be  transmitted  to  the 
offspring  long  after  the  outward  manifestation  of  it  has  ceased  in  the  parent, 
and^  likewise,  that  the  secondary  form  may  be  communicated  from  the  nurse  to 
the  infant,  and  vice  versd. 

The  forms  under  which  infantile  syphilis  shows  itself  are  stated  by  Mr. 
lYhitchead  to  be  of  seven  varieties:  Ist,  exanthemata;  2d,  sauamae;  3d, 
papulae ;  4th,  tubercular ;  5th,  pustulas ;  6th,  vesiculas ;  7th,  pemphigus. 

Of  these,  the  first  is  liable  to  appear  at  the  end  of  the  first  week  after  birth, 
and  attacks  most  commonly  the  face  and  breech.  The  eruption  is  commonly 
attended  after  a  time  with  disorder  of  the  mucous  membrane,  which  is,  for  the 
most  part,  the  immediate  cause  of  death. 

Of  the  squamous  eruption,  the  leprous  variety  commences  as  small  patches 
on  the  cheeks,  hands,  and  feet,  which  take  on  a  serpiginous  aspect.  The  author 
regards  this  as  one  of  the  clearest  manifestations  of  the  pK)ison. 

Psoriasis  occurring  in  the  infant  is  also,  he  says,  almost  invariably  syphilitic. 

The  author  has  met  the  tubercular  eruption  under  four  distinct  forms.  Of 
these,  the  first  is  the  flat  tubercle,  which  is  very  common,  generally  occupying 
the  face  and  nates,  as  a  flat  shining  blotch,  of  a  coppery  hue,  elevated  above 
the  surface. 

Another  variety,  common  in  infancy,  is  a  tubercular  elevation,  which  first 
appears  at  the  angle  of  the  mouth,  or  ala  of  the  nose.  The  perforating 
tubercle  is  a  more  severe  form,  appearing  after  the  child  has  been  worn  out  by 
other  syphilitic  phenomena. 

A  fourth  variety  of  tubercular  disease  is  one  which  the  author  has  witnessed 
at  birth  in  one  instance  only :  "  they  were  the  size  of  peas,  hard,  of  a  purple 
colour,  and  equally  distributed  over  the  body." 

•  Op.  cit.,  p.  284. 
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Of  pemphi^s,  the  author  states,  that  it  is  probable  that  some  of  the  easee 
of  desquamation  of  the  cuticle  seen  in  still-bom  infants,  are  the  result  of  intra« 
uterine  nemphigus.  When  the  disease  exists  al  birth,  he  informs  us  that  it 
ma  J  be  looked  upon  as  likelv  soon  to  end  fatallj.  This  form  of  disease  in  the 
infant  generally  occurs  in  the  instance  of  mothers  who  have  had  the  primary 
disease  during  pregnancy,  as  also  in  others  who  possess  the  hemorrhaffie 
diathesis.  AUied  to  this  form  of  disease,  is  an  inflammatory  affection  of  the 
genital  mucous  membrane,  which  is  rapidly  followed  by  sloughing.  (Op.  cit, 
p.  280.) 

23.  Loc<d  ParaiyHs  in  the  iVeto-5dm  Tr^anL — ^M,  Dantau  has  reported  the 
examination  of  an  infant,  which  throws  some  Ught  on  the  paralysis  of  the  face 
and  upper  extremities,  occasionallr,  but  rarely,  seen  at  birth,  and  the  result  of 
compression,  as  supposed  by  Smellie,  by  whom  a  sinrie  case  is  given.  The 
infant  alluded  to  by  M.  Danyau  was  apparently  still-bom,  but  was  restored 
after  some  trouble.  It  was  soon  observed  to  have  paralysis  of  the  left  side  of 
the  face  and  of  the  left  arm,  which  dangled  motionless  at  its  side.  On  ex- 
aminins  the  left  side  of  the  neck,  M.  Danyau  observed  a  scar,  which  was  evi- 
dently Uie  result  of  the  blade  of  the  forceps.  The  child  died  when  it  was  found 
that  the  brachial  plexus  was  surrounded  with  ecchymosis  and  serous  exudation. 
He  therefore  concluded,  that  the  paralysis  of  the  arm,  as  well  as  of  the  face, 
had  been  caused  by  injury  to  the  nerves,  through  the  compression  exercised  by 
the  forceps  during  dehvery. 

24.  ComwreMsion  of  (he  Cranium  during  Birth. — ^Dr.  Ogrr  Ward  read  a 
paper  on  this  subject  to  the  Royal  Medical  and  Chirurgical  Society.  The  im- 
mediate object  of  which  was  to  draw  attention  to  the  compression  of  the  bones  of 
the  skull  during  parturition,  and  the  influence  which  this  exerted  on  the  after 
condition  of  the  child,  whether  physical  or  mental.  After  stating  that  he 
disttn^ished.the  deformity  produced  by  its  situation,  and  the  bone  or  bones 
more  immediately  implicated  in  the  abnormal  condition,  he  proceeded  to 
enumerate  the  immediate  and  remote  consequences  of  the  pressure.  These  con- 
sisted of  symptoms  of  imperfect  cerebral  development  and  its  eonseauences, 
together  with  a  train  of  dyspeptic  symptoms,  of  which  flatulence  was  the  most 
prominent.  He  also  considered  that  epileptic  convulsions  and  paralysis  mieht 
result  from  the  same  cause.  After  referring  to  the  influence  which  Fovule 
attributed  to  the  strange  head-dress  of  the  children  in  Normandy,  in  the  pro- 
duction of  insanity,  the  author  threw  out  the  hint  that  compression  exerted  on 
the  head  during  parturition  might  have  a  similar  effect. ,  With  respect  to  the 
treatment  of  the  effects  of  compression,  the  author  recommends,  that  when 
the  child  is  bom  asphyxiated,  free  inspiration  should  be  established  as  quickly 
as  possible ;  and  to  effect  this,  he  advises  that  the  child  should  be  made  to  cry 
by  birching  it  with  a  single  twig,  &c. ;  he  states  the  bones  of  the  head  may  be 
seen  to  expand  immediately  that  free  inspiration  is  established.  He  considered 
that  manipulation  of  the  bones  of  the  heaa  was  of  no  service  in  these  cases,  unless 
the  whole  head  was  affected.  The  paralysis  and  other  results  which  he  had 
enumerated,  were  to  be  treated  in  the  usual  manner,  regard  always  being  had 
to  the  immediate  and  peculiar  cause  of  the  affection.  In  the  discussion  which 
ensued,  the  questions  mooted  had  reference  chiefly  to  one  point  in  the  paper. 
Did  the  pressure  exerted  on  the  head  by  parturition  really  have  such  effects  as 
those  described?  On  one  side  it  was  contended  that  such  pressure  was  injuri- 
ous in  the  manner  described  hj  the  author ;  and  cases  were  related  in  point  to 
show  that  such  was  the  fact ;  in  these  cases,  convulsions,  and  other  disorders 
of  the  nervous  system,  were  present.  The  experience  of  Foville  also  was 
alluded  to  with  regard  to  the  compression  which  was  exerted  hj  the  Norman 
cap  on  the  heads  of  children.  Two  fingers  could  be  put  into  the  indentation  so 
produced.  Foville  had  regarded  this  as  a  frequent  cause  of  mania.  It  was 
asked,  whether  the  pressure  on  the  head  of  the  Carib  had  any  influence  in  the 
production  of  mental  disease?  On  the  opposite  side,  however,  cases  were 
referred  to,  in  which  deformities  existed  simAar  to  those  described  in  the  paper, 
but  the  children  so  affected  had  no  sign  or  symptoms  of  disease  about  them. 


Digitized  by 


Google 


282  BSPOET  OH  MIDVIFIRTy  BT€. 

and  the  distorted  parts  became  quite  restored  without  interfereDce.  In  support 
of  the  opposition  to  Dr.  Ward's  conclusion,  the  condition  of  the  child's  head 
after  dehvery  was  referred  to.  Frequently,  after  difficult  or  protracted  labours, 
the  heads  were  of  all  shapes,  and  yet  how  quickly,  by  the  efforts  of  Nature, 
did  the  heads  assume  their  proper  form  I  Even  large  extravasations  of  blood 
were  removed  in  an  incredibly  snort  space  of  time.* 

25.  Precoewu*  Sexual  AppetUe  in  a  Child  Five  Tears  Old, — Although  the 
effects  of  the  destructive  habits  of  masturbation  are  generally  recognized  in  the 
adult,  medical  men  are  not  ])repared  to  find  this  vicious  indulgence  in  young 
children ;  and  are  apt,  on  this  account,  to  be  misled  in  certain  instances  of 
fikiling  health  in  little  children,  especially  of  the  female  sex.  Dr.  Haimss  re- 
lates a  case  in  which  this  habit  was  carried  on  to  a  frightful  extent  in  a  child 
five  years  of  age,  and  continued  in  spite  of  every  kind  of  treatment,  medical  and 
moral,  including  seclusion  in  an  asylum  with  the  most  assiduous  watching. 

*  Lftocet,  Mtrch  15, 1851. 
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[The  extent  to  which  homoeopathic  impostures  hare  been  carried,  and  the 
temptations  held  out  by  it  to  the  unscrupulous  or  unsuccessful  medical  prac- 
titioner, have  at  length  roused  the  profession  throughout  the  leneth  and  breadth 
of  the  land ;  and  as  a  result  we  find  several  influential  societies  have  determined 
upon  a  line  of  conduct  likely  to  redound  at  once  to  their  own  dignity,  and  to 
do  much  to  save  the  public  from  the  evil  consequences  of  combined  ignorance 
and  fraud.  Foremost  in  the  good  fight  has  been  the  Provincial  Medical  and 
Surgical  Association  of  England,  which  passed  the  following  resolutions  at  the 
last  Anniversary  Meeting.] 

PROVINCIAL  MEDICAL  AND  SURGICAL  ASSOCIATION. 

Beport  on  Irregular  Practice, 

Your  committee  have,  after  consultation  vdth  numerous  members  of  the 
association,  maturely  considered  the  subject  referred  to  them,  and  beg  respect- 
fully to  suggest  the  adoption  of  the  following  resolutions : — 

1.  That  it  is  the  opinion  of  this  association  that  homoeopathy,  as  propounded 
by  Hahnemann  and  practised  by  his  followers,  is  so  utterly  opposed  to  science 
and  common  sense,  as  well  as  so  completely  at  variance  with  the  experience  of 
the  medical  profession,  that  it  ought  to  be  in  no  way  or  degree  practised  or 
countenanced  by  any  regularly  educated  medical  practitioner. 

2.  That  homoeopathic  practitioners,  through  the  press,  the  platform,  and  the 
pulpit,  have  endeavoured  to  heap  contempt  upon  the  practice  of  medicine 
and  surgery  as  followed  by  members  of  this  association,  and  by  the  profession 
at  large. 

3.  That  for  these  reasons  it  is  derogatory  to  the  honour  of  members  of  this 
association  to  hold  any  kind  of  professional  intercourse  with  homoeopathio 
practitioners. 

4.  That  there  are  three  classes  of  practitioners  who  ou^ht  not  to  be  members 
Of  this  association — viz.,  1st,  real  homoeopathic  practitioners ;  2d,  those  who 
practice  homoeopathy  in  combination  with  other  systems  of  treatment ;  and  3d, 
those  who  under  various  pretences  meet  in  consultation,  or  hold  professional 
intercourse  with  those  who  practice  homoeopathy. 

5.  That  a  committee  of  seven  be  appointed  to  frame  laws  in  accordance  with 
these  resolutions,  to  be  submitted  to  the  next  annual  meeting  of  the  association. 

6.  That  the  thanks  of  the  association  are  eminently  due,  and  are  hereby 

fiven,  to  thepresidents  and  fellows  of  the  Royal  Colleges  of  Physicians  and 
urgeons  of  Edinburgh,  for  their  determined  stand  against  homoeopathic  delu- 
sions and  impostures. 

7.  That  the  thanks  of  the  association  are  also  due,  and  are  hereby  given,  to 
the  Universities  of  Edinburgh  and  St.  Andrew's,  for  their  resolution  to  refuse 
their  diplomas  to  practitioners  of  homoeopathy  ;  but  the  association  feels  impe- 
ratively called  on  to  express  its  disapproval  of  any  school  of  medicine  which 
retains  among  its  teachers  any  one  wno  holds  homoeopathic  opinions. 

8.  That  these  resolutions  be  printe4t  and  transmitted  to  all  the  medical 
licensing  bodies  and  medical  schools  in  the  United  Kingdom ;  ^nd  that  they 
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likewise  be  inserted  in  the  **  Times"  newspaper,  the  '*  Momine  Post,"  the  "  North 
British  Advertiser,"  **  Saunders's  News-Letter/'  all  the  British  and  Irish  medical 
periodicals,  and  in  such  other  journals  as  the  council  may  sanction  upon  tiie 
recommendation  of  the  branch  associations. 

In  proposing  these  resolutions  for  the  adoption  of  the  association,  TOur 
committee  are  an^ous  to  state  that  they  are  actuated  b^  a  strong  sense  of  the 
importance  of  the  subject  in  its  relation  both  to  humanity  and  morals.  They 
most  conscientiously  belieTe  that  the  countenance  afforded  to  the  fb^m  of 
charlatanry  herein  alluded  to  is  as  detrimental  to  the  true  interests  of  the  public, 
as  it  is  subversive  of  that  etrict  integrity  whidi  ought  to  characterise  prac- 
titioners of  medicine,  and  which  has  ever  distinguished  the  profession  in  these 
kingdoms. 

J.  R.  CoRMACK.  M.D.,  F.R.C.P.E. 

J.  TUNSTALL,  M.  D. 

W.  H.RA]ruM<»,M.I). 


[The  Medico-Ethical  Society  of  Manchester  has  appealed  to  the  Royal  Col- 
lege of  Surgeons  of  England,  calling  upon  them  to  exercise  their  powers  in 
removing  from  the  list  of  members  the  names  of  those  members  who  pracdce 
homoBOpathy.     This  the  College  has  deemed  it  inexpedient  to  do,] 

To  the  Council  of  (he  Royal  College  of  Surgeons  of  England, 
The  Memorial  of  the  Medioo^Ethioal  ABsociation  of  Manchester 

Respectfully  showeth :  That  a  large  majority  of  yoTir  memorialists  possess 
the  diplomas  of  your  college,  either  as  fellows  or  members. 

That  your  memorialists  have  learned  that  upwards  of  fifty  members  of  the 
college  are  engaged  in  the  practice  of  homoeopathy  in  London  and  the  pro- 
vinces, and  that  the  number  is  on  the  increase. 

That  your  memorialists  also  remt  that  there  are  practitioners,  who,  for  the 
most  part,  are  entitled  to  the  highest  respect  of  their  fellows,  but  who,  under 
some  distorted  notions  of  propriety,  have  become  the  abettors  of  this  apostasy 
on  the  ground  of  diagnosis. 

That  your  memorialists,  since  the  formation  of  their  association,  have  been 
restrained  by  one  of  its  by-laws  from  all  professional  intercourse  with  homoeo- 
pathic practitioners. 

^  That  while  your  memorialists  would  emphatically  commend  the  passive  re- 
sistance which  the  medical  profession  has  hitherto  offered  to  this  system  of  im- 
posture and  delusion,  they  believe  the  time  has  now  arrived  when  the  dignity 
of  the  college  to  which  they  belong  must  be  vindicated,  and  the  honoor  of  iU 
members  shall  cease  to  be  degraded  by  ignominious  associates. 

That  your  memorialists  are  encouraged  to  press  Uiis  subject  on  the  attention 
of  the  council,  by  the  fact  that  the  Royal  Ootlege  of  Physicians  of  Edinburgh^ 
in  a  resolution  recently  adopted,  "  expresses  an  earnest  hope  that  those  fellows* 
seeing  they  have  virtuallv  separatea  themselves  from  the  college,  will  spon- 
taneously sever  their  further  connection  with  an  institution  that  repudiates 
them,  and  from  which  they  can  derive,  as  merely  nominal  fellows,  nothing 
else  Uian  a  false  position  and  a  spurious  credit." 

That  your  memorialists  would  suggest  that,  in  imitation  of  this  resolution, 
the  council  exercise  the  power  conferred  bv  clause  3,  section  20,  of  the  by-laws 
of  the  college,  of  removing  from  the  list  of  members  any  person  who  has  ren- 
dered himself  disgraceful  to  the  college ;  and  that  the  councU  also  protest  against 
the  unworthy  association  of  scientific  practitioners  with  homoeopathists  on  the 
fallacious  ground  of  diagnosis. 

That  your  memorialists  will  ever  aid  in  upholding  the  ethics  of  a  ooQege 
whose  honour  and  dignity  are  outraged,  and  whose  members  are  insulted. 

Jaues  L.  Bardslbv,  M.D.,  President. 

John  AiKSNHSAn,  M.D.  )  «^„   « 

W.  C.  WiiJ.misoy,         j  ^*^°-  ^^^ 
Manchester,  Sept.  S,  1851. 
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[The  practitioners  of  Gaerneej,  With  a  spirit  worthj  of  imitation,  haTO  ad- 
dressed the  ibllowing  letter  to  the  oommittee  on  irregular  practice  appointed 
by  the  Provinoial  Medical  and  Surgical  Association*] 

To  {he  Committee  on  Lrregnlar  Practice  of  the  FirovincicU  Mediedl  and  Sur- 
gical  Aawciaticiru       m 

Gaerniej,  Sept.  10, 1851. 
Gentlemen:  We,  the  nndersigned,  medical  practitioners  of  the  Island  of 
Guernsey,  beg  to  offer  our  warm  congratulations,  and  sincere  thanks,  to  the 
Provincial  Medical  and  Surgical  Association,  in  ^neral,  and  to  you  as  their 
committee  in  particular,  for  the  manly  and  strai^tforward  resolutions  unani- 
mously adopted  at  a  meeting  of  that  body,  held  at  Brighton  on  the  14th  ultimo. 
We  likewise  desire  to  express  our  cordial  approval  of  the  uncompromising 
tone  of  the  speeches  delivered  on  that  occasion,  when,  in  our  humble  opinion, 
the  principles  of  truth,  honesty,  and  morality,  were  elucidated,  the  science  of 
medicine  vindicated,  and  the  injurious  tendency  of  homoeupathy — its  hoUow- 
ness,  absurdity,  and  dishonesty — demonstrated  by  clear,  comprehensive,  and 
irrefragable  facts. 

We  would  fain  hope  that  the  di^ified  manner  in  which  the  association  has 
responded  to  the*movement  of  the  Universities  of  Edinburgh  and  St.  Andrew's, 
to  expose  and  discard  homoeopaths,  will  be  followed  by  the  English  and  Irish 
Colleges,  and  thus  enable  Great  Britain  to  set  as  bright  an  example  in  check- 
ing error,  and  upholding  Iruth  in  medicine,  as  she  has  recently  done  in  religion. 
We  derive  additional  satisfaction  in  addressing  the  Provincial  Medical  and 
Surgical  Association,  from  havine  throughout  firmly,  advisedly,  and  conscien- 
tiously resisted  all  attempts  to  induce  us  to  hold  intercourse  with  homoeopathic 
practitioners,  or  to  6ountenance  a  svstem  the  offspring  of  quackery,  the  refuge 
of  imposture,  and  the  nursling  of  dupes. 

We  now  calmly  wait  the  course  of  events,  satisfied  that  truth  and  honesty 
will  prevail,  and  that  homoeopaths  who  seek  to  be  considered  as  regular  practi- 
tioners, and  pertinaciously  shelter  themselves  under  the  SBgis  of  medical  insti* 
tutions,  will  ultimately  be  exposed  and  repudiated. 

We  have  the  honoor  to  be.  Gentlemen, 

Your  obedient  Servants, 
John  Mauger,  M.  R.  0.  S.,  Eng. 
J.  Elliot  Hoskins,  M.  D.,  F.  K.  S. 
M.  Mayoarth  Brssh,  R.  N. 
Ds  Beauvoir  De  Lisle,  M.  D.,  &c. 

[The  Edinburgh  Colleges  of  Physicians  and  Surgeons  have  issued  the  follow- 
ing manifesto.] 

BeaoltUions  unanimously  adopted  by  the  Royal  Colleges  of  Physicians  and  Sur- 
geons of  Edinburghy  regarding  Practitioners  of  Momceopathy, 

I. 

At  Edinburgh,  and  within  the  College  Hall  there,  the  9th  day  of  May,  1851, 
an  extraordinary  meeting  of  the  Royal  College  was  held,  pursuant  to  a  Resolu- 
tion agreed  at  the  last  Quarterly  Meeting,  and  of  which  extraordinary  meeting 
due  notice  was  given. 

The  President  in  the  Chabr.  The  following  Resolutions  were  moved,  seconded, 
and  unanimously  agreed  to : — 

1.  That  the  Rio^fS  College  of  Physicians  of  Edinburgh  did,  several  years  ago, 
publicly  express  its  oi>inion  of  Homoeoi)athy  and  Homoeopathic  Practitioners, 
by  peremptorily  declining  to  admit  into  its  body  a  Candidate  for  its  Fellowship 
who  belonged  to  that  denomination ;  and,  consequently,  that  no  Fellow  of  the 
College  can  possibly  be  ignorant  of  the  light  in  which  all  those  who  practice 
Homoeopathy  are  regard^  by  the  College. 

2L  The  Colleffc  regrets  that,  notwithstanding  this  decided  expression  of  its 
opinion,  more  than  one  of  its  Fellows,  aftor  being  admitted  in  a  different  cha- 
racter, have  endangered  the  reputation  of  Uie  College  J}y  becoming  Homoeo- 
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pathie  Practitioners;  and  the  Collefle  expresses  an  earnest  hope  that  these 
f'eliows,  seeing  they  have  thus  Yirtuafly  separated  themselves  fVom  the  College, 
will  spontaneously  sever  their  farther  connection  with  an  Institution  which 
repudiates  them,  and  from  which  they  can  derive,  as  merely  nominal  Fellows, 
nothing  else  than  a  false  position  and  a  spurious  credit. 

3.  The  College  feels  th»more  hound  thus  to  express  its  opinion,  seeing  that 
those  Fellows  who  have  become  Homoeopathists,  and  any  other  Medical  Prac- 
titioners who  follow  Homoeopathy,  must  necessarily  be  aliens  to  the  other  Fel- 
lows, and  to  the  Profession  at  large  ;  inasmuch  a^  no  Fellow  of  this  College,  or 
any  other  Physician  can,  by  any  Possibility,  without  derogating  from  his  own 
honour,  and  from,  the  honour  of  the  profession,  meet  Practitioners  of  HomoMH 
pathy  in  consultation,  or  co-operate  with  them  in  the  other  common  duties  of 
professional  life. 

4.  That  although  the  College  has  not  thought  it  expedient  hitherto  to  take 
any  active  steps  for  disclaiming  those  Fellows  who  have  become  Homoeopathic 
Practitioners  subsequently  to  uieir  admission  to  the  College,  nevertheless,  since 
it  has  the  power  of  dealing  summarily  with  those  who  act  in  a  manner  so  un- 
becoming the  character  of  a  Phvsician,  it  reserves  its  right  to  exercise  that 
power  when  it  shall  be  so  advised. 

Signed  in  name,  and  by  authority,  of  the  College,  « 

J.  Y.  Simpson,  President. 
II. 
At  a  meetingof  the  Royal  College  of  Surgeons,  held  on  the  16th  of  May, 
the  following  Resolutions  were  moved  by  tne  Prbsidsnt,  and  unanimously 
carried : — 

1.  The  College,  having  considered  a  series  of  Resolutions  transmitted  by  the 
Royal  College  of  Physicians  (of  Edinburgh)  in  regard  to  Homoeopathy,  feel 
called  upon  to  express  their  opinion,  that  the  system  so  designated,  being  en- 
tirely inconsistent  with  the  principles  professed  by  candidates  for  the  diploma 
of  the  College  of  Surgeons,  any  Fellow  or  Licentiate  who  practises  it,  or  coun- 
tenances others  in  doing  so,  by  meeting  them  in  consultation,  will  justly  incur 
the  disapprobation  of  the  College. 

2.  That  a  copy  of  the  above  Resolution  be  transmitted  to  the  Royal  College 
of  Physicians. 

Signed  in  name,  and  by  authority,  of  the  College, 

Jamks  Stme,  PtesideiU. 


[At  a  meeting  of  the  Edinburgh  Medico-Chirurgical  Society,  held  on  Nov.  19, 
18ol,  the  sentiments  of  the  members  were  expressed  in  unmistakable  lan- 
guage. Nothing  can  be  more  happy  than  Dr.  Simpson's  expose  of  the  absurdity 
of  homoeopathic  doses  ;  and  of  the  brilliant  debut  of  Dr.  Henderson,  with  a  box 
of  globules,  the  contents  of  which,  aconite,  sulphur,  rhus,  arnica,  &c.,  &c.,  &c., 
&c.,  had  been  inextricably  confounded  and  mixed  up,  through  the  playful  per- 
tinacity of  Dr.  Simpson's  little  boy.] 

'  EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

A  full  meeting  of  the  Edinburgh  Medico-Chirurgical  Society  was  held  on  the 
19th  November,  no  less  than  sixty-four  members  being  present.  After  the 
transaetion  of  routine  business,  the  following  interesting  circumstances  oc- 
curred : — 

Professor  Syme,  in  moving  ''That  the  public  profession  of  homoeopathy  shall 
be  held  to  disqualify  for  being  admitted  or  remaining  a  member  of  the  Medico- 
Chirurgical  Society,"  said :  That  in  addressing  the  l^iety  on  this  occasion,  he 
considered  it  to  be  quite  unnecessary  to  enter  into  a  formal  refutation  of  the 

Erinoiples  of  homoeopathy ;  but,  before  proceeding  further,  he  would  exculpate 
hnself  from  the  charge  of  inconsistency  brought  against  him  by  Dr.  Hender- 
son, to  the  effect  that  he  had  himself  countenanced  homoebpathy  in  two  instances. 
This  charge  appeared  at  the  time  in  the  various  medical  periodicals.  Now,  re- 
garding this  inconsistency  as  tantamount  to  a  practical  falsehood,  he  (Mr. 
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Syme)  took  the  present  opportunity  of  exhibiting  the  fftl«UieB  of  the  acotiaft- 
tion,  Tho  caaea  to  which  i>r.  Ilenderflon  alludes  iiro  tvro  in  number.  The  fact 
IS,  there  was  a  Toung  mnn  who  had  been  under  the  ear©  of  Dr.  Niramo,  and 
■who  ha^  been  placed  nnder  hiti  (Mr,  Sjme'a)  care.  Finding  thtit  ho  had  beta 
atteniled  by  Dr.  Henderson,  Mr.  Syme  retjuoflted  a  meetings  tiot  for  the  purpose 
of  conflultalion,  but  to  arrange  for  pUcing  tho  medical  treatment  under  the 
hands  of  ftnother  physieian — Dr.  Johu  Taylor— as  Mr.  Syme  felt  that  he  could 
not  co-op  orate  vrith  Dr.  Henderson,  In  the  second  cm  e,  he  met  Dr.  Henderson, 
being  under  no  pledge  not  to  do  so.  This  is  the  whole  extent  of  his  ceunten- 
nnce  of  homceopathr-  Mr.  Syme  neit  stated  what  he  conceived  to  be  the  duty 
of  every  meuiber  of  the  profession.  As  an  individual,  he  had  long  refuaed  to 
adopt  hotaooopftthy,  hccauBohe  regarded  it  fts  a  mitichievous  folly.  As  a  mem- 
ber of  a  Ikensing  boards  he  -would  not  refuse  any  candidate  who  eomplied  with, 
the  TogoUtions  of  the  University,  If  s^ich  an  one  were  base  enough  to  dis- 
guise his  real  sentiments  inregnrd  to  the  practice  of  physic,  the  disgrace  would 
rest  with  him  and  not  with  the  botird.  The  duty  of  n  Society  Jike  the  present 
WAS,  he  said,  clear.  It  was  a  voluntary  association  lor  upholding  sound  priu- 
ciples  of  practice,  and  for  elevivting  profesi^ionttl  character.  If^  thereft>re,  a 
member  departed  from  the  principles  of  the  Society,  and  placed  himself  in  op- 
position to  them,  he  should  be  requested  to  withdraw  from  their  body  ;  or,  if 
seeking  (vlmission,  he  should  bo  excluded.  Ue  trubtcd  the  motion  would  be 
unanimously  adopted. 

Profcflsor  Simpson  seconded  M,  Symc's  motion,  and  alike  also  defended 
himself  iVom  the  charge  of  meeting  homoooputha  in  consultation,  which 
emanated  from  the  same  quarter.  Dr.  HenderHon  affirmed  that  Dr.  Simpson 
had  met  him  in  consultation  on  some  cases  j  Dr,  Simp^un,  therefore,  caUediipon 
l*r.  HenderHon  to  ask  what  theae  cases  were.  It  so  happened  that  Dr.  Simpson 
had  anxiously  attended  Dr.  Henderson's  own  wife;  but  she, with  her  husb.'ind'a 
sanction,  was  treatod  on  the  ordinary  principles  of  scientific  medicine,  and  not 
homoeopathy.  In  doing  this,  no  one  would  accni«e  Dr.  Simpson  of  countenanc- 
ing homoeopathy.  Dr.  Henderson,  however*  mentioned  two  eases — tme  of 
uterine  diseaao,  and  the  other  of  disease  of  the  lahiiim.  Dr.  Henderson  had,  it 
is  true^  previously  ftttendod  them,  and  had  asked  Dr.  Simpson  to  take  charge 
of  them,  but  he  did  not  attend  them  with  or  for  Dr.  Henderson.  In  one  other 
ease  he  certainly  did  meet  Dr,  llendersiton  at  the  bedside,  hut  this  waa  a  case 
involviug  an  operation,  and  not  internal  treatment  i  but  even  in  doing  this 
mush.  Professor  Simpson  was  now  convinoed  he  aoted  wrongly ;  he  had  erred 
in  going  thus  far.  liowever,  even  if  Dr.  lIenderson^»  statement;^  had  been  true 
to  a  far  greater  extent,  it  onlj  proved  that  hitherto  the  profcsstion  had  been 
over*indulgetit  to  him  and  bis  beresyt  believing,  as  his  friends  didj  that  the 
delussiun  would  soon  subside.  Ent  because  they  had  been  over-tolerant,  it  was 
no  reason  why  they  should  contiuue  so.  It  now  beeame  the  duty  of  the  Society 
to  make  their  stand,  feeling  that  every  proper  consideration  for  themselves  and 
the  noble  science  they  cultivate,  calls  imperatively  for  a  complete  casting  off  of 
homtcopathic  practitioners,  as  ahcttors  of  delusions  and  errors.  Dr.  Simpson 
proceeded  to  draw  a  parallel  between  these  impostors  and  the  brothers  in  an- 
other prtjfcBsion— Joe  Smith  and  the  Mormons*  These  two  heresies,  the 
IJomceopathic  and  the  MormonitOt  had,  in  fact,  many  jxnnts  in  common,  and 
were  both  equally  absurd*  Some  homeeopaths  n^>feHs  Hahnemann  to  have 
been  inspired  [Witness  the  ravings  of  the  clericLU  witling  quoted  by  Dr.  Cor- 
mack  i]  fui  tlie  Murmonites  do  of  Joe  Smith.  It  is  true  wo  havo  no  standard  of 
faith  whereby  to  tent  medical  opinion,  but  we  havo  the  standard  of  common 
sense.  Judged  by  this,  Hahnemann's  dogmas  are  a  tisane  of  the  strangest 
contradietions  and  the  wildest  absurdities.  If  u  grown^iip  man  were  seriouaLy 
ti>  say  that  two  and  two  mak^  five,  he  would  not  bo  considered  eane,  as  he  delics 
the  diotatca  of  common  senNC*  When  other  grown-up  men  tell  the  world  th.it 
they  can  cure  this  or  that  disease  by  the  billionth  or  decillinnth  of  a  grain  of  a 
drug^  they  express  an  opinion  more  pnlpably  i;bi4urd  than  that  of  him  who  Hnys 
that  two  und  two  make  five.  If  men  would  rellect  what  a  billion  or  a  decillion 
really  is,  they  would  not  bo  so  chUdishij  credulous.  There  is  no  poison  so 
siTOBg  that  n  bilHontb  of  a  grain  would  in  the  least  affect  even  a  fly^  much  lesi 
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a  haman  being.  These  people  teli  hb,  tkat  dlTieion  of  th^r  dniM  ioTeete  tbem 
with  "  tremendoae"  power,  Imt  one  of  these  "  tremeadoiie"  biluontha  will  not 
affect  the  frailest  insect  For  what  is  a  billionth  of  a  grain  ?  Why,  if  a  grain 
of  snlphnr  were  divided  into  billionths,  and  our  first  parent,  Adam,  had,  when 
living  (6,000  years  ago),  swallowed  one  B«eh  billionth  every  seoond  until  the 
present  time,  sapposing  he  had  lived  so  long,  he  would  not  yet  have  swallowed 
naif  the  grain.  He  must  work  on  at  the  rate  of  sixty  billionths  a  minute  for 
24,000  years  to  come,  to  get  through  the  entire  grain.  Yet,  forsooth,  these  wke- 
acres  believe  that  a  few  of  these  billionths  will  cure  an  attack  of  jaundice. 
Appealing  to  oommon  sense,  should  not  such  men  be  requested  to  withdraw 
from  scientific  societies  like  the  present?  However,  a  billionth  of  a  grain  is 
a  large  dose ;  some  give  the  tenth  dilution,  or  the  decillionth  of  a  grain. 
Little  do  they  reckon  what  a  decillion  is.  Here  is  its  notation :  1,000,000,000, 
000,000,000,000,000,000,000,000,000,000,000,000,000,000,000,000,000.  Now, 
the  world  contains  nine  hundred  millions  of  human  beincs.  If  all  these  nine 
hundred  had  lived  ttom  the  commencement  of-  the  world,  and  each  had  swal- 
lowed every  second  of  their  ^istenoe  a  decillionth  of  a  grain,  they  would  not 
yet  have  finished  the  grwn.  And,  say  the  homoeopaths,  a  jfew  of  these  decil- 
lionth globules  of  belladonna  will  cure  scarlet  fever.  One  remark  of  Mr.  Syme 
reminded  Dr.  Simpson  of  a  curious  fact  in  the  early  history  of  homoeopathy  in 
Edinburgh ;  proving,  on  the  otte  hand,  how  far  imagination  will  go ;  on  the 
other  hand,  that  all  homoeopathic  globules  are  alike,  or  rather  alil^  inactive* 
Some  eight  years  ago,  Dr.  Simpson  received  a  present  of  a  box  of  homoeopathic 
medicines  from  an  old  school-fellow,  who  had  set  up  as  a  homoeopathic  druggist. 
During  the  time  it  was  in  Dr.  Simpson's  possession,  it  was  given  as  a  plaything 
to  his  son,  then  a  child.  The  boy  amused  himself  by  uncorking  the  bottles, 
emptying  their  contents  into  a  general  heap,  and  then  refilling  ihem  promis- 
cuously. The  effect  of  this  was  a  complete  eompoundine  of  the  globules  of 
different  kinds  by  mixing  them  together.  It  soon  nappenea  that  a  professional 
brother  called  at  Dr.  Simpson's,  took  a  fancy  to  the  box,  and  carried  it  off. 
Manv  weeks  after,  the  new  proprietor  of  the  box  met  Dr.  Simpson,  and  told 
him  he  had  been  trying  homoeopathy  with  the  contents  of  his  box»  and  that  he 
had  accomplished  wonderful  cures.  Dr.  Simpson  ei^oyed  the  joke,  and  said 
nothing  about  the  box  until,  fladins  his  friena  had  got  deep  into  the  homoeo- 
pathic mire,  and  actually  published  a  list  of  cores,  he  at  length  told  him  of  the 
elaborate  mixture  the  slobules  had  undergone.  Tkii  friend  was  Dr.  Mender- 
son  II  In  conclusion,  Dr.  Simpson  alluded  to  those  impostors  who,  pretending 
to  be  homoeopathists,  prescribed  ordinary  doses  in  the  guise  of  globules,  and 
practised  either  way,  as  best  suited  their  own  pockets  and  the  caprices  of  the 
patient.    These,  he  argued,  should  be  expelled  from  the  Society. 

At  the  conclusion  of  this  instructive  as  well  as  important  meeting,  ^e 
globulists,  Drs.  Rutherford,  Russell,  and  James  Russell,  had  the  good  sense  to 
anticipate  expulsion  by  resigning  their  seats  as  members  of  the  Society.* 


NORWICH  PATHOLOOICAL  80CIXTY, 

At  a  meeting  of  the  Society,  held  December  18,  1851,  Dr.  Oxowfoot,  of 
Beccles,  President,  the  fbllowinjz  resolutions  were  carried : — 

1.  That  the  Members  of  this  »)ciety  consider  the  system  of  treating  diseases, 
which  has  been  called  homoeopathy,  to  be  founded  on  false  data,  and  propa* 

Skted  throudi  the  combined  influence  of  ignorance  and  imposture.  That  they 
erefore  believe  the  associating  with  homoeopathic  practitioners  to  be  degnkling 
to  science  and  dishonourable  in  a  moral  point  of  view,  and  pledge  thems^ves 
on  no  account  knowingly  to  meet  such  practitioners  in  consultation. 

2.  That  this  meeting  sees  with  considerable  disapprobation  that  the  College 
of  Sureeons  remains  apathetfc  in  the  matter  of  homoeopathy  and  Ihe  systems 
of  quackery  that  are  prevalent  in  tiie  present  day. 

3.  That  the  above  resolutions  be  published  in  the  '* Lancet,"  "Medical 
Gasette,"  and  "Provincial  Medical  Journal." 
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